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An important issue regarding ankle fractures can be treatment methods of fractures and
required measures during surgical operation. In fact the method of treatment choice differs
according to the site of fracture. When fracture is not accompanied with dislocation and
ankle joint stays stable (i.e. there is no serious ligament injury destabilizing the ankle joint),
after reduction, non-operative management such as plaster and brace casting may be helpful.
On the other hand, if there is either fracture dislocation or unstable ankle joint, a surgical

approach is required (6).
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There are some evidences from the past literature that the dislocated fragments are hard to

be reduced when the patients are greater in BMI and older in age; hence are more likely to
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suffer from ankle instability in postoperative period (24) and similarly, more likely to
manifest osteo-arthritis (25). Note that, the difference of BMI values between the groups of

with fixation and without fixation Mas not noticeable\. Also, all the subjects reported to

possess BMI in normal value ranges and none exceeded above 35 which may play an effective

role in improved outcomes of surgical treatment.
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Through scoring analysis of FADI questionnaire of all the participants, the mean of total

scoring of the questionnaire was calculated as 70.967.
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Wani and Varma et al. (2017) studied the radiological and clinical findings of posterior malleolus
operative treatment in patients with trimalleolar fractures. In this survey, 25 patients
underwent operative treatment with trimalleolar fixation using screws and plates through
different approaches, then follow-up circumstances and treatment outcomes of the patients

were carefully evaluated. After statistical analysis, these scientists expressed that 92% of the

patients achieved ‘excellent to good ‘clinical outcomes and radiologically reported a lower Commented [HH9]: The original article mentioned
excellent to good!
degenerative degree of ankle joint in their follow-up. Accordingly, they reached to the

conclusion that fixation of posterior malleolus is advantageous in terms of stability and
recoverability. Although, radiological and clinical outcomes were employed as methods in
Varma and Wani’s prospective study, but their results confirmed with what we have achieved in
our study, however, we utilized FADI questionnaire and Ankle-Hindfoot Scale to assess “daily
activity, sport activity and pain” in the first one and “pain, function and alignment” in the
second one. By the same token earlier than Varma, another study had been conducted by
Forberger et al. (2009) concerning investigation on 45 patients with plate fixation. These
patients were presented mainly with fracture fragments comprising of 24% of articular surface.
In this regard, Forberger reported that postoperative soft tissue problems were encountered in
11% of patients, 4% of patients developed Stage | complex regional pain syndrome.
Furthermore, the median foot and ankle score was 93 and shoe comfort score was 77 (out of

100). They concluded that the posterolateral approachanatemical-repesitioningand-stable

fixatien led to good functional and subjective outcome (22). Similar to our study, these results

indicate the desirability of plate fixation, however, both screw & plate fixations were

investigated in our study.



