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INTRODUCTION: 
The purpose of this study was to determine if the presence and/or fixation of posterior malleolar fractures (PMFs) in the 
setting of tibial shaft fractures (TSFs) affects postoperative outcomes. 
METHODS: 
All TSFs presenting to one of three hospitals within a single institution were retrospectively reviewed for demographic, 
injury, operative, and postoperative parameters (time to healing, return to work, ankle range of motion, knee range of 
motion, wound complications, fracture-related infection, and tibial shaft nonunions). Patients with and without PMFs were 
statistically compared, and a subanalysis of PMF-only patients with and without prophylactic fixation was also performed. 
RESULTS: 
There were 397 TSF patients identified, with 46 lost to follow up, leaving 351 (88.4%) TSF with a mean of 14 months 
follow up to be included in the analysis. This cohort was composed of 65% (228) males, with an average age of 43.5 
years. Eighty-eight (25.1%) had an associated PMF. There was no difference in time to final follow up. There was no 
difference in the average amount of time to weightbearing postoperatively (5.82±2.4 versus 6.00±5.1weeks, p=0.734). 
Additionally, there was no difference in time of healing, rate of return to work, wound complications, fracture-related 
infection, or tibial shaft nonunion (Table 1). Patients with PMFs had more ankle plantarflexion (36.22±10.1 versus 
32.80±9.6 degrees, p = 0.040), knee extension (0.0±0.0 versus 1.13±5.0, p = 0.006), and knee flexion (127.23±9.8 versus 
122.22±17.6, p = 0.014), however there was no difference in ankle dorsiflexion (16.33±8.1 versus 15.68±10.7, p = 0.670) 
at final follow up. Within all patients with PMFs, there was no difference in ankle dorsiflexion/plantarflexion and knee 
extension/flexion between those who did and did not undergo prophylactic fixation (Table 2). 
DISCUSSION AND CONCLUSION: 
Patients who sustain TSFs with concomitant PMFs have similar ankle and knee range of motion at one-year 
postoperatively compared to patients without PMFs. Other clinical outcomes do not appear to be affected by the presence 
and/or fixation of PMFs in the setting of tibial shaft fractures.

  
 


