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Stable ankle fracture

What is it? An ankle fracture is a break in the tibia and/or fibula. It can be caused by an
accident (such as a fall) or because of weakness of the bone. More information can be
found here.

How is it diagnosed? An ankle fracture will usually be diagnosed by an x-ray. Some
ankle fractures might require a CT scan for more information about the fracture.

How is it treated? There are several types of stable ankle fractures and the treatment
depends on the type of fracture. Stable fractures can be treated without surgery.

+ Auvulsion fractures of the fibula are treated by immobilization in a walking boot
until you feel comfortable enough to transition into regular shoes with a special
ankle brace (ASO). Rest, ice, and elevation will help with your discomfort.

+ Lateral malleolus fractures are usually treated by immobilization in a walking boot
for 5-6 weeks. You may remove the boot for sleeping, bathing, and sitting, but the
boot should be on any time you are standing or walking. After 5-6 weeks in the
boot, you may transition to regular shoes, but will wear a special ankle brace
(ASO) most of the time for three weeks. You may then transition out of the ASO
brace. Rest, ice, and elevation will help with your discomfort. Swelling and
stiffness are normal for several months.

Unstable ankle fracture

What is it? An ankle fracture is a break in the tibia and/or fibula. It can be caused by
an accident (such as a fall) or because of weakness of the bone. More information can
be found here.

How is it diagnosed? An ankle fracture will usually be diagnosed by an x-ray. Some
ankle fractures might require a CT scan for more information about the fracture.

How is it treated? There are several types of ankle fractures and the treatment
depends on the type of fracture. Unstable fractures (such as bimalleoloar, trimalleolar,
and pilon factures) usually require surgery. Dr. Hedrick will outline the post-operative

plan appropriate for your particular fracture, but it is generally as follows:

1. Surgery: The surgery will be done with a knee block and general sedation.
(General surgery information can be found here.) You will wake up from surgery


http://orthoinfo.aaos.org/topic.cfm?topic=A00391
http://orthoinfo.aaos.org/topic.cfm?topic=A00391
https://emergeortho.com/wp-content/uploads/2021/11/General-Surgery-Information.pdf

in a bandage and a boot. The bandage must be kept dry, and the boot must be
kept on at all times until you return to the office. You should rest and keep your
foot elevated most of the time for the first week. After surgery, you will be toe-
touch weight bearing, which means you must keep as much weight as possible
off of the operative leg. You may touch your toes down to the floor for balance
and may rest it on the floor when sitting, but do not transfer your weight onto the
leg. You must use a walker, crutches, wheelchair, or knee scooter at all times,
no matter how short the distance.

. First post-operative appointment (10-14 days after surgery): Your dressing,
stitches, and staples will be removed. You will be returned to your cam boot
and will continue toe-touch weight bearing for four more weeks. You may
remove the boot for sleeping, bathing, and sitting, but the boot should be on
any time you are moving around. You must use a walker, crutches, wheelchair,

or knee scooter at all times, no matter how short the distance.

. Second post-operative appointment (6 weeks after surgery): X-rays will be
taken of your ankle. You may advance to full weight bearing in the cam boot but
should still limit your activities to only simple, necessary actions. You can still

use your crutches, walker, wheelchair, or knee scooter for longer distances.

. Third post-operative appointment (9 weeks after surgery): X-rays will be taken
of your ankle. As soon as swelling and discomfort allow, you may transition to
regular shoes with a special ankle brace (ASO). You will wear the ASO most of

the time for three weeks.

. Fourth post-operative appointment (12 weeks after surgery): X-rays will be
taken of your ankle. You will transition out of the ASO brace. Physical therapy
may be done. It is normal to have swelling and stiffness for many months after

the surgery.




