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Arthroscopic reduction and fixation of posterior malleolar fracture with percutaneous cannulated screw // ZHAO Jing—jing,
FANG Zhen—hua, XIE Ming, HE Ming—juan. Department of Orthopaedics, The Fourth Hospital of Wuhan City, Wuhan 430033, China

Abstract: [Objective] To introduce the surgical technique and preliminary clinical results of percutaneous cannulated screw fixation
of displaced posterior malleolar fractures under arthroscopic supervision. [Methods| From September 2019 to September 2022, 31 patients
received percutaneous cannulated screw fixation of displaced posterior malleolar fractures under arthroscopic supervision for ankle frac-
tures. At the level of the medial malleolar tip, lateral and medial portals 1.5 ¢m apart Achilles tendon were established. The arthroscope was
introduced through the lateral portal to reveal the distal tibial articular cartilage step formed by the proximal displacement of the posterior
malleolar fracture block. The posterior malleolar fracture block was reduced by percutaneous prying and fixed with cannulated screws un-
der the surveillance of arthroscopy. [Results] All the 31 patients were operated on smoothly without complications of vascular and nerve in-
jury, with the operative wounds healed in one stage, and fracture healing in (9.4+2.3) weeks on an average. Compared with those preopera-
tively, VAS [(6.1£1.9), (0.71.9), P<0.001], AOFAS [(38.2+11.7), (97.45.8), P<0.001] and Maryland score [(52.7+17.1), (95.5%6.3), P<
0.001] were significantly improved by the time of the latest follow—up. Postoperative imaging showed that the articular arc was completely
recovered or remained a step <2 mm in 28 cases, and a step >2 mm in 3 cases. [Conclusion] This technique has advantages of direct vision
during operation, accurate reduce and fixation, minimizing posterior soft tissue involvement, which is conducive to recovery of ankle joint
function, and fracture healing.
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Figure 1. A 51-year—old female suffered from right ankle pronation — external rotation type IV fractures. la: Preoperative lateral radio-
graphs showed proximal displacement of the posterior malleolar fracture block; 1b: Preoperative sagittal CT reconstruction showed that the
posterior ankle fracture mass was displaced to form a 4mm step, combined with free bone cartilage fragments in the joint; lc: Posterior ar-
throscopic approach marked on the body surface, parallel to medial malleolar tip level two portals 15~20 mm apart to Achilles tendon; 1d:
Arthroscopy shows free osteochondral fragments within the joint; le: Prone position was taken during the operation, and the surgeon stood
on the sole side of the foot; 1f: After percutaneous reduction, the step of the articular surface of the distal tibia disappeared and recovered
flatness; 1g: The AP X—ray 8 weeks postoperatively shows fracture healing; 1h: Lateral radiographs 8 weeks after surgery showed that the

arc—shaped dome of the distal tibial joint was restored with smooth surface and 2 cannulated screws in proper position.
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