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INTRODUCTION: Concomitant ankle arthroscopy has increased in utilization for treating ankle fractures over the past
decade. Arthroscopy allows the surgeon to evaluate and treat the intra-articular pathology sustained during rotational
ankle fractures, which would otherwise be diagnosed and treated at a later time. Prior studies did not find a difference in
5-year reoperation rates following ankle fracture in patients with and without concomitant ankle arthroscopic procedures
(CAAP). However, many of these studies were limited in power and thus may be missing a potential association.
Therefore, we utilized a large database to evaluate the 5-year reoperation rate in ankle fractures treated with CAAPs.
METHODS: A retrospective cohort analysis of 59,142 patients from 2015 to 2021 was conducted, with 3,396 (1.65%)
undergoing CAAP. The change in utilization of CAAP from 2015 to 2021 was first observed for the whole population, and
stratified based on fracture type (lateral malleolus, medial malleolus, bimalleolar and trimalleolar ankle fractures).
Additionally, the change in type of CAAP (bone marrow stimulation, debridement, synovectomy, and unspecified cartilage
procedure) was observed during this period. Lastly, the incidence and risk of two-year and five-year reoperations (repeat
arthroscopy, arthrodesis, autologous autograft, and arthroplasty) and posttraumatic arthritis was observed using Kaplan
Meier analysis and Cox Proportional Hazard Ratio analysis.

RESULTS: Utilization of CAAP across all types of ankle fractures increased from 2015 to 2021. Debridement was the
most common procedure performed during the CAAP. The risk of reoperation within two-year (Hazard Ratio [HR]: 2.91;
95% Confidence Interval [Cl]: 1.98-4.12) and five-year (HR: 3.27; 95% CI: 2.85-3.75; p<0.001) following ankle fracture
was higher in those who underwent CAAP compared to those without. The risk of posttraumatic arthritis within two-year
(HR: 1.89; 95% CI: 1.22-2.03; p<0.001) and five-year (HR: 3.27; 95% CI: 2.12-4.33; p<0.001) following ankle fracture was
also higher in those who underwent CAAP compared to those without. Regarding reoperation etiology, only the risk of
arthroscopic reoperation was higher in the CAAP cohort within 2-years (HR: 3.23; 95% CI: 2.24-3.78; p<0.001) and 5-
years (HR: 3.89; 95% CI: 2.12-4.33; p<0.001) following ankle fracture when compared to the non-CAAP cohort, with no
difference in risk of arthrodesis, autologous autograft, and arthroplasty (p>0.05 for all).

DISCUSSION AND CONCLUSION: Our data shows that at both two and five years following ankle fracture and CAAP,
total reoperation rates, namely those arthroscopic reoperations, were higher in the CAAP cohort. Interestingly, it also
showed rates of posttraumatic arthritis at both timepoints were higher in the CAAP group. Additional studies are needed to
further guide foot and ankle surgeons in utilizing arthroscopy during the treatment of ankle fractures to better optimize our
patient o ‘ outcomes.

Table 1. Total Demographics: 59,152 Patients

Age Total  Percent
<50 23,451  39.65
50-59 12,305 20.81
60-69 12,239 20.69
70+ 11,133 1882

Female 38,698 6543
Male 20,430 3454

0 28,542 4826

12,804
6,647
11,135

3,396

son Comorbidity Index

21.65
11.24

18.83

1.65



