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The term “complex trauma 
of the foot and ankle” is 
generally reser ved for 
fractures with joint invo
lvement, associated with 
soft tissue damage, vascular 
and nerve lesions showing 
high risk of complications in 
the short, medium, and long 
follow-up. Despite advances 
in understanding and better 
options of management, 
malleolar fractures are  
often underestimated, and 
the prognosis becomes 
worsened. This is a complex 
segment of the human 
body, and it is imperative to 
understand that injuries 
here represent a disruption 
of what is now perceived to 
be a “ring” like disruptions 
elsewhere, maybe in the 
pelvis. These injuries de- 
mand significant respect  
for the principles of surgical 
treatment, and a significant 
number of patients continue 
to experience poor func
tional results despite what is 
thought to be adequate 
management. The main 
complication following 
ankle fracture is osteo

arthritis, and this may even occur when the injury is initially perceived 
to be small and not complex1 adding to the difficulty.

Some soft tissue injuries are now better defined at the time of 
ankle trauma; many were missed and the emphasis on the overall 
assessment of an injured ankle, not focusing on the instability caused 
only by the fracture is now being increasingly recognized. Advances 
in early tissues damage identification and surgical treatment 
techniques allow better clinical outcomes to be achieved.2

In recent decades, the literature indicates three key factors that 
improve functional results.

The first factor is to pursue the best reduction of both the 
articular surface and the fracture guided not only by direct control 
but also by arthroscopy and 2D and 3D intraoperative imaging.

The second factor is to identify residual instability—
especially deltoid and syndesmosis—to treat it through ligament 
reconstructions with or without augmentation.

More recently, the literature shows the third factor: the role 
of the inflammatory environment in the continuing aggression to 
intra-articular tissues—synovial tissue, synovial fluid and chondral 
tissue—and begins to propose therapeutic options to minimize it.3

The present issue of JFAS (AP) carries a symposium that was 
designed to cover various aspects of these complex injuries; we 
have tried to get experts to discuss the state-of-the-art options 
in management. The topics range from malleolar fractures 
management, the complications, and innovations in this field, as 
well as technical tips that are based on the current literature and 
the expert opinion of the authors.

Key topics are Weber B ankle fracture treatment updates, 
pathomechanics and fixation options for ligament injuries, open 
fractures and ankle dislocations management, intraoperative 
C-arm CT for assessment of joint reduction, early detection and 
experimental therapies to inhibit progression to osteoarthritis 
and primary tibio-talo-calcaneal arthrodesis in malleolar 
fractures.

The editors hope that this comprehensive collection would add 
to the knowledge of the readers and aid them in taking the correct 
decisions in managing their cases.
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