
See the meeting app for complete listing of authors’ disclosure information. Schedule and presenters subject to change.

132

PA
PE

R
 A

BS
TR

A
C

TS

Fri., 10/22/21	 AM21: Foot, Ankle, Pilon & Hip and Femur, PAPER #69

Prospective Randomized Controlled Trial: Early Weight Bearing After Conservative 
Treatment of Weber B Ankle Fractures
Robert C. Stassen, MD; Stijn Franssen, MD; Erik De Loos, MD; Berry Meesters, MD; 
Bert Boonen, DMed; Raoul Van Vugt, MD, PhD
Zuyderland MC, Heerlen, Netherlands

Purpose: The Weber B fracture is the most common among malleolar fractures. AO guidelines 
suggest non–weight-bearing with a cast for 4 to 6 weeks. Previous studies have shown 
weight bearing to be a safe treatment for stable Weber B fractures; however, these studies 
had low-quality evidence. Our aim was to compare mobilization and weight bearing to 
immobilization and non–weight-bearing.

Methods: All patients, 16 years and older, with an isolated Weber B fracture (Lauge Hansen 
supination-eversion stage 2-4A) and congruent ankle mortise in primary radiographs were 
screened. After assessment of ankle stability on weight-bearing radiographs, patients were 
randomized between mobilization and weight bearing with a walker (intervention group) 
and immobilization and non–weight-bearing with a cast (control group). Primary outcome 
measure was the Olerud-Molander Ankle Score (OMAS). Secondary outcome measures were 
displacement of fracture after 6 weeks (based on radiographs), range of motion of the ankle, 
calf circumference, and the 36-Item Short Form Survey (SF-36). Follow-up was planned at 
1, 6, and 12 weeks after trauma.

Results: Baseline OMAS was comparable between both groups. A 30-point difference (P<0.001) 
on a 0-100 scale was observed 
between study arms after 6 
weeks and a 10-point difference 
(P = 0.015) was observed after 12 
weeks. Patients randomized to the 
walker group scored significantly 
better on SF-36 after 6 and 12 
weeks compared to the cast group. 
Range of motion was significantly 
better (P<0.001) after 6 weeks of 
weight bearing. This difference 
was leveled out after 12 weeks 
(P>0.05). No radiological displace-
ment was observed in any patient. 

Conclusion:  The current AO 
guideline for stable Weber B 
fractures is outdated. Weight 
bearing using a walker is a safe 
and patient-friendly treatment 
for patients with stable Weber B 
ankle fractures.


