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Axial View X-ray of the Distal Fibular for Evaluating Avulsion Fracture
in the Lateral Malleolus in Children : A Follow-up Study

of Conservative Treatment

Hisateru Niki, M. D., et al.
Department of Orthopaedic Surgery, St. Marianna University School of Medicine

We have assessed the efficacy of using the axial view X-ray of the distal fibula for evaluating an
avulsion fracture in the lateral malleolus in children. Additionally, the results from conservative
treatment for an avulsion fracture in the lateral malleolus were reviewed. The criteria for inclusion
in this study were as follows ; the fracture was afirst-time injury, diagnosis of the avulsion fracture
was possible on the basis of the axial view (distal fibula)alone, and a plaster cast was applied for 3
weeks. Thirteen ankles in 12 patients were reviewed. The average age at the time of injury was 9
years and 1 month. During the first examination, we measured the degree of displacement of the
fragment. Bony union, swelling, and tenderness were investigated at 3, 6, and at 12 weeks after the
injury. The stability of the ankle was evaluated at 6 weeks after the injury. The displacement was
less than 1 mm in 10 joints, and more than 1 mm in the other 3 joints. Bony union was observed on
axial view X-ray at 3 weeks after injury in only 2 ankles ; in 9 ankles, bony union was observed at 6
weeks after the injury. Bony union was not observed even at 12 weeks after the injury in 2 ankles.
However, fibrous union was assumed on the basis of stability tests. Swelling and tenderness
disappeared within 3 weeks after the injury in 10 ankles. The degree of displacement and the time
of bony union were not significantly correlated. The distal fibular axial view was concluded to be
useful for diagnosis of the avulsion fracture in the lateral malleolus. Results from the cast
immobilization for 3 weeks as therapy for first-time avulsion fracture were good. However,
adequate bony union required 6 weeks. Continued cast immobilization should be considered when
bony union is not yet achieved.



