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Results of Surgical Treatment of Patients with Ankle Fractures.
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Ankle fractures are one of the most common injuries of the musculoskeletal system and
account for 20-24% of all skeletal injuries and 40-60% of shin fractures; 60-80% of ankle
fractures are unstable and are accompanied by mixing of fragments, dislocations and
subluxations of the foot. (1,2,3,5)

Fractures of the ankles in 60-70% of cases are detected in people of working age. Despite
the constant improvement of methods of surgical and conservative treatment of fractures of
this localization, the number of unsatisfactory results varies according to various sources,
from 5 to 40%. (1,2)

The incidence of disability in patients with ankle fractures remains high, from 3.1 to 39%.
(2,3,4)

Purpose of the study: to analyze the results of surgical treatment of patients with injuries of
the ankles of varying severity.

Material and methods.

The study group included 62 patients with injuries of the ankle joint who were treated in the
period 2018-2019.

The ages of the patients ranged from 21 to 72 years, the median age was 46.5 years. There
were 41 men (66.1%) and 21 women (33.9%). Persons of working age predominated 47
(75.8%).

Patients in the admission department underwent standard radiographs in 3 projections: pre-

posterior, anterior-posterior with internal rotation in the hip joint by 20-300 and lateral

http://annalsofrscb.ro 1990



Annals of R.S.C.B., ISSN:1583-6258, Vol. 25, Issue 4, 2021, Pages. 1990 - 1994
Received 05 March 2021; Accepted 01 April 2021.

projection. Radiography in these projections was also performed the next day after the
operation and in dynamics at follow-up examinations 1, 3, 6 and 12 months after the

operation, as well as after removal of the metal structures.

Physiotherapy procedures included the following methods: paraffin (ozokerite) application -
10 sessions; in order to reduce tissue edema in the operated area - UHF No. 8-10 sessions.
For the purpose of the analgesic effect was used - amplipulse - No. 10 sessions.

In order to restore painless movements in the operated joint, passive gymnastic exercises are

recommended: flexion, extension, rotational movement in the ankle joint.

Exercises for the operated limb were carried out: active movements of the toes, movements
in the ankle joint, which patients must perform independently. The duration of the sessions
was 30 minutes, the course of 10-12 sessions was massage which was carried out to the
patients according to the suction technique, using all techniques in combination with passive
and active movements. The duration of the session is 15 minutes per day, the course of
treatment is 15 procedures.

When making the diagnosis, the AO / ASIF classification was used. According to the types
of fractures, the patients were distributed as follows:

B2. Fracture of the fibula with rupture of the tibiofibularsyndesmosis + deltoid ligament -20
(32.2%) patients.

B3. Chrezindesmosis fracture of the fibula with a fracture of the medial malleolus - 17
(27.4%) patients.

C1. Supersmoticdiaphyseal fracture of the fibula with a fracture of the medial malleolus - 16
(25.8%) patients.

C2. Fracture of both ankles with rupture of the deltoid ligament in 9 (14.6%) patients.

In the treatment of patients with fractures of the ankles, open reduction of internal fixation
with extra-bone metal structures was used. In 13 (21%) patients, a plate was used to fix the
fibula; bones.

In case of injuries to the medial bone fragment of the tibia in 16 (25.8%) cases, it was fixed
with two lag screws, one of which was inserted through the medial fragment into the tibia at
right angles to the fracture line, the other through the apex of the inner malleolus from bottom

to top in an oblique direction.
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Osteosynthesis of the external ankle and revision of the ligaments of the
tibiofibularsyndesmosis were performed in 9 (14.6%) patients with two-malleolar fractures
after open reduction; in patients with complete rupture, they were fixed with a tie bolt, then
reposition and osteosynthesis of the internal ankle were performed through an additional
incision.  After osteosynthesis, immobilization with a removable plaster cast and
physiotherapy were carried out for 3 weeks in order to create optimal conditions for the

healing of the soft tissue components of the ankle joint.

Treatment results.

The analysis of treatment of 62 patients with ankle fractures was carried out. In terms of 1 to
3 years. The assessment was carried out on the basis of the data of an objective clinical and
X-ray examination.

An excellent result - no pain, normal walking, return to the previous way of life. Objective
assessment: absence of edema, deformities, restoration of movements in the ankle joint.

On radiography, complete restoration of the anatomical congruence of the ankle joint.

A good result is minor pain with prolonged walking or with excessive exertion.

Obijective assessment - loss of range of motion in the ankle joint up to 10 degrees. On the
roentgenogram - restoration of the anatomical congruence of the ankle joint, minor
phenomena of deforming arthrosis.

Satisfactory result - mild pain after walking and with a load on the legs, the appearance of
minor edema in the ankle joint in the evening. Objectively - restriction of movements in the
ankle joint more than 100-150 degrees with dorsiflexion up to 900. On the roentgenogram -
the phenomenon of deforming arthrosis with a slight violation of the anatomical congruence
of the ankle joint. Unsatisfactory result - intense pain when walking or with exertion,

walking with restraint, walking with a cane.

Objective assessment - persistent edema in the ankle joint, deformity with loss of range of
motion in the joint more than 200, stiffness in the ankle joint.

On the roentgenogram - anatomical congruence disorder in the ankle joint, the phenomenon
of deforming arthrosis and post-traumatic flat feet.

Out of 62 patients examined in the long term, 14 (22.5%) evaluated the treatment result as
excellent, in 39 (63.0%) - as good, in 8 (13.0%) - as a satisfactory result. Unsatisfactory

result of treatment in 1 (1.5%) patient.
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The greatest number of satisfactory and unsatisfactory results were obtained in bicalleolar

displaced fractures with destruction of the anatomical congruence of the articular surfaces.

Findings.

1. Analysis of the results of treatment of patients with intra-articular fractures of the ankle
joint showed that the outcomes of treatment depend on the type and nature of damage, the
quality of reposition of bone fragments with restoration of congruence in the ankle joint.
Satisfactory and unsatisfactory results were obtained in case of two-malleolar intra-articular
fractures with destruction of the articular surfaces of the ankle joint.

2. A complex of rehabilitation treatments on an outpatient basis to increase the effectiveness
of rehabilitation measures, ensure early restoration of joint function and improve the

favorable results of treatment.

Literature:

1. Ankin L.N., Ankin N.L. Traumatology. M. MED press-inform: 2005.

2. Mironov S.P., Shesternya N.A., Lazarev A.F., Solod E.N., GudumauriYa.T., Kokabadze M.T.,
Roskidailo A.S. Damage to the ankle joint. Moscow: Binom: 2011.

3. Malt E.I., Lazarev A.F., Ermolal E.G. Possibilities of minimally invasive osteosynthesis in
the treatment of ankle fractures. // Il Bulletin of Traumatology and Orthopedics. N.N.
Priorova, 2015, No. 3. Pp-54-59.

4. SemenyA.Yu. Surgical treatment and rehabilitation of patients with ankle fractures: Diss.
Cand. honey. sciences. Moscow 2003. p-25.

5. Fomichev M.V. Errors and complications of modern methods of surgical treatment of injuries
of the ankle joint. // VKN: Materials of the international congress “Modern technologies in
traumatology and orthopedics: errors and complications - prevention, treatment”. M., 2004.
Pp-178.

6.Ravshanov, Z., Abdullaeva, B., Kubyashev, K. 10OP Conference Series: Materials Science and
Engineering. 896(1),012071

7.Daliev, S., Abdullaeva, B., Kubyasev, K., Abdullaev, O. IOP Conference Series: Materials
Science and Engineering. 896(1),012069

8.Abdullaeva, B., Shin, S.-J., Sayyora, A.D.S.R.A. International Journal of Advanced Science
and Technology. 29(5), c. 1974-1978

9.Abdullaeva, B., Nigora, N., Umida, M., Khilola, B., Umida, U. International Journal of
Advanced Science and Technology. 29(5), c. 1983-1987

http://annalsofrscb.ro 1993



Annals of R.S.C.B., ISSN:1583-6258, Vol. 25, Issue 4, 2021, Pages. 1990 - 1994
Received 05 March 2021; Accepted 01 April 2021.

10.Abdullaeva, B., Alijon, K., Komil, M., (...), Sobir, Y., Sobirova, G. International Journal of

Advanced Science and Technology. 29(5), c. 1966-1970

11.Abdullaeva, B., Otakulov, E., Akhmedova, L., (...), Saidova, G., Rakhmatova, F. International

Journal of Advanced Science and Technology. 29(5), c. 1971-1973

12.Abdullaeva, B., Boboyorov, S. Journal of Advanced Research in Dynamical and Control

13.

14.

15.

16.

17.

18.

19.

20.
21.

Systems. (6), c. 1150-1153

Abdullaeva, B., Urazmetova, S. Journal of Advanced Research in Dynamical and Control
Systems. 12(6), c. 1147-1149

Abdullaeva, B., Toshtemirova, M. Journal of Advanced Research in Dynamical and Control
Systems. 12(6), c¢. 1159-1162

Abdullaeva, B., Khaitov, L., Aziza, M. ournal of Advanced Research in Dynamical and
Control Systems. 12(6), c. 1139-1142

Abdullaeva, B., Ibragimov, J., Abullaev, T. Journal of Advanced Research in Dynamical and
Control Systems. 12(2), c. 2725-2728

Abdullaeva, B., Abdullaev, D., Umarov, F., Khonimkulov, A. Journal of Advanced Research
in Dynamical and Control Systems. 12(2), c. 2715-2719

Abdullaeva, B., Yakubova, G., Mukhtarova, A., Kodirova, A. Journal of Advanced Research
in Dynamical and Control Systems. 12(6), c¢. 1143-1146

Abdullaeva, B.S., Sobirova, M.A., Abduganiev, O.T., Abdullaev, D.N. Journal of Advanced
Research in Dynamical and Control Systems. 12(2), c. 2706-2714

Salahodjaev, R., Abdullaeva, B., Tosheva, S., Isaeva, A. Applied Research in Quality of Life.
Abdullaeva, B., Toshpulatova, M., Abduvalieva, D., Urazimbetova, A., Sultonov, T. Journal
of Advanced Research in Dynamical and Control Systems. 12(6), c. 1154-1158

http://annalsofrscb.ro 1994



