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- Abstract -

Severe Open Ankle Sprain (SOAS): A Case Report

Sung-Hyun Yoon, M.D., Chang-Hwan Hwang, M.D.

Department of Othopedic Surgery, Dankook University College of Medicine, Cheonan, Korea

Ankle injury is a very common injury. Especially it is the most commonly injured site in cases sports injuries.
However, severe open ankle sprain (SOAS) , defined as the tearing of the skin over the torn ligament in the
ankle, is extremely rare, and no cases have been reported in Korea. In our center, we encountered a patient
with a severe ankle open sprain, so we report and discuss that case .

Key Words: Ankle, Open fracture dislocation of ankle, Severe open ankle sprain

l. M = s
WE S e B3 Ao, B3] AE2 2AA 324 A= T BF ZAE she AN Lol
Vg B SASHE RSI0Ith(L,2) W &4 Fole 95 Zon WAG 95 wEo) Y A FaR YUY
S5 Qo] o QF Rt g Bahe, T R Y ok WY A ARG o)ahE a4 95 BE 9jufe] oF 4
T B3] & 4 Urh.(1-3) SHAT 94 S5 Age) AT em A2719) W PAo| WHEYL oap} mRgow
A w5 Aol WS A SR AoEE FF =F Holydlen, 3t syl mRst 1 AlthFig
g4 22 K (Severe open ankle sprain) Wl £ 1), A9 5 DL 47 A7 AAbelA S84 ol
B, YA SR o] R Hol glth(4)  Ax & o, HulE AAWREAR gAs Sashglc)
B2 2% 3 AT T NN I8 AR 198 AW WY A ARE 9 A AN U9 AT L ulEe 2
7)ol ol8 ER T ¢ Bashast gt 49 gTe fden, nEst out sy My e 44
FEEAHFig. 2). 33 5 B Ao ME BH L PT
L BEER ggtow WA 71%(pneumarthosis)o] 2

* Address for Correspondence : Sung-Hyun Yoon, M.D.
Department of Orthopaedic Surgery, Dankook University College of Medicine,
16-5 Anseo-dong, Cheonan 330-715, Korea
Tel : 82-41-550-6579, Fax : 82-41-556-3238, E-mail : medi01l@hanmail.net

Submitted : November 24, 2013  Revised : January 13, 2014  Accepted : June 10, 2014



- Journal of Traumaand Injury Vol. 27, No. 2 -

S Ath(Fig. 3). e & AR A7) 37 ol A W Aolle Az A7 g fgaAst 2dd A
Bl 9 Sl & st | & g SAuQld 9 TAEGlon WE HiE 5E, A 4052 SE i)
T Sl AU (Fig. 4). HeYA 2 =8 24 glo] B 7hsskgint
T Y SH2RE A5 vhy stof AA Al % Fuiel
b Sde, AXY s, Y SdE AdstHd. Al
Ao mtd e gigih FEdes udd wddE ok
WA W AlAe Adskit. ste Y & 9% FAL A
AHE ol-g-sto] A UA| = (congruency)E B7t 3 & 5
=< TR
TE F 657 @A A1 e AFsHe, & 56
T O A WA AelE A o R REE A B4
stalen, HEe] gL Yot & £ 125 Q= F4

iy

Fig. 1. Photograph of open wound. Fig. 2. Simple x-ray: no definite fracture.

Fig. 3. Computed tomography shows pneumarthrosis. (arrow) Fig. 4. Magnetic resonance image shows total rupture of ante-
rior talo-fibular ligament. (arrow)
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Fig. 5. Injury mechanism of Severe ankle open sprain.(4)
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