
THREE CASES OF SEVERE INJURY AT THE 

ANKLE-JOINT.1 

By ALFRED A. YOUNG, M.A., M.B., C.M., 
Assistant Surgeon, Western Infirmary, Glasgow. 

I should like first of all to bring in for your inspection the 
three cases of severe injury at the ankle-joint, noted in the 
billet, to let you see how very little deformity exists and how 
wTell the function has been restored. The first case is one of 
fracture of both malleoli. The second, one of fracture of the 
lower end of the fibula with very marked dislocation of the 
foot backwards and outwards. The third case is one where 
I removed the astragalus fifteen months ago on account of a 
severe compound dislocation of the ankle-joint. 

Case I.?The skiagram shows a fracture of the fibula, 
beginning some distance above the tip of the external malleolus 
and extending downwards and inwards into the ankle-joint; 
while at the same time the tibia shows a somewhat oblique 
fracture involving the joint and separating the entire malleolus 
from the rest of the bone. 
The injury was produced by the patient (aet. 40) slipping on 

a stair, the foot 
" 

doubling-up under her," and being twisted, 
as she thinks, outwards. She was wearing a stout lacing boot 
at the time, and, though she felt something crack, there wTas 
no marked deformity of the foot when she picked herself up. 

1 Read at a meeting of the Glasgow Medico-Chirurgical Society held 
on 15th November, 1907. 
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Fio. 1 (Case I). 

Fracture of hoth malleoli. Massage ; no splint. Left hospital four weeks after injury, 
and went about house freely six weeks after injury. 

Fio. 1 (Case I). 

Fracture of both malleoli. Massage ; no splint. Left hospital four weeks after injury, 
and went about house freely six weeks after injury. 



Fibula 
broken. 
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Fig. 2a (Case II). 

Fracture of fibula and dislocation of foot backwards and outwards, with very marked 

eversion of foot. Reduction under chloroform. Splint and massage for four weeks. 

>Iassage for three weeks longer. Resumed work eight weeks after injury. 

Fig. 2a (Case II). 

Fracture of fibula and dislocation of foot backwards and outwards, with very marked 

eversion of foot. Reduction under chloroform. Splint and massage for four weeks. 

Massage for three weeks longer. Resumed work eight weeks after injury. 



KiG. '2b (Case II). 

Ten (lays after injury. 

Fig. 2b (Case II). 

Ten days after injury. 
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On admission to hospital some hours after the accident there 
was great swelling about the ankle, with effusion into the joint 
and surrounding soft parts, and extending some distance up 
the leg. Crepitus and unnatural mobility were made out with 
difficulty. As there was no tendency to displacement, the 
limb was steadied by sand pillows, and no splint was used. 
Massage was begun next day for a few minutes night and 
morning, and was continued twice daily for some weeks, the 
time of each application being gradually increased. The pain 
and tenderness, which were very marked at first, soon sub- 
sided, and at the end of a fortnight the effusion was practically 
gone. At the end of four weeks she went home, and a fort- 

night later was able to go about her household duties as well 
as ever. 

Case II.?This case may be considered as a very exag- 
gerated instance of Pott's fracture. The mode of production 
was the same, the lower end of the fibula was broken, the 
internal lateral ligament doubtless torn, the foot very markedly 
everted ; but instead of the slight backward displacement of 
the foot, there was k complete dislocation of the tarsus back- 
wards and outwards. 

The skiagram taken on admission to hospital shows the 

deformity very well. The second skiagram, taken ten days 
after reduction under chloroform, shows the bones in good 
position. The limb was kept in position on a half-box splint 
for a fortnight, and thereafter the splint was removed daily to 
allow of massage. At the end of the four weeks the splint was 
dispensed with, and the leg massaged daily. 
The patient left hospital at the end of seven weeks, and was 

able to resume work as a quay labourer eight and a half 
weeks after the receipt of the injury. 

Case III.?This patient, a young man, fell from a scaffold- 
ing while at his work, and when admitted to hospital his foot 
was very markedly inverted, the sole looking almost directly 
inwards, and there was a wound opening into the ankle-joint, 
obviously made by the external malleolus tearing through the 
skin which had been tightly stretched over it. The parts were 
carefully disinfected by the house surgeon, and the foot got 
into better position. Next morning when I saw him the 
astragalus could be distinctly felt projecting on the outer and 
anterior aspect of the tarsus, and the skin over it was very 
tensely stretched. I cut down on it and removed the bone, 
which was free from all its attachments. The wounds healed 
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satisfactorily, and without any sloughing of skin, as had been 
feared owing to the severity of the injury. 
The ankle was very stiff for some time, but the patient 

persevered in moving it, and now (fifteen months after 
the injury) he is able to go to his work and walk with 
comfort. The spring of the foot in walking is slightly 
impaired, but there is a fair amount of flexion and extension at 
the ankle-joint, and he is able to raise himself on his toes. 


