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2.8 BJ/IMJAHWUE HA PENO3UUWIATA HA CHHAE3MO3ATA HA CKOYRWOT 3rN0b
KAJ MATIEOJIAPHUTE PPAKTYPU HA PAHMOT ©YHKLIMOHAJIEH UCX0N
Wrop KadTanyves, Mapko Cnacos
YHWBEPIUTETCKA KNMHUKA 33 TpayMaTonaryja,
MeguuuHckd GakynTer - Ckonje

Bosen: Y78paeno e Aeka NoBpeAMTe Ha CUHAE3M03aTa Ha CKoYHKOT 3rnob
py ManeofaapHuTe (pakTypu Ce HajOesiukaTHara KoMMOoHeHTa Ha OBWe YecTu
nospeaw. EoHa 04 0CHOBHWTE Ueny Ha DﬂEjJElTHBH_HDT_ TOETMAH Ha OBWE NOBpPegn e
NOCTUrHyBae aHATOMCKA penosuimja Ha cuepesmosara. [locTojar nosBexe
paauoTpagcki TeXHWKW 33 Bu3yenu3almja Ha cuHOesmosara. len Ha osa
KETPKYBAHLE € [ Ce aHaM3upa KBanuTeToT Ha peno3uiijata Ha cuHae3Mo3ara
€0 NOMBI Ha nocTonepaTtveeH LT ckeH 1 aa ce ogpeaun BAWjaHWETO HA KBAMUTETOT
Ha peno3uvuKMjaTa Ha GYHKLUWOHANHWOT UCXO/ Kaj 0BWE. NOBpeay.

Matepujan u MeToau: Ha YH1Bep3KTETCKATA KNUHKKA 2a TPaymaTonoruja
Bellie CNposeneHo NPOCNEKTHBHO KOXOPTHO UCTPakKyBabe BO Koe bea adajim3upaHi
NalueHTy co GpakTypa Ha natepanHuoT U Meauja/iHuOT Maneonyc 3apyxeHu co
sepuduUMpada nospeda Ha CMAHLE3MO3aTa a Kou ce noctapy og 17 roavHu. bea
YTBPARHY CAROHMTE BKCKJIY3MOHW KpuTepuyMun: 0TBOpEHA (paKTypa, NpUApYKHA
noBpead, OANONYBarke Ha oflepauujaTa noseke 0f 24 Yaca, NPUCYTHA (ipakTypa u
Ha 3apHuoT Maneonyc, ACA ckop 3, komnnukaluja 3a koja buna notpebra peBu3uja
1 apTKYNapeH CTeReHUK WnK pacuen 2mm Ha nocroneparuednte LT ckenosu.

Peayntatn: 0p sxynHo 41 pauweHT, 34 naumeHTu fo 3aapmma
McTpaxysakero. [peaoMinkvpaa uenutaHugmuTe of Mawkw non (20 RaumenTy,
58,82%), a cpejiHaTa 803pacT maHecysalle 48,46 £16,1 roanHu, co oncer of 20 oo
72 rogumun. Kaj 22 hcnutasuum gpaktypata bewe of TMnot b {64,771 %), a kaj
ocTanaTuie o Tunot L. PenesulijaTa Sewe knacuuumMpata Kako aHaToMCKa Kaj
26 wcnutaduun {76,5%), Aomeka Kaj octaHatMTe 8. mcnuTaHAuM He Bedte
nOCTHIrHaTa aHaToMCKa peno3nlija Ha cuHaesmoe3ara. O onve 26 ucnuTaduum Kaj
KOW peno3numjata Bewe aHatomcka 17 (65,39%) Gea maxy u xaj 18 (66,67%)
bpaxrypara bewe og TUNOT b. Kgj WCAWTAHULUTE Kaj KoW He fBewle nocTurHata
aHaTOMCKa peno3vunja, Tpojua bea Maxu, a 6pojoT Ha oHve co Tian b u U dpaxTypw
Gewe efnHakos. (rTarucTuukaTa aHani3a TOKAWACUTHUPUKAHTHO Moa0bpu
pesyntarv Ha AOPAC ckopoT M Ha BAC cxanata Kaj nauveHTuie Kaj ko belle
NOCTUIrHaTa aHaToOMCKa penosuLinja. |

3akayyok: PyHKUMOHANHATA aHany3a NoKa¥a 3HavdjHa acouupaHocT co
KBANWTETOT HA Peno3unLMja Ha CMHAR3MO3aTa aHaM3Mpata Ha NacTonepaTMeHITe
LT ckeHosu 3a AOPAL v BAC ckopoT. HeonxogHW ce OMONHUTENHWN WCTPaKyBaba
33 0fpeflyBare Ha efHOCTABHO ynmpeﬁnmam VHTPAoNepaTUBHK NapameTpy 3a
eBaslyal{Mja Ha KBAIUTETOT Ha Peno31LKja Ha CMHAR3MO3aTa.

Knyuyxwn 360poBu: penosuniimja, cyHELesMo3a, ckaues crnob, UT cken, kpanwuter
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=5 POSTERIOR MALLEOLUS FRAGMENT - SIGNIFICANCE
IN MALLEOLAR FRACTURES
Marko Spasov, Igor Kaftandziev
University Clinic for Traumatolgy, Orthopaedic Disease, Anaesthesia,
Reanimation, Intensive Care and Emergency Center, Medical faculty,
Skopje, North Macedonia

INTRODUCTION: Posterior malleolar component of the ankle fractures has
gained increased interest during the past decade. Several studies emphasized
enormous variety of patterns of the posterior malleolus fracture and suggested the
necessity of the recognition of its importance.

AIM: The aim of the present study was to evaluate the early functional
outcome In the patients with ankle fracture containing posterior malleolar
component with regard to the fixation of the posterior malleolus.

MATERIALS AND METHODS: Prospective cohort study was designed,
performed at the University Clinic for Traumatolgy, Orthopaedic Disease,
Anaesthesia, Reanimation, Intensive Care and Emergency Center in Skopje. The
study included patients who had ankle fracture with posterior malleolus component
that were surgically treated. All the patients were operated within 24 hours
following the injury. The decision whether to fix the posterior malleolus component
was undertaken by the surgeon, based upon the well-established AO criteria for the
treatment of the posterior malleolus fracture. All the patients were advised to start
immediate physical therapyand rehabilitation and to start partial weight-bearing 4
weeks post injury. Full weight-bearing was recommended 6 weeks post injury.
Functional outcome was evaluated using the AOFAS score and Olerud-Molander
score. VAS scale was also used.

RESULTS:The study included 37 patients. In 27 (72.97%) of them, fixation
of the posterior malleolus was performed. In 10 examinees, the posterior malleolus
was not fixed. Fixation of the posterior malleolus was strongly associated with the
better functional outcome as evaluated with AOFAS score 6 months post injury
(Student t=6.74). The mean difference between groups was 18.03 points. Mean
values of the Olerud-Molander score were 87.59 points for the group in which the
posterior malleolus was fixed and 70 points in the group in which the posterior
malleolus was not fixed. The difference of 17 points was also statistically
significant. During the whole follow up period, the patients in which the posterior
fragment was fixed had better scores for pain however, the difference was not
statistically significant.

CONCLUSION: Posterior malleolus remains key component in malleolar
fractures. It seems that our current knowledge regarding this component will evolve
in the future. There are quite a number of studies that support the benefits of
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operative. fixation of posterior malleolus on conjunction with the fractures of the.
lateral and medial malleoli.
KEYWORDS: ankle, posterior malleolus, stability, classification, reduction
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