Physical Therapy Guidelines for Ankle Fracture with Surgery

Eor the Climlcian: The intent af this procecel is to provide the clinicton with o guidelioe of the post-sperative rehebilitation for the patients who
undergo surgeny for an ankle fractwre. 1¢ is not intended to be o substitte for divical decsionr making regarding the progression of @ patient’s
post-aperative cowye bosed on their exemination findings, individva! progres, and for the preserce of pest-operative complications, [fa
cllnicimn requires maskstmnee in the progression of a pest-operative pabient, they showld corslt with the refereing surgeo.

For the Patient: The timefromes for expected outcomes contained within this guideline may vary from patfent te patient besed on individual
differemces, frocture type surgion! techriques, sungeon's preference, additional procedivres performed, mnddor complications, Compliance with
alf the recommendabions provided by yowr plysician and physical therapisn oz well os pour robive partiaipetion i all parts of the rehabilitetion
process, are essential o eptinvizing the suocess of this procedure.

Introduction:

Ankle fractures represent the most common types of lower extremity bony injury with an incidence between 100
and 150 per 100,000 person-years (and rising). Most often, ankle fractures occur due to a quick twisting injury
where the foot is planted on the ground and the body rotates around it. Sometimes in addition to the bony fracture
around the ankle which invelves the malleoli, patients can sustain significant ligamentous injuries that require
surgery as well. This is typically at the discretion of the surgeon who bases this decision on the patient’s level of
overall instahility of the injury.

Stability and congruency of the ankle joint are the main factors that determine prognosis and overall management.
Stable, non-displaced fractures are typically managed non-operatively, while displaced, unstable ankle fractures
typically require open reduction and internal fixation.

Ankle Anatomy:
Figure 1: Figure 2: Figure 3:

Normal Ankle Typical Stable Ankle Fracture Typical Unstable Ankle Fracture

Surgical Procedure:

Displaced, unstable fractures are often best served by open ORIF. Immediately following surgery, patients are
typically restricted in WEIght bearing on the involved limb and wear a short leg splint, cast or boot for an average of
6-12 weeks, per the surgeon's discretion. Almost all people who sustain ankle fractures experience some loss of
range of motion (ROM]), strength and musde recruitment problems, some of which will benefit from physical
therapy. Good communication with the surgeon and understanding your post operative precautions are important
for maximizing functional outcomes. Fractures involving the joint surface called pilon fractures have a more
conservative care plan after surgery.
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Physical Thera

Guidelines for Ankle Fracture with Surge

-Sport specific raining and
conditioning (progress to high impact
il applicable as wlerated)

Phase Restrictions and Physical Therapy Treatment Goals
Precautions
Pre-operative «Non weight-bearing (NWH) | -Instruct with use of assistive device -Demonstrate safe ambalation with
based on gait assessment, NWHEH on assistive device NWH
affected side -Able to maintain NWE with transfers
and stairs
Post-operative: -Mon weight-bearing -Edensa management -Manage swelling
-3 weeks -Bootcast per MD -Gaittradning and safety [emphasize -Demonsirate safe ambulation with
precautions with welight bearing) assistive device NWB
-Education/modifications for ADLs -Able to maintain N'WE with transfers
and stairs
-Ferform ADLS in a modifed
independent manner or with minimal
assistance
3-6 weeks -Weight bearing -Exercises and hands-on techniques -Manage swelling
advancement and activity (by the PT) for foot and ankle active Ancrease rangs of motion of foot and
restrictions per MD/fracture | and passive range of motion ankle
by -Strengthening for core, hips, knees Minimize the loss of strength in the
-Boot/ cast per MD [ maintain precautions) core, hips, and knees
~Weight shifting with boot and Independence with home exercise
assistive device [(maintain program to be performed daily
precautions)
-Gait training o ensure safety and to
normalize pattern a weight bearing
is allowed
6-12 weekls -Welght bearing status and -Ankle active/passive range of -Full range of motion feot and ankle
activity restrictions per motion, stretching, and strengthening | -Good strength and adequate length of
MDD/ fracture type EXETCISES foot and ankbe muscles
-Boot/brace per MD -Juint mobilization technigues by the | -A normalized gait pattern on all
-Mo impact or torsional T to restore motion of the foot and surfaces [wean from boot/brace when
exercisesactivitles ankle healing k= adequate)
-Activity progression per FT -Gradually return to regular activities
instructions il ROM, strength, and gait pattemn are
-Propricception and balance exercises | sullident
-Gait training to wean off the assistive
devices and normalize gait
12-16 weeks -Mone if healing complete -Continue treatment as above -Good balance and control on the
-Single leg activities on varying imvalved leg in all planes
surfaces Return to all activities (not sparts)
-PFrogress as deemed appropriate by pravided strength, gait and ROM goals
PT with resistive exercse and welght | have been met
hearing activities
-Advance functional training to
inchude sports specfic movement
patierns
16-20 weeks -None if healing complete -Cantinue treatment as abave -Gradual return to minimal or low
-Sports specific training and impact sports (cycling, rowing,
conditioning (low impact) swimming, Stairmaster, elliptical)
4-6 months -Mone If healing complete -Continue treatment as above -Gradual return to high Impact sports

[jogging. running, jumping)
-Gradual return to sctivities with
multi-planar movements on Leeven
outdoor surfaces [hiking)




