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Introduction consistent with a fracture that had not been initially di-
agnosed (Figure 1). Ankle Computed tomography (CT)

Isolated Medial malleolar fractures and Achilles ten- was performed, confirming the diagnosis (Figure 2).

don (AT) ruptures are relatively frequent [1]. To our
knowledge, there have only been 8 cases of association Five days following to the accident, percutaneous
of these 2 injuries published in literature [2-9]. Most of
these reports were published in the last twenty years
and may be the result of increased high energy trauma
injuries in this period of time [10-11].

Case Report

A 57-year-old male with unremarkable previous
medical history, presented to the emergency depart-
ment after a motorcycle accident. He described having
suffered a violent ankle dorsiflexion with external ro-
tation as the mechanism of injury resulting with pain
and functional impairment localized in the left calf and
ankle. He was unable to bear weight after injury. Clin-
ically, he had a palpable defect at the midpoint of the
Achilles tendon and a positive Thompson test. In ad-
dition, the patient complained of acute swelling and
tenderness located in the medial malleolus. An Achilles
tendon rupture was confirmed with ultrasound imaging
four centimeters proximal to its insertion in the calca-
neal tuberosity and no findings were informed on plain
x-rays. The patient was referred to our practice with a
temporary short leg plantar flexion cast.

Figure 1: Ankle radiograph at presentation (A) anteropos-
The patient’s x-rays were reviewed, and a question- terior view; (B) lateral view, Radiolucent line is seen in the
able radiolucent line was seen in the medial malleolus medial malleolus.
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Figure 3: Ankle radiograph after surgery (A-C).

Achilles repair and open reduction and internal fixation of ~ mild equinus position to protect the repaired Achilles
the medial malleolus were performed under spinal anes- tendon. Sutures were removed 21 days after surgery
thesia initially in supine position. A tourniquet was used and progressively passive dorsiflexion was allowed until
during the entire surgery. Standard medial approach and  a neutral position was achieved at 5 weeks. Isometric
blunt dissection were performed, identifying the fracture  exercises with restriction of active dorsiflexion, and pro-
site at the anteromedial aspect of the tibial malleolus.  gressive weight loading were started on week 6 postop-
The fracture was anatomically reduced and fixated with  eratively. Follow up x-rays at 6 weeks showed successful
3 cancellous screws (Figure 3). The medial approach was  consolidation of the medial malleolus. The removable
closed, and the patient was turned to the prone position, immobilizing splint was discontinued on week 7 after
a medial longitudinal incision was made 2 cm proximal surgery and full weight bearing was allowed.

to the Achilles tendon Gap and the tendon was repaired
with 2 fiber wire sutures using the percutaneous tech-
nique described by Amlang, et al. [12].

At 12 months follow-up, the patient is fully recovered
without any limitation in daily living activities. Functional
scores showed an American Orthopedic Foot and Ankle
The ankle was maintained in a walking boot with  Society (AOFAS) Ankle Hindfoot Scale [13] of 91, and The
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Achilles Tendon Total Rupture Score (ATRS) [14] of 100.  Radiographic examination of the ankle is a good when

. . physical examination is inconclusive.
Discussion

We anticipate an increased number of cases in the

To our knowledge, only eight single case reports of next years.

ankle fracture combined with Achilles tendon rupture
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Conclusion @
This case report emphasizes the importance of hav- ﬁ%f/k
ing a very high index of suspicion and a thorough clinical C L I N M E
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