Case Report Journal of Orthopaedic Case Reports 2025 January:15(1):Page 235-240

A Case Series on the Devastating Simultaneous Bilateral Fracture of
Ankles That Remains Under-reported: Can We Address the Career-
Ending Injuries?

Thabo Leonard Muhango', Thandile Savanna Cordes', Collen Sandile Nkosi', Mmampapatla
Thomas Ramokgopa'

Learning Point of the Article:
Despite the fact that simultaneous bilateral ankle fractures are uncommon, they significantly affect a patient’s quality of life and necessitate
effective rehabilitation.

Introduction: Bilateral simultaneous rotational ankle fractures are an unusual phenomenon that remains unreported in the English literature,
and to our knowledge, about 10 cases have been reported. The aim of the study was to evaluate and report clinical outcomes of bilateral
simultaneous ankle fractures in our institution.

Case Reoprt: We conducted a review of our 2-year experience with patients who had simultaneous bilateral fractures of the ankles and were
treated at our institution. The included patients underwent surgical treatment using open reduction and internal fixation. Patients’ functional
outcomes were assessed using patient-reported outcome measures (PROMs), namely the Short Form-36 questionnaire and the Olerud and
Molander Ankle Outcome Score (OMAS).

Results: Two cases (four ankles) of simultaneous bilateral rotational ankle fractures were identified in our institution’s records. Both cases
involved a pedestrian motor vehicle accident. They were both female and had an average age of 22.5 years. Due to an open injury, one ankle
underwent a staging procedure, and the other three underwent open reduction and internal fixation with excellent clinical outcomes. Functional
outcomes were measured with PROMs.

Conclusion: Simultaneous bilateral ankle fractures, while uncommon, can have a substantial impact on an individual’s mobility and health-
related quality oflife. Early surgical intervention and effective rehabilitation enhance functional results in this devastating journey.

Keywords: Simultaneous bilateral ankle fractures, bimalleolar fracture, open fracture, rotational ankle injuries.

Introduction included 10 cases over 10 years, averaging around one case per

Ankle fractures remain prevalent, accounting for approximately Y€ar [3].

14% of all fractures that necessitate inpatient treatment [1]. In
the lower limbs, ankle fractures are common, accounting for
3.9-10.2% of fractures in adults [ 2 ]. Simultaneous bilateral ankle
fractures are uncommon in the English literature, and
Alrashedan etal. reported a case series and literature analysis that

Various communication classification methods have been
developed to categorize ankle fractures based on morphological
classification, classification based on distal fibula fracture, and
classification based on the foot position and the direction of force
during the injury [4, S]. To diagnose simultaneous bilateral ankle
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Table 1: Descriptive statistics for the patient-

reported outcomes

score, OMAS: Olerud-Molander Ankle Score

Assessment outcomes Mean (SD)
SF 36 MCS 38.7 (31.74)
SF 36 PCS 38.44 (19.93)
OMAS 37.5 (24.75)
SF-36: short form-36, PCS: physical

component score, MCS: mental component

Figure 1: A clinical picture of the medial ankle wound and
footabrasions.

fractures, a comprehensive evaluation is necessary, including a
thorough history, a complete physical examination, and the use
ofimaging techniques such as plain radiography, and computed
tomography scans for more complex fractures 3, 5, 6].

An approach to ankle fracture treatment depends on various
factors, including patient factors, fracture factors, and surgeon
factors, to decide between conservative or surgical treatment.
The goal is to achieve anatomical reduction and immediate
stability. Non-operative treatment consists of the reduction and
immobilization of the ankle joint. The surgical approach
includes debridement, external fixation, or open reduction with
internal fixation, depending on the aforementioned factors [1,
4,5].

Previous studies have reported good to excellent outcomes
(52-87%) on ankle fractures. Other studies, however, reported
few full recoveries in most patients, affecting psychological
status, difficulties with sports activities, and gait impairment [ 7,
8]. In this study, we present our experience with cases who
sustained simultaneous bilateral fractures of ankles and report
on their functional outcomes following surgical intervention.

Case Report

We conducted a review of patients diagnosed
with bilateral simultaneous ankle fractures that
were treated between the period March 2022 and
March 2024 at our academic hospital in
Johannesburg, South Africa. Ethics approval was
obtained from our institution: M240668.

Three cases were identified and recalled for
participation in the study. This study included
two cases (four ankles) and excluded one due to a
lack of patient consent. Patients’ functional
outcomes were assessed using patient-reported

outcome measures, namely the Short Form-36 questionnaire
and the OMAS (Olerud and Molander Ankle Outcome Score).

The medical outcomes Short-Form Health Survey SF-36 (the
RAND 36-item) instrument is a patient-reported questionnaire
used to measure health-related quality of life (HRQoL). The
score in each domain ranges from 0 to 100, with a higher score
representing the excellent HRQoL status. We used the RAND
36-Item Health Survey 1.0 questionnaire [9]. The Olerud
Molander Ankle Score (OMAS) is a patient-reported outcome
measure for evaluating symptoms after ankle injuries. The
OMAS ranges from 0 to 100. A higher score indicates a better
functional outcome [10].

Case#1

A 17-year-old African female presented to our trauma
emergency department following a pedestrian-vehicle accident
with bilateral ankle injuries. She was brought in by a paramedic
team with painful ankles and feet, and unable to walk. The
patient was otherwise well with no significant past surgical or

Figure 2: Radiographs of the bilateral ankles anteroposterior and lateral views post-
reduction on tri-slab with ankle Weber B fractures.
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Figure 3: (First stage: a and b) Images of the right ankle post debridement and

spanning ankle external fixator and (Second stage: c) Radiographs of the right ankle
anteroposterior views with fixed fractures post removal of exertional fixation.

medical history. The patient was seen and cleared of other life-
threatening conditions by the trauma and orthopedic team on a
callusing Advanced Trauma Life Support (ATLS) principles.

The patient was clinically stable with isolated injuries to both
ankles. On the left ankle, it was a closed injury, and the patient
was neurovascular intact. On the right ankle, there was a
laceration on the medial aspect of the ankle, just superior to the
medial malleolus, measuring approximately 6 cm x 2 cm (Fig.
1), and the neurovascular status was intact. The ankles were
mildly swollen, with tenderness on both the lateral and medial
malleoli. She was unable to weight-bear due to significant pain.

Plain radiographs were done and showed that the patient
sustained asymmetrical bimalleolar fractures. On the left, a
closed Denis Weber B ankle fracture and Lauge Hansen
supination adduction type. On the right, an open Gustilo-
Anderson 2, Denis Weber B ankle fracture, and Lauge Hansen
supination external rotation type.

In the emergency department, the open ankle fracture was
irrigated with normal saline, and dressed with wet gauze. Both
ankles were reduced under sedation and placed on tri-slabs, and
control plain radiographs post-reduction were done (Fig. 2).
Stat doses of augmentin 1.2 g intravenous injection and tetanus
toxoid 40 IU (0.5 ml) intramuscular and morphine 10 mg were

Al B A

Figure S: A clinical picture of the superficial
abrasion measuring 2 cm x 2 cm noted on the left
lateral malleolus and bilateral ankles swollen.

Figure 4: Radiographs of the left ankle
anteroposteriorand lateral views with fixed fractures.

given.

The patient was booked urgently for debridement and external
fixation of the open fracture and open reduction and internal
fixation of the closed fracture with plate and screws. These
procedures were done in the same setting approximately 36 h
post the injury. A thorough debridement was performed, and a
cross-ankle external fixator was applied for the right ankle
utilizing an Ortho-XACT trauma frame (Fig. 3aand b). On the
left, a plate and screws were used for fixation of the lateral
malleolus, and two cannulated screws were used for fixation of
the medial malleolus (Fig. 4). A second stage was performed on
the right ankle. The external fixator was converted to a definitive
open reduction and internal fixation using a plate and screws
approximately 2 weeks (16 days) later (Fig. 3¢).

Post open reduction and internal fixation of both ankles, a
similar approach was applied. The patient’s surgical wounds
were reviewed in our orthopedic specialized outpatient
department for atleast 2 weeks. Sutures were removed, wounds
were dressed with a dry dressing, and both ankles were placed
on abelow-knee circular plaster of Paris (POP) cast for 4 weeks,
during which period the patient remained non-weight-bearing.
At 6 weeks, the POP was removed, and the patient was allowed
to weight-bear as tolerated and commenced a range of motion

Figure 6: (A) Anteroposterior bilateral ankle views pre-reduction and (B and C)
Radiographs of the bilateral ankles anteroposterior and lateral views post-reduction on tri-
slab with ankle Weber B fractures post-reduction.
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Figure 7: (Left: a and b and Right: ¢ and d) Radiographs of the bilateral

ankles mortise and lateral views with fixed fractures.

exercises with the physiotherapist.

Case#2

A 28-year-old African female was referred from a local clinic to
our trauma emergency department following a pedestrian-
vehicle accident with bilateral ankle injuries. The patient was
not known to have comorbidities, nor did she have any
significant past medical or surgical history. The patient was seen
and cleared of other life-threatening injuries by the trauma and
orthopedic team on a callusing ATLS principles.

The patient was hemodynamically stable with normal
cardiopulmonary, abdominal, and central nervous system
examinations. On focussed musculoskeletal examination, the
patient was unable to weight-bear and had bilateral ankle
injuries.

On inspection of the left ankle, there was a varus deformity
noted with associated swelling and a superficial 2 cm x 2 m
abrasion over the lateral malleolus. On palpation, there was
tenderness over both malleoli, neurovascularly intact, soft
compartments, and pain on passive movement. Active
movement was limited due to pain (Fig. 5). Oninspection of the
right ankle, there was mild swelling noted. On palpation, there
was tenderness over the medial malleolus, neurovascularly
intact, soft compartments, and pain on passive movement.
Active movementwaslimited due to pain (Fig. ).

Plain radiographs were done and showed that the patient had
sustained asymmetrical ankle fractures. On the left, a closed
Weber B2 fracture-dislocation, Lauge Hansen Classification
supination external rotation. On the right, a closed Herscovici
type D isolated medial malleolus fracture (Fig. 6).

In the emergency department, the abrasion on the left ankle was
washed with normal saline and dressed. Both ankles were
reduced under monitored procedural sedation and placed in
plaster of Paris tri-slabs. Post-reduction plain radiographs (Fig.
6) were done and the patient was admitted for analgesia, limb
elevation, pre-operative workup, and definitive management.

After the settling of soft tissues and consent was completed, the
patient was booked for bilateral open reduction and internal

D

fixation with a plate and cannulated screws on the left and
cannulated screws on the right (Fig. 7). The procedures were
done in the same sitting 6 days after admission without
complication. The patient was subsequently discharged 2
days later.

Postoperatively, the patient was seen and reviewed in our
orthopedic specialized outpatient department in 2 weeks.
Sutures were removed, wounds were dressed with a dry
dressing, and both ankles were placed on below circular
plaster of Paris (POP) cast for 4 weeks in which period the
patient remained non-weight-bearing. At 6 weeks, the POP
was removed, and the patient was allowed to weight-bear as
tolerated and commenced a range of motion exercises with the
physiotherapist.

Patient outcomes

The overall mean follow-up for the two patients included in this
study was 5.5 months. Post-operative questionnaires were
completed by the two patients (Table 1). The SF-36 revealed a
mean physical component summary (PCS) of 38.44 compared
to the mental component summary (MCS) mean of 38.7. The
Olerud-Molander Ankle Score revealed a mean of 37.5.

Discussion

A unilateral ankle fracture is one of the most common
orthopedic injuries, with an incidence that keeps changing
annually [11,12]. Most ankle fractures are malleolar in nature,
with approximately 70% involving an isolated malleolus. Open
fractures are rare, comprising just 2% of all ankle fractures [11,
12]. Bilateral simultaneous ankle fractures are uncommon
injuries that could result from high traumatic injuries, most
commonly in male patients with a mean age of 30.4 (age range:
13-72) [3].In this study, all of our cases were female.

Both of our cases in this study resulted from high-energy
injuries sustained in a passenger vehicle accident, which were
associated with bilateral simultaneous rotational injuries. This
is uncommon, especially since the energy received resulted in
symmetrical rotational injuries rather than axial-type ankle
fractures [3]. The clinical appearance of ankle fractures
necessitates immediate reduction and immobilization. If plain
radiographs would result in an unacceptable delay, they should
notbe conducted before reduction [1].

Patients who are medically fit to tolerate anesthesia receive
surgical treatment for displaced and unstable ankle fractures.
These fractures are associated with syndesmotic disruption,
displaced fractures, unstable bi-malleolar fractures, unstable tri-
malleolar fractures, joint incongruity, or talar subluxation, and
open ankle fractures [1, S, 6]. Both of our cases underwent
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surgical management. The indications for surgery in these ankle
fractures were open fracture, instability, and displacement. The
single open ankle fracture had a staged procedure.

There is currently no consensus on whether it is better to
mobilize or use a cast to treat ankle fractures post-surgery.
Studies have demonstrated that determining the comparative
benefits or drawbacks of early mobility versus cast
immobilization is challenging [13]. Early mobilization after
surgery should be customized to the individual requirements of
the patient to optimize healing and enable a return to work. It
could also be a safer and more effective course of treatment
[13]. In this study, the post-operative care regimen for bilateral
simultaneous ankle fractures involved immobilization in a
below-knee plaster cast without weight-bearing for a period of 6
weeks.

Bilateral simultaneous ankle fractures may also have a
significant health-related quality-of-life impact. McKeown et al.
conducted a study that evaluated the experiences of 10
unilateral ankle fracture patients through interviews about 4
months post-injury. Their study demonstrated the
comprehensive impact of a fractured ankle on an individual’s
overall well-being, encompassing aspects such as sleep quality,
independence, social interactions, and mental well-being [ 14].

Ponzer et al. conducted a study comparing the SF-36 with the
OMAS and found a significant correlation between these
distinct scores as regards of patient function [15]. The most
significant enhancement of the Patient-Reported Outcome

Measures (PROMs) usually occurs within an interval that
ranges from 4 to 10 months following the unilateral ankle
surgical procedure [16]. In a larger cohort study, it will be
necessary to explore the relationship between PROMs
improvement and the duration of follow-up in cases of bilateral
simultaneous ankle fractures. In this study, health-related
quality of life using the SF-36 scores and OMAS was fair at 5.5
months post-surgery. Patients who have a unilateral ankle
fracture are more likely to be unemployed or disabled in the
aftermath of the fracture [ 17].

Conclusion

Bilateral ankle fractures remain a rare, complex orthopedic
injury associated with a significant impact on quality of life.
Effective post-operative rehabilitation over an extended period
is necessary to attain optimal range of motion and return to pre-
injury activities. To improve outcomes, we recommend
psychotherapy for all patients with simultaneous bilateral ankle
fractures.

Clinical Message

This study demonstrates the importance of treating simultaneous
bilateral ankle fractures in a multidisciplinary approach with patients
involved in passenger vehicle accidents, as well as the impact on
functional outcomes and the rarity of the orthopedic condition.
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