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INTRODUCTION:
A Chaput Fracture occurs in a skeletally mature 
adult where external rotation mechanism of the 
ankle causes the osseous avulsion of the anterior 
inferior tibiofibular ligament (AITFL) at the 
anterolateral aspect of the distal tibia as opposed 
to Tillaux fracture which is usually described in 
pediatric.1  
 
REPORT: 
A 20 years old male involved in a motor vehicle 
accident and sustained left ankle pain and 
swelling. Left Ankle X-ray in AP view showed 
a translucent line over the lateral aspect of distal 
end tibia. In lateral view, a displaced 
anterodistal tibia fracture fragment was seen. 
We proceeded with CT Ankle. Chaput Fracture 
was diagnosed with an intra-articular 
displacement of more than 2mm. Open 
reduction and internal fixation were indicated. 
Our choice of implant was screw fixation. 
Patient was advised for non weight bearing 
ambulation for at least 6 weeks post operative.  
 
The Chaput fragment is an avulsion fracture of 
the AITFL which signifies disruption of the 
syndesmosis.1-2 This injury is rare in adults 
because the mature physeal bone is stronger 
than the ligament, which causes the ligament to 
tear before an osseous avulsion occurs.4 CT will 
be more accurate than plain radiography for 
determining the shape of the fracture fragments, 
amount of displacement, and condition of the 
articular surface.2-4 An intra-articular fragment 
displacement of more than 2mm mandates open 
reduction and internal fixation.2-3 Our approach 
was an anterolateral tibia incision. Unreduced 
Chaput fragment can lead a widening ankle, 
lower stability, ankle instability, pain, and 
accelerated arthritis.2-3 

 

 
 

 
 
Figure 1: Left Ankle X-Rays 
Figure 2: CT 3D Recon Ankle and Post-Op Xrays 
 
CONCLUSION: 
Chaput fragment is a rare intra-articular ankle 
avulsion fracture in adult. Fracture displacement 
of more than 2mm recommends surgical 
fixation.  
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