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INTRODUCTION: Diabetes predicts complications after open reduction internal fixation (ORIF) of unstable supination external rotation type IV (SERIV) 

ankle fractures in adults. Some surgeons elect to treat SERIV fractures in diabetic adults with casting to avoid life- and limb- threatening complications 

associated with ORIF. We hypothesize that ORIF of SERIV ankle fractures is associated with a greater odds of secondary ankle surgery than casting in 

adults with diabetes. 

 

METHODS: 167 adults with presenting to one Level 1 trauma center with ankle fractures from 12/31/2015 to 06/30/2022 were retrospectively identified 

from a consult registry. 167 patients with diabetes were included after radiographic confirmation of isolated, closed, SERIV ankle fracture treated with ORIF 

or casting. The primary outcome was secondary ankle surgery. The odds-ratio (OR) of secondary ankle surgery assessed by multivariable logistic regression 

considering age, sex, language, ethnicity, housing status, employment status, substance use, insulin dependence, HbA1c, Charlson co-morbidity index, 

fracture characteristics, delay to presentation, and days to surgery. 

 

RESULTS: Median follow-up was 150 days (IQR 103-230). Demographics and comorbid conditions were similar between groups. Secondary ankle surgery 

was not associated with ORIF versus cast treatment (OR=39.1, 95% confidence interval (CI) [4.1e-150, N/A], p=0.99). Increasing was associated with lower 

odds of secondary ankle surgery (OR=-0.14, 95% CI [0.78, 0.96], p=0.007). Internal fixation was not associated with greater OR of reoperation  

 

CONCLUSION: Internal fixation of isolated, closed SERIV ankle fractures was not associated with a greater odds of secondary ankle surgery than casting in 

adults with diabetes. 

 

SIGNIFICANCE/CLINICAL RELAVANCE: Patients with diabetes mellitus who undergo operative fixation of unstable ankle fractures may be able to 

adequately heal their fractures and not require reoperation. Nonoperative management should be considered on a case-by-case basis and not by presence of 

diabetes mellitus alone. 
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