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full  weight-bearing. The clinical and
Roentgenological checks continued until at least
10 or 12 weeks, respectively, after the operation.

Results

So far 10 patients, 5 men and 5 women, have
been treated. All patients have expressed their
satisfaction. They have been easily taught to
practise mobility and supervision by a
physiotherapist has not been necessary. The
mobility training has caused no or slight pain.

Owing to discomfort, mostly from dorsum
pedis, the orthosis was in some cases exchanged
or adjusted. In no case pressure sores appeared.

The wound healing has been uncomplicated
and dislocation of the fractures has not occurred.
Clinical results and Roentgen examinations have
not given any reason to suspect pseudarthrosis.
Based on long experience of the results of
fixation using conventional lower leg plaster we
have the firm clinical impression that patients
using an orthosis have a faster course of
rehabilitation.

Discussion

It appears comparatively safe to conclude that
with the above mentioned operative method and
orthoses certain ankle fractures can be allowed
early mobility training of the talocrural joint
without disadvantages in position and healing of
the fracture/s. Presumably this treatment is
advantageous.

It is quite likely that the same or similar
treatment can be applied to other types of ankle
fractures. However, it should probably not be
used in elderly people where osteoporosis may
diminish stability of the osteosynthesis. In these
cases another operative technique can of course
be used.

The orthoses described are relatively
expensive and probably unnecessary stable. The
reasons for the present constructions are firstly a
wish to avoid a setback in the beginning of an
investigation and secondly that the next planned
step in the investigation is to be weight-bearing
in the orthosis.

When further experience has been gained,
treatment can probably be more individualized,
for example by having a simpler orthosis,
applying the orthosis immediately after
operation or abandoning external fixation
completely. The role which open reduction and
osteosynthesis should play in the treatment of
ankle fractures is not yet settled.

The investigation will continue and
comparisons between the possible effects of
different methods of treatment will be made
with clinical, Roentgenological and clinical-
physiological methods.
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