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Influence of partial resection of middle-upper fibula on ankle joint Wang Chunsheng, Jin Liaosha, Yang
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[ Abstract] Objective To evaluate ankle function in a series of patients underwent partial
resection of middle-upper fibula. Methods 154 patients who underwent partial resection of middle-upper
fibula in Second Affiliated Hospital of Xi’ an Jiaotong University from January 2006 to December 2014.
Muscle strength, range of motion, function and radiographic expression in the donor and contra-lateral
ankle were checked and analyses at the final follow-up. Results 97 (63.0%)patients were followed-up for
1-8 years, with an average of (3.5+1.7) years. In this series of patients, there were no obviously differences
in muscle strength (P>0.05), range of motion (P>0.05), function (P>0.05) and radiographic expression
(P>0.05) in the donor and contra-lateral ankle. There were 9 cases (9.3%) with ankle pain after exercise
in the donor ankle, and 11 cases (11.3%) in the contra-lateral ankle, there was no statistically significant
difference (P>0.05), all achieved primary healing of incision. Conclusion No obviously affection was
observed on ankle function, muscle strength, range of motion and activity of daily living after partial
middle-upper fibula cut off.
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