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Expert consensus on posterior malleolus fractures
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[Abstract] Ankle fractures are among the most common types of limb fractures, and involvement of posterior edge of distal tibia can
lead to posterior malleolus fracture. Complications such as malunion or traumatic arthritis may be attributed to improper treatment of
posterior malleolus fractures. To enhance understanding and management of this condition and to prevent related complications, the
Foot and Ankle Society of Chinese Orthopedic Association of the Chinese Medical Association and the Foot and Ankle Expert
Committee of Orthopedic Expert Committee of the Integrated Traditional Chinese and Western Medicine Association organized a team
of renowned domestic foot and ankle surgeons. Based on a comprehensive review of relevant domestic and international literature and
extensive clinical experience, this consensus was formulated through repeated discussion. It is intended to serve as a reference and
guide for orthopedic surgeons in clinical practice. The main contents of this consensus include: mechanisms of injury and pathological
morphological changes of posterior malleolar fractures, diagnosis and classification, treatment strategies, postoperative rehabilitation,
common complications, and principles of management.
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