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Ankle fractures are very common, accounting for 10.2% of all bone injuries, with 167 of 1639 OTA members with either “Active,” “Clinical,” “Associate,” or “Candidate” status responded to the
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other trauma mechanisms (17%) (1). Depending on the type of injury, ankle absorbable nylon suture(49.7%) (Figure 1). This preference for interrupted non-absorbable suture increases with
fractures can be treated either operatively or nonoperatively. Due to it being treating patients thought to have a higher risk of wound complications (eg diabetics). 68.7% of respondents 510 minutes ' — Myself =
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Wound complication rates after ORIF of ankle fractures vary between 1.4% and practice experience some surgical incision complication?”, 82 (49.7%) responded that these occurred in 1-5% of 00 20' ; 40' ; 60' ) 00 200 400 600 80.0
18.8% (5). One of the most prevalent complications, surgical site infections (SSI), patients (Figure 4). In regards to how much time, in minutes, was spent closing bimalleolar ankle fractures 80 " &
have been shown to negatively affect bony union and functional recovery of the (48.2%) estimated 5-10 minutes, with 80 (48.2%) estimating >10 minutes (Figure 5). As seen from response to
ankle (4). Patient factors, such as a history of diabetes, peripheral neuropathy, the survey by OTA members, there are multiple common and accepted methods of wound closure after ORIF of C n I - n
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complications (5). Although there is substantial evidence indicating skin closure
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