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FOOT & ANKLE CONDITION

Ankle Fracture
Ankle Bone Fracture — Patient Condition Guide
 

ANATOMY ILLUSTRATION
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X-RAY / MRI EXAMPLE
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OVERVIEW

An ankle fracture is a break in one or more of the bones forming the ankle joint — the tibia, fibula, or both. Fractures 

usually result from a twisting fall, a sports injury, or a direct impact, and range from stable, minor breaks to complex, 

unstable injuries.

ANATOMY

The ankle joint is formed by the end of the tibia, the fibula, and the talus, held together by strong ligaments. Fracture 

stability depends on how many of these bony and ligamentous structures are disrupted.

SYMPTOMS

—  Immediate pain and swelling

—  Inability or difficulty bearing weight

—  Visible deformity in more severe fractures

—  Bruising that spreads over the following days

DIAGNOSIS

X-rays confirm the fracture pattern and assess joint alignment. CT scan is sometimes added for complex fractures to 

better plan surgical treatment when needed.

TREATMENT OPTIONS

Stable fractures with good alignment are often treated in a cast or boot without surgery. Unstable fractures, or those with 

joint misalignment, are treated with open reduction and internal fixation (ORIF) to restore normal anatomy and allow the 

joint to heal properly.

RECOVERY TIMELINE

—  Weeks 0–6: non-weight-bearing or protected weight-bearing per fracture pattern
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—  Weeks 6–12: progressive weight-bearing and motion

—  Months 3–4: strengthening and gait retraining

—  Months 4–6: return to sport and high-impact activity

FAQS

Q  Will I need surgery for my ankle fracture?

This depends on the fracture pattern and whether the joint remains well-aligned; many stable fractures heal well 

without surgery.

Q  How long will I be non-weight-bearing?

This varies by fracture severity and treatment, typically several weeks, and will be guided by your surgeon and follow-

up X-rays.
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robertpettitmd.com/handouts/ankle-fracture.pdf

This handout is for general patient education and does not replace personalized medical advice. Always follow the specific instructions given by  
Dr. Pettit and your care team.
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