A Case Report of Open Ankle Dislocation without Associated Fracture
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Figures Discussion

Fernandes has attempted to determine the mechanism by
which pure ankle dislocations occur [6]. He described the
mechanism to be of an anterior dislocation after maximal
plantarflexion, then followed by inversion. In a closed
dislocation, the anterolateral capsule, ATFL, CFL, and both
extensor and peroneal retinaculum are expected to be injured.
In an open dislocation, the same structures are expected to be
Injured In addition to the peroneus tertius. Plantarflexion and
axial loading might lead to anterior extrusion of the talus, with
Inversion or eversion determining the direction of dislocation.
Additionally, the Achilles tendon draws the foot posteriorly
following the initial anterior dislocation. He reported that the
majority of pure ankle dislocations are in the posteromedial
direction, as seen In this case.

This report presents a rare clinical presentation of a
pure open ankle dislocation without associated

Pure ankle dislocations without
assoclated fracture are a relatively rare
event. Due to this rarity, these cases are
generally reported in the literature in the
form of case reports or small case series
with limited available epidemiological
data. For example, in one literature
review, Wight et al. reported that ankle
dislocations without fracture are seen in
only approximately 0.065% of patients
with ankle injury, and 0.46% of patients
with ankle dislocation [1].

These Injuries have been most
commonly described in middle aged men
following motor vehicle accidents or
sporting Injuries. However, other
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