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[ Abstract] Objective To analyze the epidemiological features and trends of elderly ankle
injury from 2008 through 2012 in the Third Affiliated Hospital of Hebei Medical University.
Methods The clinical data were collected from elderly patients with ankle injury who had been treated
between January 2008 and December 2012 in our hospital. The characteristic information of this injury
was collected in terms of gender, age and fracture type based on AO classification. The patients were
assigned into four groups according to age group, age 60-69 years, 70-79 years, and over 90 years.
Results A number of 646 elderly patients with ankle injury were collected, including 231 males and 415
females. The total male/female ratio was 1:1.80. The ankle injury predominated in an age group of 69 to
79 years (62.38%). There were 303 cases (46.90%) of type 44-A, 249 ones (38.55%) of type 44-B and
94 ones (14.55%) of type 44-C. The differences in gender distribution and AO fracture type distribution
were statistically significant (x’=31.440, P<0.001). The differences in gender distribution in each fracture
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type were statistically significant in the 60-69 age group and more than 80 years old group (£<0.001,

P=0.0070. Conclusion The peak age of adult malleolar injury was from 60 to 69 years. There were more

female patients than male. 44-A was the most common fracture type based on AO classification system.
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