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Introduction

The ankle joint has a veryrobustarchitecture ,strengthened
and stabilized by a verypowerful capsule and ligaments . [1] For
this, the dislocation of this joint requires high energy trauma and
are frequentlyseen in youngathletes.

We report the case of a young footballerwhopresented a
pure dislocation of the right anklewithout diastasis of the
tibiofibularsyndesmosis .

Clinical case :

This is an athleticyoung,18yearsoldwhohad an accident at
football. Causing trauma in his right ankle . The initial clinical
examination found a deformedankle with increased
anteroposteriordiameter.Without skin opening.

Vascularexamination was difficult to accomplish, given the
importance of the strain and pain. A simple
radiographywasperformed in emergency, whichshowed a
posteromedial dislocation of the tibiotalarwithout fracture or
opening of the tibiofibularsyndesmosis(Figure 1) . A reduction
maneuver " tear of boot" was performedundergeneralanesthesia
in emergency and post- immobilization splint was originally
performed. After the radiography (Figure 2), the neurovascular
examinationshowed no abnormality and a plaster boot for six
weeks has been crafted . The therapeuticresultwas excellent with
a cover sports at 6 months .

Discussion:

Pure dislocation of the anklewithout fracture or opening of
the tibiofibularsyndesmaosisisa rare lesion. The first documented
case wasreported by Perairein 1913 [2] and a review of the
literaturein 1939 by Wilson et al reported 16 patients [3] for
severalsporadic cases have been described [4,5,6,7,8,9].

Ligamentous structures are strongerthan the
malleoliwhichexplains the usualcombination of fracture and
dislocation of the ankle. The latter requires a large force trauma .
Literature class pure dislocation of the anklein 5 types based on
the direction of movement[ 5,10 ] .

Fernands [11 Jshowed on cadavericstudies dislocation of the
anklewithout fracture canreproducewitheversion and inversion
mechanismsassociatedwith maximum plantar flexion. The talus
has a rhomboidshape on top viewwitha rearportion
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Dislocation of the tibiotalar joint without fracture or diastasis isa rare injury. We report
a case of a close poster medialankle dislocation, without fracture in a 18 old soccer
Pplayer, with good resultsafter an orthopedic treatment.
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mostnarrowed relative to the anterior. Therefore , in a position
of maximum plantar flexion the narrowest part isfound in the
mortisetibiofibularwhichgives a veryunstable position favoring
dislocation.

Fig 1b
Figure 1a and b: X-ray of the right ankle and face profile
objectifying a pure posteromedial dislocation
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Dislocations tibiotalar pure skin mayaccompanyopeningin
50 % of cases [4,5] beimmediately due to trauma or secondarily
afterdermalnecrosis.

Moehring [7] and Shearer [12 ]Jreported 2 cases of
amputation vascular cause. In our case therewas no sign of
ischemia and monitoring has not objectifiedvascular
complications.

In a study of 73 cases Garbuio [6] found five nerve damage
associatedwith tibial- fibulardislocation . The frequency of
neurovascularlesions in the literature has been estimated at 10%
[9] rangingfrom simple elongationuntilcomplete rupture.

Figure 2: X-ray of the right ankleafter reduction.

The treatment of ankle dislocation withoutfibular pure
tibiofibular diastasis must beurgentlyunderanesthesia. The
reductionisusuallyeasyusing the maneuver " tear of boot" .Then
the authorsrecommend to search for associated injuries to
treateachcase . [13] An immobilization boot cast for 6 to 8
weeksgivessatisfactoryresults [13] .Closed dislocations have a
good long-termprognosis [4,8] .

Someauthors have citedpoorprognosticfactors are : age,
presence of vascularinjury , the open, latereduction, skin
necrosis and infection [6, 8,14 1] .

Elisé [4] with a mean of 11 yearsreported 25% and 25%

persistent paresthesiaredesignosteoarthritis. By
ligamentouslaxityagainstresidual are rare.
Conclusion

Pure dislocation of the anklewithoutopening the
tibiofibularsyndesmosis are rare and usuallyoccur in the context
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of violent trauma . Closed injuries withoutneurovascularinjury
are good prognosis, and treatmentisgenerallyorthopedicwith
good therapeuticresults.
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