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Open posteromedial dislocation of ankle without associated fractures
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ABSTRACT

Dislocation of ankle without associated malleoli or talar fractures is a rare presentation. There is no established standard
treatment for this condition. Most of them are treated by immediate reduction followed by immobilisation for 6-9 weeks.
Majority of them recover without any complications. Here we reported a case of 33 year old man who was injured due
to fall from a height, His ankle was deformed with a laceration over lateral side of ankle. Plain radiograph revealed
posteromedial tibiotalar dislocation without any associated fractures. Immediate reduction and suturing was performed.
At 5 months postoperative review patient was able to perform his daily routine without any instability or complaints.
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INTRODUCTION

Though ankle dislocation with fractures is a common
entity, pure ankle dislocation without any associated
fractures is rare. Ankle joint stability is maintained by
ligaments, capsule and ankle mortise. Fahey et al classified
ankle dislocations anterior, posterior, medial, lateral,
superior or their combinations.* The mechanism of injury
consists of forced inversion or eversion of foot in
combination with axial loading on a plantar flexed foot.
Most of them are open dislocations with laceration of the
soft tissues covering the malleoli.? Conwell et al described
deformity in relation to its incidence of which posterior
dislocation is most common followed by medial, superior
and lateral .

Here we reported a case of open posteromedial ankle
dislocation without any associated fractures in a 33 year
old male patient presented following fall from height. The
goal was to discuss appropriate management to achieve

good functional outcome as standard treatment protocol
was not established.

CASE REPORT

A 33 year old male weighing 60 kgs presented to
emergency room with alleged history of fall from height
while doing some electrical works. Patient had electrical
burns over his chest and hand. There was a lacerated
wound of 8 centimetres over his right ankle on the lateral
side with associated with deformity of ankle (Figure 1a).
The dorsalis pedis and posterior tibial pulsations were
normal. There was no hypoesthesia.

Anteroposterior and lateral radiographic views revealed
posteromedial dislocation of tibiotalar joint without any
associated fractures malleoli or talus (Figure 1b).
Emergency reduction of the joint was performed with
patient under sedation. After reduction stability of the joint
was ascertained by complete dorsi and plantar flexion of
the joint and intraoperative stress testing under image
intensifier. Through wash, debridement was done.
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Figure 1: (a) Clinical picture of presentation; (b) pre reduction radiographs.

A

Figure 3: (a and b) Immediate postoperative radiographs.
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Figure 3: (a and b) Immediate postoperative radiographs.

Exposed capsule was repaired with non-absorbable sutures
on the lateral side, stay suturing of the skin was done
(Figure 2 and 3). After the procedure ankle was placed in
short leg cast in neutral position to be kept for 6 weeks.

After removal of the cast, progressive weight bearing and
physical therapy was allowed in following 10 days (Figure
4).

Figure 4: Clinical picture after 6 weeks.

After 6 weeks of postoperative period follow up
radiographs were taken to rule out any mal alignment
fallowing weight bearing which showed no complexity.
Patient had mild swelling of the ankle with no other
complaints.

After 5 months following surgery patient was able to
attend his daily activity without any complaints with full
range of movements and adequate stability.

DISCUSSION

Ankle dislocation without fracture is a rare entity, ankle
discreet stabilization structures laterally and medially like
the tibial and fibular malleoli, the collateral ligaments
reinforcing the capsule. Ankle dislocation required
immense force due to the efficiency of the mortise and the
ligaments.* As malleoli were weaker than the ligaments
dislocation with the fractures was rare. The unstable
position of the ankle was maximal plantar flexion, in this
position all the ligaments along with capsule were
stretched except posterior talo fibular ligament. With high
intensity inversion force resulted in postero medial
dislocation of talus on a fixed tibia tearing capsular and
ligamentous  attatchments.2®5¢  Some reports  also
suggested pathological contributions like ligamentous
laxity, weak peroneal muscles, repetitive sprains and
internal malleolus hypoplasia may result in pure ankle
dislocations.”® Segal et al recommended stress radiographs
of the ankle after reduction to rule out subluxations like
talo navicular and talocalcaneal joints due to relative
ligamentous injury.® Early reduction was key to achieve
normal range of movements and lower the risk of
complications.1%

At end of reduction the ankle must be immobilized.? Open
dislocations allowed exploration and repair of ligamentous
structures. According to Colville et al and Gubirio et al it
was not necessary to repair collateral ligaments,2*2
Patients with open dislocations treated with only repair of
capsule had equal results to that of closed dislocations in
long-term follow ups .

Kannus et al revied the data regarding open ankle injuries
and found no difference between patients with or without
ligamentous repair.*®
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Most of the complications arose from negative prognostic
factors like advanced age, inferior tibiofibular ligament
injury, neurovascular injury and delayed reduction
according to Elise et al.*

In our present case scenario, which was an open postero
medial dislocation as the ankle was stable after reduction
only capsule and skin repair was done and immobilized in
a neutral cast.

Limitations of the study included the sample limited to one
patient and the method of treatment which cannot be
compared to other modes of treatment.

CONCLUSION

In conclusion, open postero medial dislocation of ankle
without fractures have good long term prognostic
outcomes with immediate reduction, standard wound care,
assessment of joint stability followed by immobilization.
There is no difference between outcome with or without
ligamentous repair in a stable reduction.
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