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Patient Factors Predict Soft-Tissue Complications Following Ankle Fracture Surgery
Alexander S. Rascoe, MD, MBA; Jonathan A. Copp, MD; Michael D. Kavanagh, BBA;
Megan Audet, BA'; Heather A. Vallier, MD

!MetroHealth System, Cleveland, Ohio, USA

Purpose: Forces causing bimalleolar or trimalleolar fracture may be greater than for iso-
lated distal fibular fracture. Poor baseline tissue quality, large body mass, and mechanism
will affect severity of displacement. This study investigates factors predictive of soft-tissue
complications following ankle fracture.

Methods: 788 ankle fractures were classified as 44B1 or 44B2.1: lateral, posterior, or medial
malleolar; 44B2.2 bimalleolar; or 44B3 trimalleolar. Associated dislocations and open frac-
tures were documented. Soft-tissue complications included wound dehiscence and infec-
tion.

Results: Mean age was 43 years, mean body mass index (BMI) was 32, and 16% had diabe-
tes mellitus. Most patients with BMI >30 had diabetes. After bimalleolar fracture, presence
of neuropathy (P = 0.001) or BMI >30 (P = 0.014) increased the odds of soft-tissue complica-
tion by 30.3 and 4.0 times, respectively. Open fractures were predictive of complications
after trimalleolar fractures, increasing the odds ratio by 11.7 (P = 0.006). No factors were
predictive of soft-tissue complications in patients with isolated medial or lateral malleolar
fractures.
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