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VISUAL

History of present illness: A 35-year-old female presented to the emergency department (ED) with a chief
complaint of right ankle pain after a mechanical fall. She complained of intermittent right foot numbness
but otherwise denied any numbness or weakness to the right lower extremity. On examination, the right
ankle was diffusely tender to palpation. She had normal motor function, normal distal pulses, and toes
were warm and well perfused. Radiograph imaging was obtained.

Significant findings: Anteroposterior (AP), lateral, and oblique X-ray views were obtained. The AP view
revealed a displaced spiral fracture of the lateral malleolus (red) and a vertical fracture of the medial
malleolus (blue). The lateral view revealed a displaced fracture of the posterior malleolus, tibial plafond
(yellow), and the oblique view showed widening of the distal tibiofibular syndesmosis (green). Computed
tomography scans confirmed trimalleolar fracture, annotated with the same colored lines (red, lateral
malleolus; blue, medial malleolus; yellow, posterior malleolus).

Discussion: Ankle fractures are a common problem encountered in the ED. The majority of ankle fractures
involve the malleolus: 66% are unimalleolar, 25% are bimalleolar, and 7% are trimalleolar.’* In the
evaluation of a patient with ankle pain, physicians should ensure that there is no associated neurovascular
compromise. Physicians may use the Ottawa ankle rules to determine if radiography is necessary.? If a
trimalleolar fracture is found, an orthopedic surgeon should be consulted to schedule open reduction and
internal fixation (ORIF) surgery.*
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