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Role of Arthroscopy in Ankle Fracture Surgeries
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The fundamental principles for treating ankle fractures, as with other intra-articular fractures, are anatomical reduction and stable
internal fixation. Despite successful reduction, between 14% and 40% of patients continue to experience persistent pain or unsatisfac-
tory functional outcomes. Furthermore, approximately 1% of patients progress to post-traumatic arthritis, necessitating further surgical
intervention. Ankle fractures are frequently accompanied by intra-articular injuries, including osteochondral lesions, ligament tears,
and syndesmosis injuries. Arthroscopy is becoming increasingly prevalent in managing acute ankle fractures by assessing intra-articular
damage and facilitating accurate reduction. This review examined the role and indications for arthroscopy in ankle fractures, particu-
larly emphasizing its benefits in diagnosing and managing associated injuries, including osteochondral lesions, syndesmosis, and deltoid
ligament injuries. Furthermore, arthroscopy facilitates fracture reduction, offering a minimally invasive approach with a shorter recovery
period and enhanced visualization. Its use extends to pediatric fractures and complex cases such as Maisonneuve and calcaneal fractures,
potentially improving outcomes while minimizing complications. Understanding the evolving indications and benefits of arthroscopy
for ankle fractures can lead to improved clinical outcomes and reduced complications.
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Figure 1. Anteroposterior (A) and lateral (B) radiographs shows Danis-Weber type C lateral malleolar fracture. Plain radiographs do not show obvious osteo-
chondral lesions. Arthroscopy shows a loose body (C) and osteochondral lesion of the medial talar dome (D). “Loose body, *Tibia, "Talus, °Osteochondral lesion.

Figure 2. (A) Arthroscopic findings in ankle
fracture through the anteromedial portal
show an osteochondral lesion of talus. (B,
C) Arthroscopic microfracture was per-
formed after debridement. “Tibia, "Talus,
"Osteochondral lesion.
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Figure 3. A widening of 2 mm or more, into which an arthroscopic probe
can be inserted during arthroscopic examination, indicates a syndesmosis
injury. °Tibia, "Talus, Fibula, °Arthroscopic probe.

1w &71 OO0 =
Pele] f91o] B 4 9002 0 U B A2 o A
AT 4ol et Y Akat FEL §XIoks Ro] Wasit
Aelelth Az Tl Fashs o 9ol of2 ojshy et
_]I

f
_a
B
bt
of
2
>
rr
_I

I

WL 8774 SERtol A 7 H]
At Lui 5% E3F $&4 UloA A3t 25} AL 2gollA
= 30.2%2] SEAIARE P S B o, BEANAN = 66%
O] gxpof| A A AFS] ol (diastasis) 27 HATHL kR
ot THEAE 53 A H S 2= arthroscopic palpation hook
oL} probe®} 2= 7|75 AT FHAIA HEEE o)7L}
EMAS Hole= A5 Ardtidgte] E9M8% 20 & At
Ach(Fig. 3).7
7u|AfZgre] BAEst HE(malreduction)< 9F 25.5%°1 A
52%7HA] HIE| 3 glom 3 19 vlZo] & HE(incisura)°lAl
A A9 L WlHEe] Qe A9t Btk stgick? HEAES
0130}“‘ A3 AP Rlste] HLt JEZ ole H =

st

2~
T

2o] g 2= 9ItkFig. 4). Sindt LuiPe AYE A1 #E4LS
AQlstar S’JJ—}(lateral malleolus)S FO0 7 UHA T4 HESI=

A2 AT Lui 52 BulQli Aol HaE 347 %}%
A SR A PEAL 0]-835)0] Auolt)Aste 1 AFA Y, ]

gl E2v= 1

i o

AT WARS AR & Alget o]k #E7 AAIA 31759

0 (B)
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teriorly at the tibial incisura. (B) Arthroscopic finding of a syndesmosis with
anatomical reduction. Yellow line is distal tibiofibular joint line. “Tibia, PTalus,
"Fibula.
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Figure 5. After identifying the deltoid ligament injury with an arthroscopic
probe (A), the deltoid ligament is repaired with FiberWire and Knotless
SutureTak Anchor (B). “Tibia, "Talus, “Injured deltoid ligament, 8Repaired
deltoid ligament.
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Figure 6. The arthroscopic findings show the medial malleolar fracture be-
fore (A) and after (B) arthroscopic reduction. “Tibia, "Talus, *fractured medial
malleolus.
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Figure 7. (A) The sagittal CT image shows a
displaced posterior malleolar fracture. (B, C)
The arthroscopic findings show the posterior
malleolar fracture before (B) and after (C)
arthroscopic reduction. “Tibia, PTalus, "Fibula,
*fractured posterior malleolus.

Figure 8. (A) The CT scan shows a pediatric Tillaux fracture. The arthroscopic findings show the pediatric Tillaux fracture before (B) and after (C) arthroscopic
reduction. (D) After arthroscopic reduction, percutaneous fixation with screw and Kirschner wire was performed. “Tibia, FTalus, 'Tillaux fracture fragment.

Figure 9. Plain radiographs (A, B) and CT
scan (C) show widening of the medial clear
space, proximal fibular fracture, and poste-
rior malleolar fracture, indicating a Maison-
neuve fracture. The arthroscopic findings
show reduced posterior malleolar fracture
(D), syndesmosis injury (E) and repaired del-
toid ligament (F). (G) Plain radiograph shows
percutaneous fixation of posterior malleolar
fracture with screw and syndesmosis fixation
with TightRope. “Tibia, PPosterior malleolar
fracture, "Fibula, °Talus, ‘Repaired deltoid
ligament.
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