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Impact Problem Methods
e Third most common fracture that * No clear local guidance for * Define agreed X-ray parameters from

needs hospitalization. references by authors.

reduction technique for

»  Occupies 10% of fractures’ bed juniors in ED or T&O.

stay. .

 ED data base from December 2020 to April

Avoidable re-manipulation, 2021 for initial assessment.

sedation/GA, and radiation. * Define closed adult ankle fracture that needs

reduction (either clinically or by X-ray
parameters).

» Urgent reduction and splinting If

clinically deformed as per BOAST. * More time and usage for

trust resources.

* Apply intervention(Sep. 2021) and reassess in 3
months time.

Initial assessment Intervention Outcome
* From 53 patients, 13 cases included in * A poster distributed in ED and )
assessment. added to intranet.
* Range of 32-81years. * Youtube® Video demonstrating
: : the technique.
* Variety of fracture patterns, analgesia/ 10
anesthesia methods. * Online teaching to teams for :

the new guidelines.
* 38% were manipulated by T&O (SHO/Reg) 5 "

and 62% by ED (different grades). .
Ankle Fracture /Dislocation Manipulation Guidelines 202123 -
0
I DEF”‘-JE:: First Attempt Second Attempt Failed
Ll - Before u After
sosnsnsinss 1. Clinical deformity, skin status, NV
status.
2. Fracture =uni/biftrimalleolar, other
Distal tib/fib overlap >1cm  Centre of tibia is located  Distal tib/fib clear space is fracures.
3. Talar shift= b
on talus bﬂdy dome <omm medial/lateral/anterior/posterior Acceptable ¥R criteriz Conclus_lon:
O SETUP*:
DIz SIgﬂ—C-ShﬂpE L= Al dorely leonizel o 1. Patient supine with hip and knee e QI P Im prOVEd OUtCOme by 13%.
between lateral malleolus posterior third of the tibia flexed at 90°.
and lateral GSPECT of the 2. Assistant to give counter-traction on . .
TﬂlUS distal posterior thigh. e Statlc fallure rate COUId be due to
# Analgesia/sedation decidzd by £D 2 practitioner, patient and fracture
Superior and medial joint line % Cast applier to measure and prepare fa ctors.
space are equal (4-5mm) packsiab.
0 STEP 1{if only dislocated): .
* Could be more effective by
1. One hand on heel ,another hand on . . . . . .
foot including in induction/teaching
2. Distal Traction (with assistant -
providing counter-traction) to reduce p rogra m S Of d e pa rtm e ntS Wlth
ankle back into joint. 1 1
T bt senior support for practice.
3. Maintain neutral ankle position (907).
“+ Avoid excessive ankle
dorsiflexion:(risk of posterior talus
dislocation).
1.Caze courtesy of Dr Henry Knip 3 1::- aedia.org riD: 30190
Jic-p:.'rig':l:fzr T&D Department 1
3.5pecial Thanks to Plaster Room TE&T
el
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2. Maintain neutral ankle position (90°) by 2. Maintain neutral ankle position (90°) by
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** Donot pull the heel “ Donot pull the heel

[0 CASTING &FINAL CHECK:

SCAN ME

1. One hand to hold big toe making ankle in neutral position + inversion.
2. Apply well moulded, padded below knee backslab with U-shape support(MTP) free)

3. Apply medial or lateral pressure as per STEP 2 while cast hardening to maintain reduction

4. Check NV status + repeat XR>>>Documentation+ strict high elevation.

%+ Demonstrative video by T&O SASH: https://youtu.be/TnXozbQgNvk
Or search for :ankle manipulation Surrey
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