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Open fractures are devastating injuries that are associated with increased fractures | IMfections

rates of infection. Many prognostic factors have been identified in an Number of Malleoli

effort to better address the management of open fractures of the foot and Unimalleolar 34 59
ankle. Conventional ankle fracture classification systems describe Bimalleolar 52 11.5
osseous fracture orientation and mechanism of injury, but provide little Trimalleolar 8 25
In the way of infection risk.

 The significant findings for Lauge-Hansen (PER4/PAD2) and OTA
44 (Type C2) classifications could compel alternative treatment
regimens with an emphasis on infection prevention for the identified
fracture patterns.

|  Linear and polynomial trends were identified but have limited
significance following statistical analysis
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used ankle fracture classification systems in stratifying risk of infection C 156 Orthopedic Trauma Association 44

following injury. Limitations:
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o Statistical analysis
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 Evaluate for confounding variables

OTA Classfication 43 20
1stOrder “Best Fit” Linear Regression Line Calculated for Infection Rate A-1,A-2, A-3 15.4 _ Lauge -Hansen  Prospective trials to verify findings
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Gustilo 1 8 12.5
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Fig 3. Aggregate infection rate and trend

PER4/PAD?2 Table 2. Total fractures and infection rate by sub classification
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Lauge-Hansen 4.25 OR 44-C s_uprasyndesmotlc Iesnoq
(P=.0412) 44-C1 fibular diaphyseal fracture, simple
A/C 44-C2 fibular diaphyseal fracture, multifragmentary

ebber ' ' '
W (Pi'?oggs) Lauge'Hansen AO/OTA 44 44-C3 proximal fibular lesion

Fig 5. AO/OTA Fracture and Dislocation Classification 4-4

Fig 6. Pre reduction radiograph

Fig 1. Flow sheet
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>ER FER FA0 Fig 7. Clinical photograph of open ankle fracture and operative irrigation

Fig 4. Sub-classification infection rate with identified significant values
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