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BACKGROUND

» Deltoid ligament is critical for
ankle stability.

» Benefit of deltoid ligament repair
(DLR) is well studied in closed
fractures:

» Better clinical outcomes in high-
grade unstable fractures of the ankle
with syndesmotic instability (1,2)

» Better clinical and functional
outcomes in concomitant
syndesmotic fixation (1,3)

* Lack of evidence in open
fractures — clinical dilemma.
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Methodology * Diverse organisms were cultured

\We conducted a retrospective case
series on patients presenting with
open ankle fractures and concomitant
deltoid ligament disruption at level 1
trauma centre between 2017 and
2024, Clinical records and imaging
were reviewed to assess
complications, stability, infection, and
radiographic outcomes.

» 8 patients (mean age 55 years)
were included.
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* The median follow-up was 12
months (range 2—46 months).

» Post-operative infection occurred
in 4 patients (50%), of whom 4
required further surgery and 2
underwent metalwork removal.

from these infections including
Candida auris, Morganella morgani,
and Citrobacter species.
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6 patients needed soft tissue flap
coverage, with one instance of flap
failure.

Postoperatively, satisfactory
medial clear space was achieved
-adiographically in 7 out of 8
patients.

Radiographic evidence of post-
traumatic osteoarthritis was
observed in 3 patients, 2 of whom
subsequently underwent ankle
fusion.

Conclusions

Fracture related infection rates in

open ankle fractures have been
reported as 15%.

Our findings suggest a higher
infection rate when DLR is
performed.

While deltoid repair facilitated
anatomic reduction in most cases,
the high infection rate
underscores the vulnerability of
open fractures to complex
microbiological challenges.
Larger multi-centre studies are
warranted to validate these
observations and define clear
surgical indications.
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