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[Abstract] Objective To investigate the outcome of dual posterior approaches for cotton fracture with
Bartonicek type Il posterior ankle bone mass. Methods From February 2016 to January 2019, a total of 23
cases of three malleolar fractures with Bartonicek type Il posterior malleolus fragment treated by open
reduction and internal fixation via combined approaches (posterior-lateral and posterior-medial) were analyzed,
which including 15 males and 8 females, aged (43.85+14.91) years (19-67 years). The fracture was reduced in
the order of lateral malleolus, posterior malleolus and medial malleolus. Lateral malleolar was fixed with locking
plate, posterior ankle was fixed with a T-shaped plate or screw according to the size of the bone block, and
medial malleolus fracture was fixed with a screw or plate in line with the shape of the fracture line. The
operative time, intraoperative bleeding, fracture healing time and complications were recorded, and clinical
outcome was evaluated with American Orthopaedic Foot and Ankle Society (AOFAS) score and visual analogue
scale (VAS) score. Results The operative time was (117.34 +26.57) min. The intraoperative bleeding was
(78.94+15.21) mL. All patients were followed up for (16.81+2.45) months. The postoperative bony healing time
was (6.26 +1.29) months, and there was significant difference in VAS scores before and after operation (P <
0.05) at the 1st week, 6th month, 12th month, and final follow-up. According to the ankle joint assessment
criteria established by AOFAS, curative effects were excellent in 14 cases, good in 7 and fair in 2, with an

excellent and good rate of 91.30%. Two patients developed epidermal necrosis of the incision skin, and no
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serious complications such as incision infection, deep vein thrombosis and internal fixation failure occurred in

all patients. Conclusion

Dual posterior approaches for three malleolar fractures with Bartonicek type Il

posterior malleolus fragment can simultaneously expose, reduce and fix the posterior ankle bone block under

direct vision. It possesses the advantages of internal and external consideration, easy fixation and reducing skin

blood supply interference.
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