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COMMENTARY

Osteosíntesis en las fracturas malolares*

Internal fi xation of ankle fractures

This paper presents the authors’  preliminary experience of 
surgical t reatment  of malleolar fractures; it  st resses the 
importance of anatomic reduct ion of the t ibial malleolus 
and presupposes that  restorat ion of the lat ter to it s 
anatomic posit ion also entails restorat ion of the talus and 
the calcaneus, which normalizes the funct ion and 
biomechanics of the ankle j oint . They state that  use of 
Vitallium® screws and ant ibiot ics drast ically minimizes the 
risk of infect ion and metal intolerance.

All their cases, except  for one where they use 
int ramedullary fi bular nailing, they only operate the t ibial 
malleolus and apply subsequent  cast  immobilizat ion for 6 
weeks. They do not  specify whether, in addit ion to surgical 
reduct ion and screw fi xat ion of the t ibial malleolus, they 
manipulate and reduce the fi bular fracture. In all cases cast  
immobilizat ion is applied for 6 weeks, which is the usual 
period for conservat ive t reatment  in this type of fracture. 
Nor is any informat ion given on the t ibiofi bular diastasis 
arising from fi bular displacement  or on the potent ial inj ury 
to the t ibiofi bular ligament  or syndesmosis. Only funct ional 
and resumpt ion of employment  data are provided.

Although the study contains no bibliographical references, 
the authors cite two previous publicat ions (Boppe and 
Vassitch, and Patoir).  One of them emphasizes the urgency 
of t reatment  while the other refers to the poor results 
afforded by surgery in the fi rst  cases t reated.

It  is surprising to note that  although at  least  3 edit ions 
of  a Spanish t ranslat ion of  the t reat ise by Böhler had 
already been published, describing malleolus and l igament  
inj uries (although only conservat ive t reatment  is applied), 
t he study by Salaverri and Gorost idi does not  ment ion the 
t ibiofi bular syndesmosis or the t ibiofi bular l igament 1.  
Around the same t ime, Lauge-Hansen published his 
classifi cat ion which is st il l  in use, together with Danis-
Weber’s subsequent  scale2,3.  Nonetheless, although 
ment ion was made of  t ibiofi bular syndesmosis inj ury, 
Böhler only extended immobil izat ion f rom 6 to 12 or 18 
weeks in cases with a clear opening of  the t ibiofi bular 
mort ise and did not  insist  on how crucial it  was to restore 
the length of  the fi bula and of  the syndesmosis1.  However, 
the t reat ise by Sanchís Olmos, which specifi cally alludes to 
external rotat ion inj uries and to the restorat ion of  the 
t ibiofi bular mort ise by medially displacing the fi bula 

without  supinat ing the ankle,  points out  that  surgery is 
rarely necessary and that  it  suffi ces to extend the cast  
proximally beyond the knee and keep it  in place for at  
least  8 weeks6.

Current ly it  is unthinkable for a study of this nature to be 
submit ted for publicat ion, but  60 years ago the mere fact  of 
at tempt ing it  required a signifi cant  effort  since access to 
medical literature was ext remely limited. Studies in the 
fi eld of Orthopedic and Trauma Surgery started to appear 
with some regularity in the publicat ions of the Spanish 
Society of Orthopedic and Trauma Surgery (SECOT), and 
sporadically in some surgical j ournals, whose readership 
was very limited. In addit ion, very few scient ifi c meet ings 
or congresses were organized and t ravel and the exchange 
of experiences were quite uncommon. Very few specialists 
t ravelled abroad and cont ributed innovat ions to standard 
pract ice.

Against  this backdrop, the publicat ion of this study, which 
had its groundbreaking side in that  it  considered the surgical 
t reatment  of a kind of fracture that  was up to then t reated 
only conservat ively, const itutes a landmark in our fi eld. The 
authors also had to face the crit icism of their colleagues 
(most  of them followers of Böhler) who remained highly 
skept ical unt il the ideas of Danis on surgical t reatment  
became known thanks to the systemat izat ion carried out  by 
the Associat ion for the Study of Osteosynthesis (AO)5.  
Likewise, the t reat ise published by Watson-Jones a few 
years later already int roduced the idea of restoring the 
t ibiofi bular mort ise by means of a screw in pat ients with 
this condit ion4.

Current ly, few ankle fractures are t reated conservat ively, 
except  for undisplaced ones. Earlier authors systemat ized 
their knowledge on the basis of a careful analysis of their 
cases and, above all,  of their failures. In addit ion to this, 
use of a met iculous soft  t issue-sparing technique, ant ibiot ic 
prophylaxis and well developed and manufactured implants 
make it  possible to achieve consistent  and reproducible 
results. This conclusion is reached thanks to the cont ribut ion 
of those who have preceded us, among them the authors of 
this paper and other scholars ment ioned in this 
Commentary.
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