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Introduction

• Rotational ankle fractures are common 
with high rates of intraarticular injury 
(63-79%).

• Standard ankle fracture open reduction 
internal fixation (ORIF) techniques 
provide limited capacity to examine the 
articular surface.



Introduction

• Ankle arthroscopy is a useful adjunct to ORIF 
that permits direct articular cartilage and 
syndesmosis visualization.

• Recent literature suggests superior functional 
outcomes with the addition of ankle arthroscopy 
to ankle fracture ORIF contributed to ability to 
treat chondral injury, remove loose bodies, and 
assist in reduction at time of ORIF.

• Currently, utilization trends of ankle arthroscopy 
during ankle fracture fixation is poorly 
understood.



Study Objectives

• To evaluate trends in concomitant ankle 
arthroscopy during ankle fracture ORIF 
surgery amongst early-career orthopedic 
surgeons while examining the influence of 
subspecialty fellowship training on utilization



Methods

• Retrospective review using the American 
Board of Orthopedic Surgery (ABOS) Part II 
database

• Ankle fracture ORIF cases identified from 
2010-2019 

• ORIF cases with concomitant CPT codes for 
ankle arthroscopy identified



Methods

• Cases stratified by ABOS Part II candidate 
fellowship training status and examination year 

• Fellowship status= Foot & Ankle, Sports 
Medicine, Trauma, Multiple, Other, No 
Fellowship

• Linear regression analyses were utilized to assess 
temporal trends in concomitant ankle arthroscopy 
utilization with ORIF.



Results

• 36,113 ankle fracture ORIF cases 
identified over decade long study period

• 388 with concomitant ankle 
arthroscopy (1.1%)

• Ankle arthroscopy group was younger 
(36.2+15.9 vs. 45.6+19.2 years, p<0.001); 
no difference in sex between groups 
(49.0% vs. 46.7% male, p=0.373). 



Results

• Ankle fracture ORIF was most commonly 
performed by Trauma trained surgeons, followed by 
Sports Medicine and Foot & Ankle (Table 1).

• Over the study period, ankle fracture ORIF cases: 
-increased in the Foot & Ankle group (p=0.009)   
-decreased in the Sports Medicine group (p=0.040)
-did not change in the Trauma group (p=0.354)





Results
• Ankle arthroscopy utilization significantly increased from 

3.65 cases per 1,000 ankle fracture ORIF cases in 2010 to 
13.91 cases per 1,000 ankle fracture ORIF cases in 2019 
(p=0.010) (Figure 1). 

• The majority of ORIF cases with ankle arthroscopy were 
performed by Foot & Ankle trained surgeons (Table 2).

• Additionally, Foot & Ankle surgeons utilized ankle 
arthroscopy most frequently (4.5%; arthroscopy/ORIF 
cases) (Table 3).









Conclusion

• Ankle arthroscopy utilization during ankle 
fracture ORIF has significantly increased over 
the past decade. 

• Foot & Ankle fellowship trained surgeons 
contribute most significantly to this trend.
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