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1 Case Description 

Patient was a 58 years old normal weight female, with Weber A -type lateral 
malleolar fracture. Primary treatment was done conservatively with 6 weeks 
plaster cast immobilization.  Pain persisted and clinical examination suggested a 
nonunion of the fracture. MRI investigation confirmed the nonunion of the fracture 
and thus patient was operated 7 months after the injury. The figure below shows 
the MRI finding. 

    
Figure 1 Preoperative MRI showing nonunion of conservatively treated Weber A -type malleolar fracture. 

 

2 Surgical Procedure 

Two ActivaPin™s were used in angle to create rigid stability and compression to 
the fragment line. Drilling was performed (in situ) through the proximal cortex 
creating a good cortical platform for the implant. Both implants were fully inserted 
and proximal heads of the pins were sunk 1 mm under the cortical level. Insertion 
feel was smooth and pins slid in easily with good friction. During the insertion 
when pin went through the fixation line, blood came out of the fixation line 
indicating good compression already after insertion of the first implant. 
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Figure 2 Drilling along cortical surface 

 

 
Figure 3 Insertion of the pin with mallet 
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As a postoperative care a functional brace was applied. Full weight bearing was 
allowed after 6 weeks. 

3 Results 

At 5 weeks postoperative X-ray union of the fracture was seen. 

    
Figure 4 5 week postoperative x-rays reveals union of the fracture. 

 

The fracture healed well with exact position and pain in the ankle was relieved. 
Patient, however, claimed increasing pain in the forefoot. At 2 years 6 weeks MRI 
investigation was carried out to find a cause for the pain. X-ray was also taken to 
out rule reoccurring of the nonunion of the treated fracture. 
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Figure 5 Left: MRI imaging at 2 years and 6 months shows well filled implant holes. Fracture line is still 

visible in MRI, Right: X-ray at 2 years and 6 months reveals a solid bony union. 

 

In the MRI investigation a neurinoma between 2nd and 3rd metatarsal was found 
and later on surgically removed. Forefoot pain was relieved.  

At 5 year follow up the patient reports pain in the ankle again. The cause of the 
pain is diagnosed to multiarticular arthrosis of the tarsal joints. 

4 Conclusion 

A nonunion after failed conventional treatment of a Weber A -type malleolar 
fracture was successfully treated with two ActivaPin™s. At 2 years and 6 months 
hardly any signs of the implant holes are visible in MRI, thus the implant has 
degraded and channels filled almost completely. 

During the operation good compression of the fracture was achieved due to 
grooved pin surface. Grooved surface of the pin facilitates easy insertion and 
good holding power. 
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5 Contact Information Concerning the Case 

Esa Partio, M.D., Ph.D. 
Email partio@kolumbus.fi  
Tel. +358 400 445 753 
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