
Background

• Ankle fractures are common as 9% of fractures presented in trauma center, and the 2nd most frequent fractures in 

Korean military population.

• Most patients with an ankle fracture undergo surgery for open or closed reduction and internal fixation (ORIF or CRIF), 

followed by several months of rehabilitation.

• Some of these patients have suffered traumatic nerve injuries, which may lead to longer rehabilitation periods and 

permanent disability.
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Conclusion

• Of traumatic ankle fractures, 5.3% are accompanied by nerve injuries.

• The patients with ankle fractures accompanied by nerve injuries presented a relatively lower BMI and higher proportion 

of ankle dislocation.

• The trimalleolar, Danis-Weber C type and Lauge-Hansen PER type of ankle fractures should be carefully examined for 

possible nerve injuries.

• This study may allow for better understanding and early prediction of ankle fracture patients with a poor prognosis.

Objective

• The aim of this study is to determine the proportion of ankle fractures accompanied by nerve injuries and describe 

their clinical characteristics in Korean soldiers.

Methods

• Study design: Retrospective chart review (2018 to 2021)

• Inclusion criteria: Korean soldiers with an ankle fracture after entering military service who had received surgery and 

had been admitted to the Armed Forces Capital Hospital

• Ankle fractures were defined as fractures involving talocrural joint, except pilon fracture, and classified based on 3 

systems: the number of involved malleoli, the Danis-Weber classification, and the Lauge-Hansen classification.

• Any accompanying nerve injuries were identified with electrophysiological tests.

• Statistical analysis: The Mann-Whitney U test, Pearson’s chi-square test, and Fisher’s exact test were used to compare 

the characteristics between two groups (presence vs. absence of nerve injuries).

Results
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• Among 393 patients, soccer was the leading cause of 

ankle fractures (58.5%), followed by slip down (23.9%) 

and free-fall training (8.1%).

• Nerve injuries following ankle fractures were identified in 

21 (5.3%) patients.

• Ankle fracture-dislocation was present in 55 (14.0%) 

patients.

• Trimalleolar (38.4%), Danis-Weber B (70.2%), and Lauge-

Hansen SER (70.2%) fracture was the most frequent type 

of each classification system. 

• The patients with relatively lower BMIs were prone to 

suffer nerve injuries following ankle fractures.

• The ankle fracture-dislocation was associated with a 4-

fold increase in risk of nerve injuries.

• The proportion of patients with nerve injuries was 

significantly higher in trimalleolar, Danis-Weber C and 

Lauge-Hansen PER fracture groups.




