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ABSTRACT

BACKGROUND: In the existing classifications, no importance is given to dislocations accompanying ankle fractures. The present
study aims to investigate differences in injury mechanisms of ankle fractures with concomitant dislocation injury in respect of func-
tional outcomes and complications.

METHODS: A retrospective evaluation was carried out of 285 patients who underwent surgery in our clinic for an ankle fracture
between January 2012 and December 2018. A comparison was made of functional scores and complications between the patients
with ankle fracture with dislocation (AF-D group) and patients with ankle fracture without dislocation (AF-WD). The correlation of
dislocation with current classifications (Lauge-Hansen and Danis-Weber) and the effects on functional outcomes were also evaluated.
In addition to functional scores, a record was also made for each patient of infection during follow-up, soft-tissue defect, malalignment,
non-union, arthrosis and Reflex Sympathetic Dystrophy Syndrome (RSD).

RESULTS: The mean age of the patients was 44.7+12.04 years (range, 18-72 years) and the mean follow-up period was 3.2 years.
Ankle fracture with dislocation was observed in 88 (30.8%). Similar functional results were determined in the AF-WD and AF-D
groups with mean AOFAS 84.05+10.5, and 80.33+9.47, respectively (p=0.379), and mean VAS scores of 1+0.5 and 1.23+0.48, re-
spectively (p=0.117). When the AOFAS values of the dislocation function results were evaluated according to the Lauge-Hansen and
Danis-Weber subgroups, no significant difference was observed (p=0.562, 0.723). Arthrosis was seen in two of the AF-WD group and
seven of the AF-D group (p=0.004). RSD was determined in two of the AF-WD group and in 10 of the AF-D group (p=0.000). From
a medico-legal perspective, patients should be informed about arthrosis, and RSD is another significant problem encountered in this
patient group.

CONCLUSION: Although dislocation accompanying ankle fracture was not seen to worsen functional results, arthrosis and RSD
were determined more often in these patients.
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INTRODUCTION

Ankle fractures (AF) constitute approximately 10% of all frac-
tures.l'! The most common mechanism of injury is rotational
forces or falls at the same level.”! While stable fractures can
be treated conservatively, unstable fractures require surgical
treatment.’) Unstable ankle fractures include lateral malle-
olar fractures with talar displacement, >3 mm displacement

in the lateral malleolus, bimalleolar fractures and trimalleolar
fractures. Although good functional results are obtained after
surgical treatment, comorbidities (diabetes mellitus) and age
(osteoporosis) are at the forefront of risk factors for poor
functional results.[**!

In patients with ankle fracture with dislocation, bigger
soft-tissue damage, cartilage damage or talus lesions are an-
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ticipated and poorer functional results can be expected as-
sociated with these lesions. Just as soft-tissue trauma may
cause infection or wound site problems, cartilage and talus le-
sions can be a reason for early post-traumatic arthrosis in the
long-term. Cartilage tissues, soft-tissue and a robust ligament
structure, which is important in ankle stability, can be best
evaluated with magnetic resonance imaging (MRI), but the di-
rect effects on functional results are not known. While some
studies have reported that ankle fracture with dislocation in
SER4 (supination-external rotation) and PER4 (pronation-ex-
ternal rotation) injuries could be a factor for poor functional
results, there has been no evaluation of arthrosis.’"!

The Lauge-Hansen and Danis-VWeber classifications are often
used in ankle fractures. In the Lauge-Hansen classification,
fractures are classified according to the injury mechanism
and the position of the foot at the time of the injury (su-
pination-pronation) and the forces affecting the foot at that
time (abduction, adduction, eversion).l' In the Danis-Weber
classification, fractures are classified according to the level of
the fracture in the fibula.'! Dislocations accompanying the
fractures are not mentioned in either classification. To our
knowledge, there is no information in the literature about
the orientation of the dislocation deformity, frequency, rela-
tionship with fractures or correlations with existing classifi-
cations.

The present study aims to investigate differences in injury
mechanisms of ankle fractures with concomitant dislocation
injury in respect of functional outcomes and complications.
This study also aimed to investigate differences in respect
to the correlation of functional outcomes of ankle fractures
with dislocations with current classifications.

MATERIALS AND METHODS

A retrospective evaluation was made of 322 patients who
underwent surgery in our clinic for an ankle fracture be-
tween January 2012 and December 2018. A total of 37 pa-
tients were excluded from this study because of multi-trau-
ma (n=2), open fracture (n=3), exitus (n=2), the anatomic
reduction could not be achieved (n=10) and data could not
be obtained (n=20). Thus, the evaluation was carried out
on a total of 285 patients who were aged 18-72 years, did
not have a pilon fracture and had at least a |-year follow-up
period. Age, gender, affected side and accompanying dislo-
cations were recorded. Surgery performed according to the
following indications: Any talar displacement, displaced iso-
lated medial or lateral fracture, displaced bimalleolar fracture
posterior malleolus fracture higher than >%25 or >2 mm
step-off. A fracture-dislocation was diagnosed when radio-
graphs demonstrated no apposition of the tibia and talus on
either the anteroposterior or lateral view. In patients with
ankle fractures with dislocation, the relationship of the ori-
entation of the dislocation with the fracture was noted. The
Lauge-Hansen and Danis-Weber classifications were applied
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and the relationships with the dislocations were determined.
The patients were grouped as ankle fracture with dislocation
(AF-D) and ankle fracture without dislocation (AF-WD), and
the functional scores and complications were compared be-
tween these groups.
The correlation between the classification systems
(Lauge-Hansen and Danis-Weber) and the functional re-
sults was evaluated. In addition to the functional results, a
record was made for all patients in both the AF-D and AF-
WD groups of infection during follow-up, soft-tissue defect,
malalignment, non-union, arthrosis and Reflex Sympathetic
Dystrophy Syndrome (RSD).

Preoperative Evaluation

AF-D patients were applied with a reduction in the Emergen-
cy Department and were immobilised with a short-leg splint.
Daily soft-tissue evaluation for surgery was carried out with
the wrinkle test. In the wound site evaluation, the reduction
was carefully checked and the short-leg splint application
was continued under the supervision of an orthopaedic and
traumatology doctor. Surgical planning was done by evaluat-
ing ligament injuries on x-ray of the tibiofibular clear space,
syndesmosis with tibiofibular coverage, medial gap (>6 mm)
and deltoid injury.

Surgical Technique

The patient was positioned supine on a radiolucent operat-
ing table. Lateral and medial malleolar fractures were deter-
mined. First, osteosynthesis was applied with lateral malleo-
lar plate screw (tubular /3 or anatomic plate), followed by
fixation with medial malleolar cannulated screw (3.5 or 4.5
screw). For patients with a positive modified cotton test in
the syndesmosis examination, syndesmosis fixation was ap-
plied with a 3.5 screw and plate using three or four cortexes
according to the surgeon’s preference. Fractures bigger than
25% of the joint or with posterior malleolar fracture displace-
ment were fixated. The deltoid injury was evaluated with the
stress graph after syndesmosis fixation. During the operation,
the reduction was evaluated as fibula length and intra-articu-
lar step-off <2 mm.

Follow-up

For soft-tissue healing, s short-leg splint was applied to pa-
tients for two weeks, after which it was removed and joint
movements were started. In patients with deltoid ligament
injury, the splint was continued for four weeks. Weight-bear-
ing was permitted after six weeks for patients applied with
syndesmosis fixation and after four weeks for those where
it was not applied. Partial weight-bearing was achieved in all
patients at a maximum of six weeks postoperatively and full
weight-bearing at eight weeks. Non-union was evaluated as
pain in the fracture line at six months postoperatively and
non-visualisation of the union in three cortices. Arthrosis was
diagnosed with the visualisation of sclerosis and loss of joint
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space on the direct radiograph and was classified according
to the Takakura Classification system.I' RDS was diagnosed
according to the Vieldman diagnostic criteria.l'’]

Ethical Approval

Informed consents were taken routinely before surgery in
our clinic. All of the study procedures met the ethical stan-
dards of the institutional and national research committees
and all of the tenets of the 1964 Helsinki declaration. Written
informed consent was obtained from all the participants. Ap-
proval for this study was granted by the Ethics Committee of
Kegioren SUAM Hospital.

Statistical Analysis

Data obtained in the study were analyzed statistically us-
ing SPSS vn 22 software. Qualitative variables were stated
as number (n) and percentage (%) and quantitative variables

as mean, minimum and maximum values. The conformity
of the data to normal distribution was assessed using the
Kolmogorov-Smirnov test, and normal distribution was not
observed. The AF-D and AF-WD groups were compared sta-
tistically using the Mann-Whitney U test. Complications in
the groups were compared using the Chi-square test. The
Kruskal Wallis test was applied to evaluations of more than
one group according to the Lauge-Hansen and Danis-VVeber
classifications. For subgroups of SER, PER, Weber B and C,
evaluations were made again with paired ANOVA. A value of
p<0.05 was accepted as statistically significant.

RESULTS

The total of 285 patients comprised 155 males and 130 fe-
males (M/F: 1.2/1) with a mean age of 44.7+12.04 years were
included in this study. The mean follow-up period was 3.2
years (range, 1-7 years). The patient data are shown in Table |.

Table |I. Demographic data of the patients
Ankle fracture without Ankle fracture with Total
dislocation (AF-WD) dislocation (AF-D) n (%)
Patients, n (%) 197 (69.2) 88 (30.8)
Age 40.1 (20-68) 54.7 (21-72) 44.7£12.04
Gender
Male 107 48 155 (45.6)
Female 90 40 130 (54.4)
Side
Right 97 46 143 (50.1)
Left 100 42 142 (49.9)
Body mass index 27.6 (24-38) 28.4 (23-37) 27.8+4.54
Lauge-Hansen, n (%)
Supination-external rotation 155 52 (25.1)
Pronation-external rotation 21 22 (41)
Pronation-adduction 4 13 (76) 0.010
Supination-adduction 18 I (5)
Danis-Weber, n (%)
A 18 I (5)
B 155 52 (25.1) 0.090
C 25 35 (58.3)
AOFAS (final score) 84.05+10.5 80.33+9.47 0.379
Visual Analog Score 1£0.5 1.23+0.48 0.117
Sudeckatrofi, n (%) 2 () 10 (1) 0.000
Artrosis, n (%) 2 (1) 7(8) 0.004
Infection, n (%) 2(1) (1) 0.680
Soft tissue, n (%) I (0.5) I (1) 0.580
Nonunion, n (%) I (0.5) 2(2) 0.112
Surgery time (minute/patients) 64.1 (30-70) 72.1 (40-96) 0.260

AOFAS: American Orthopaedic Foot&Ankle Society.
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The fractures were isolated malleolar in |15 patients (113
lateral, 8 medial), bimalleolar in 98, and trimalleolar in 72. Ac-
cording to the Lauge-Hansen classification, the injuries were
observed to be 207 SER, 43 PER, |7 PAD and 18 SAD. Ac-
cording to the Danis-Weber classification, the injuries were
60 type C, 207 type B and 18 type A.

Of the 285 patients with an ankle fracture, ankle fracture
with dislocation was observed in 88 (30.8%). In all the pa-
tients with dislocation, the dislocation was observed in the

coronal plane. The lateral dislocation was observed in SAD
injury in one patient, and medial dislocation in 87. No isolat-
ed sagittal dislocation was observed. Of the patients with dis-
location in the coronal plane, dislocation was observed in the
sagittal plane in 37. The dislocations in the sagittal plane were
observed in the anterior. All of the anterior dislocations were
posterior malleolar fractures. Dislocations were observed in
22 PER, 13 PAD, 52 SER and one SAD injuries. Examples of
ankle fractures with dislocation with the classification sub-
types are shown in Figures I, 2, 3 and 4.

Figure 1. Ankle fracture with dislocation for Weber A or SAD: (a) preoperative grafy, (b) preoperative graphy after reduction, (c) postoper-
ative grafy on the 6" month.

Yai LR
Figure 3. Ankle fracture with dislocation for Weber C or PER: (a) preoperative grafy, (b) preoperative grafy after reduction, (c) postopera-
tive grafy on the 6" month.
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[ ‘ L .h c‘\ ~
Figure 4. Ankle fracture with dislocation for Weber C or PAD: (a) preoperative grafy, (b) preoperative grafy after reduction, (c) postoperative
grafy on the 6" month.

The American Orthopedic Foot Ankle Society (AOFAS) val-
ues of the AF-WD and AF-D groups were determined as
mean 84.05£10.5, and 80.331£9.47, respectively (p=0.379),
and the mean Visual Analog Scale (VAS) scores were 1£0.5
and 1.23+0.48, respectively (p=0.117). No difference was de-
termined between the dislocation functional results in the
AOFAS values and the Lauge-Hansen and Danis-VWeber sub-
groups (p=0.562, p=0.723). The effects on the results of the
frequently seen subgroups of dislocation (SER, PER, Weber,
B and C) were evaluated separately and similar results were
observed (Table 2).

When the 28 patients with AOFAS <70 were examined, 10
patients were in the AF-D group and 18 in the AF-WD group,
and no correlation was determined between dislocation and
low AOFAS (p=0.728). A significant correlation was deter-
mined between AOFAS <70 and age (56.7+10.14 years) and
diabetes (n=10, 35%).

Complications were examined of soft-tissue defect, infection,
non-union, arthrosis and RSD. Arthrosis was determined in

=)
"

two (1%) of the AF-WD group and seven (8%) of the AF-D
group (p=0.004). The patients with arthrosis were classified
as Stage | and Stage 2 according to the Takakura classifica-
tion system. RSD was determined in two (1%) of the AF-WD
group and in 10 (11%) of the AF-D group (p=0.000). Super-
ficial infection developed in two (1%) patients with AF-WD
and one (1%) AF-D (p=0.680). All these infections recovered
with oral antibiotics with no requirement for debridement and
implant removal. The soft-tissue defect was seen in one (0.5%)
patient in the AF-WD group and one (I%) patient in the AF-
WD group (p=0.580), which were treated with debridement
and dressing with no requirement for graft or flap (Table 1).

DISCUSSION

Although successful results are obtained at a high rate in the
surgical treatment of unstable ankle fractures, there is still
a patient group with low functional results. In a prospective
follow-up study of 230 ankle fractures, Egol et al.'! reported
high AOFAS values in 90% of the patients, and that in the
10% with low AOFAS values, factors of age >40 years, female
gender, ASA score 22 and diabetes were found to affect poor

Table 2. Comparison of the final AOFAS
Ankle fracture without Ankle fracture with Total
dislocation (AF-WD) dislocation (AF-D) n (%)
Lauge-Hansen 0.562
Supination-external rotation 83.61x11.2 80.12+10.2 0.881
Pronation-external rotation 85.25+6.92 80.8+8.45 0.829
Pronation-adduction 84+6.92 8413.46 1.00
Supination-adduction 84.72+9.82 64 0.000
Danis-Weber 0.723
A 84.72+9.82 64 0.000
B 83.61£11.2 80.72+10.2 0.789
C 84.22+7.17 80.84+7.82 0.948
AOFAS
<70 18 (9%) 10 (11%) 0.723
>70 181 78

AOFAS: American Orthopaedic Foot&Ankle Society.

822

Ulus Travma Acil Cerrahi Derg, September 2020, Vol. 26, No. 5



Yaradilmis et al. Injury mechanisms of ankle fractures with dislocation and analysis of differences on functional outcome

functional results. Ozkan et al.'®! stated that good results in
ankle fractures were obtained with anatomic restoration, pro-
vision of fibula length and functional syndesmosis. In another
study that examined poor results in trimalleolar fractures,
advanced age, high ASA score, high BMI, and fractures with
dislocation were observed to be factors for poor functional
results.l'! Dislocation formed in ankle fractures suggests that
the severity of the trauma continued and together with the
dislocation, soft tissues are damaged more and there is an
increased risk of cartilage injury. There are very few studies
in the literature that have examined concomitant injuries in
ankle fracture with dislocation.

In the current study of patients with an ankle fracture, the
injuries, functional results and complications were examined
in patients with ankle fractures with dislocation. The most
significant finding of the study was that dislocation accom-
panying ankle fracture did not affect the functional results.
However, arthrosis and RSD were observed more in patients
with ankle fractures with dislocation.

In this study, first, an examination was conducted on the rela-
tionship between the orientation of AFD injuries and the cur-
rent classifications. The dislocation was determined in 30.8%
of the ankle fractures in this study. In all the AFD patients, the
dislocation was observed in the coronal plane (98% medial
plane) and dislocation was observed in the sagittal plane (97%
anterior) in 37 (42%) patients. While no isolated sagittal dis-
location was observed, 34 (93%) of the sagittal dislocations
were posterior malleolar fracture. Although this subject has
not been discussed in the literature, dislocations were usu-
ally observed to be medial, except in one SAD injury with
lateral dislocation in the coronal plane. With the exception
of this one patient, sagittal dislocations were observed to be
anterior and 93% of the anterior dislocations were posterior
malleolar fractures.

Ankle fractures are known to be most often SER injuries
(55-60%), followed by PER (20%), and then, PAD and SAD
injuries at lower rates.l'] The relationship of the dislocation
with which injuries is not known. Tantigate et al.l'¥l exam-
ined the data of |18 patients and accompanying dislocation
was observed in 28%. The correlation between dislocation
and Lauge-Hansen and Danis-Weber types has not been in-
vestigated in the literature. In the present study, according
to the Lauge-Hansen (dislocations determined in SER 25%,
PER 41%, PAD 76%, SAD 5%) and the Danis-Weber (C 58%,
B 25%, A 5%) classifications, dislocations were observed
more in Weber C and Lauge-Hansen PAD or PER subgroups
(p=0.90, p=0.010, respectively). This statistical significance
can be explained by a large number of patients, that disloca-
tion was seen in SAD injury and there was a high number of
cases with dislocation in PAD injury.

In the study by Tangigate et al. about | 18 ankle fractures with
dislocation, it was reported that dislocations were observed
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statistically more in elderly, female and diabetic patients.
When the AOFAS scores were evaluated of 62 patients (18
with dislocation) with more than one year of follow-up, it
was reported that with the exception of the pain score, no
difference was observed in the functional scores. In the pres-
ent study, similar functional results were obtained in the 197
AF-WD patients and the 88 AF-D patients with mean AOFAS
scores of 84.05+10.5 and 80.33+9.47, respectively (p=0.379).
In the VAS evaluation, similar pain values were observed; AF-D
group 1£0.5 and AF-WD group 1.23+0.48 (p=0.117). When
the 28 (10%) patients with AOFAS <70 were examined, 9% of
the AF-WD group had this value and | 1% of the AF-D group
(p=0.723). While no relationship was determined between
patients with dislocation and patients with low AOFAS score,
a significant difference was determined in respect of age and
diabetes in patients with low AOFAS score.

In the present study, patients with open fractures were not
included, and there was no requirement for external fixator
in any of the patients. Follow-up was applied with daily dress-
ings and checking of the reduction, and when the wrinkle test
was positive, open reduction and internal fixation were ap-
plied. In addition to arthrosis and RDS as frequent complica-
tions, non-union, malunion, soft-tissue problems and wound
site infections may also be seen. Patients most at risk of com-
plications are obese, osteoporotic and diabetic patients.!'”]

Post-traumatic arthrosis can be observed in ankle fractures at
not insubstantial rates, such as 14%.I') When a good anatom-
ic relationship cannot be established between the distal tibia
and fibula, the tibiotalar joint biomechanics are impaired and
post-traumatic arthrosis may develop.?” In a study of 57183
patients by SooHoo et al.,?'l the poor union of fractures, ta-
locrural instability and the severity of the fracture (trimalle-
olar fracture, open fracture) were observed as risk factors
for post-traumatic arthrosis. However, in the same study, the
need for fusion surgery because of arthrosis was seen to be
1%. In the present study, while arthrosis was seen in 3.2% of
patients, it was observed at 8% in the dislocation group. The
patients observed with arthrosis did not wish to have fusion
surgery, which was thought to be because the arthrosis was
at an early stage (Takakura Stage 1, 2).

There are high rates (23%) of plate irritation findings in ankle
fracture and implant removal may be required.?? Despite this
high rate of plate irritation complaints, infection and wound
site problems are seen at low rates.?'! However, in the cur-
rent AFD patients with high soft-tissue damage, no increase
was observed in the rates of soft-tissue problems and infec-
tion. In literature, it has been reported that infection and
soft-tissue problems can be observed at the rate of 1%.

Non-union was observed in four patients (1.4%). In two of
them, PRP was applied in the 6th month and union was deter-
mined in the 9" month. In | diabetic patient, revision surgery
was applied in the second month because of implant failure,
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and the union was determined in the 7* month. Revision sur-
gery with autograft and plate osteosynthesis was applied to
one patient in the 12% month.

Reflex Sympathetic Dystrophy Syndrome (RSD) is often seen
following an extremely painful injury. In the present study,
RSD was determined in | |% of the patients with dislocation,
which was a statistically significantly higher rate than in the
patients without dislocation (p=0.000). It should be kept in
mind for AFD patients that in recent years there has been an
increasing trend for the use of Vitamin C to prevent RSD]
and this could perhaps be recommended routinely to these
patients postoperatively.

In this study, evaluating the mechanism of injury of ankle frac-
tures with dislocation and determining the relationships with
current classifications, the results are strengthened by the
number of patients included. A limitation of this study can
be said to be the retrospective design. Evaluation of the bone
injuries with CT could have provided a better evaluation of
the bony structures. In addition, ligament injuries were not
evaluated with MRI but with preoperative direct radiographs
and physical examination findings. MRI evaluations of the
dislocations, together with ligament injuries, could have in-
creased the value of this study. However, the investigation of
the relationship between dislocations and MRI findings has
arisen as a subject for further studies.

Conclusion

Although dislocation accompanying ankle fracture was not
seen to worsen functional results in the mid-term, arthro-
sis and RSD were determined more often in these patients.
From a medico-legal perspective, patients should be informed
about arthrosis and RSD, and the necessary precautions
should be taken to prevent RSD in cases with ankle fractures
with dislocation.
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ORIJINAL CALISMA - OZET

Ayak bilegi kiriklarina eslik eden ¢ikiklarin yaralanma mekanizmalar:
ve fonksiyonel sonuglarindaki farkliliklarin incelenmesi

Dr. Yiiksel Ugur Yaradilmis,' Dr. Caner Ogiik,2 Dr. Mustafa Caner Okkaoglu,?
Dr. Ahmet Ates,? Dr. ismail Demirkale,? Dr. Murat Altay?

'Cankiri Devlet Hastanesi, Ortopedi ve Travmatoloji Klinigi, Cankiri
2Kegidren Egitim ve Arastirma Hastanesi, Ortopedi ve Travmatoloji Klinigi, Ankara

AMAC: Mevcut siniflandirmalarda ve literatiirde gikigin eslik ettigi ayak bilegi kiriklarina ayrica nem verilmemistir. Calismamizda, ayak bilegi kirikla-
rina eslik eden gikiklardaki yaralanma mekanizmasi, fonksiyonel sonuglar ve komplikasyonlar agisindan farkliliklari belirlemeyi amagladik.

GEREGC VE YONTEM: Klinigimizde Ocak 2012-Aralik 2018 tarihleri arasinda, ayak bilegi kingi nedeniyle ameliyat edilen 285 hasta geriye doniik
olarak incelendi. Kiriklara esik eden gikiklar kaydedildi. Cikigin eslik ettigi ayak bilegi kiriklari (AF-D) ile gikigin eslik etmedigi ayak bilegi kiriklari (AF-
WD) arasinda fonksiyonel skorlar ve komplikasyonlar karsilastirildi. Mevcut siniflamalar (Lauge-Hansen ve Danis-Weber siniflamalari) ile ¢ikigin
birlikteligi ve fonksiyonel sonuglara etkisi de degerlendirildi. Hastalar fonksiyonel degerler haricinde takiplerdeki enfeksiyon, yumusak doku defekti,
dizilim bozuklugu, kaynamama, artroz ve Refleks Sempatik Distrofi Sendromu (RSD) agisindan da incelendi.

BULGULAR: Hastalarin yas ortalamasi 44.7£12.04 (18-72), takip suresi 3.2 yil idi. Hastalarin 88’inde (%30.8) ayak bilegi kiriklari ¢ikikla birlikte
gozlendi. Cikik hastalarinin hepsinde koronal planda cikik gozlenirken, 37’sinde sagital planda da anteriora gikik gézlendi. AF--WD ve AF-D grupla-
rinda sirasiyla AOFAS 84.05%10.5, 80.33+£9.47 (p=0.379), VAS degerlendirmesi ise 1£0.5, 1.23+0.48 (p=0.117) olmak lzere benzer fonksiyonel
sonuglar gozlendi. AOFAS degerleri Lauge-Hangene ve Danis-Webere gore degerlendirildiginde altgruplar arasi fark gézlenmedi (p=0.562, 0.723).
AF-WD grubunda 2, AF-D grubunda 7 artroz gozlendi (p=0.004). AF-WD grubunda 2, AF-D grubunda |0 hastada RSD gézlendi (p=0.000).
TARTISMA: Ayak bilegi kirigina eslik eden ¢ikiklarin, fonksiyonel skorlarda kotlilesmeye neden olmadigi gézlenmekle birlikte artroz ve RSD bu
hastalarda daha sik bulundu. Mediko legal agidan artroz hakkinda hastalarin bilgilendirilmesi gerekmekte ve RSD de bu hastalarda 6nemli bir sorun
olarak karsimiza gikmaktadir.

Anahtar sozclikler: AOFAS; artroz; ayak bilegi kiriklari; gikik; fonksiyonel sonuglar; instabil kirik; komplikasyon.
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