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Irreducible Ankle Fractures by Locked Posterior Malleolar

Fragment: Case Report

Jong Hoon Kang, MD., Hong Gi Park, M.D.

Department of Orthopaedic Surgurym, Gachon Madical School, Gil Medical Center, Inchon, Korea

=Abstract=

Irreducible fracture dislocation of the ankle associated with comminuted displaced fracture of posterior malleolus is
rare. Locked posterior malleolar fragments interfere with reduction of fibula or talus in ankle fractures. Prompt
recognition and appropriate surgical approaches are necessary to achieve anatomical reduction of the ankle fractures.
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Figure 1. (A) Preoperative ankle AP radiogram shows posterolateral subluxation of ankle joint and lateral talar shift. (B) Ankle lateral
roentgenogram shows external rotation and posterosuperiorly displaced posterior malleolar fragment.

Figure 2. Postoperative ankle AP and lateral roentgenograms show anatomical reduction of ankle joint after removing locked fracture
fragment from the posterior malleolar fracture site.

- 126 -



Figure 3. (A) Preoperative ankle AP roentgenogram shows lateral talar shift. (B) Ankle lateral roentgenogram shows locked comminuted
fracture fragment within fracture site and posterosuperiorly displaced posterior malleolar fragment.

Figure 4. (A) After removing External fixator, Ankle AP roentgenogram shows residual lateral talar shift (B) Ankle lateral roentgenogram shows
incomplete anatomical reduction of posterior malleolus after removal of external fixator.
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Figure 5. (A) Preoperative ankle AP roentgenogram shows lateral talar shift. (B) Ankle lateral roentgenogram shows displaced posterior
malleolar fragment after manual reduction. (C) CT scan image shows locked fracture fragments pushing posterior malleolar fragment
posterosuperiorly, resulting in anteriorly displaced distal tibia.

?

Figure 6. postoperative roentgenograms. We had to fix posterior malleolus with cannulated screw to avoid posterior subluxation of talus after
removing locked fragments from the fracture site.
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