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USE TO SCREEN ALL SE Pattern Weber B Ankle fractures 

 

Complete pages 1-2 for all patients presenting with a SE pattern Weber B ankle fracture. Randomize patient 

only if consent is obtained and patient meets all inclusion and exclusion criteria. 

 

SCREENING INFORMATION: 

 

Date (MM/DD/YY)   ___ ___ / ___ ___ / ___ ___ 

 

Site Name:   _______________________ 

 

Completed By:  _______________________ 

 

   

INCLUSION CRITERIA:  Must answer questions 1-6 “YES” for patient to qualify 

 

1. Patients aged 18 – 85 � Yes � No 

2. Closed Unstable Supination Eversion type Weber B fibula fracture � Yes � No 
3. Soft tissue amenable to operative treatment � Yes � No 
4. Opt for surgical treatment of their fracture � Yes � No 
5. Willing to follow up for 1 year � Yes � No 
6. Consent to be randomized � Yes � No 
 

For any “NO” answers, please provide a brief description: 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 
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EXCLUSION CRITERIA:  Must answer questions 1-9 “NO” for patient to qualify 

 

1. Aged < 18 or over 85 � Yes � No 

2.. Open fracture � Yes � No 

3. Prisoner � Yes � No 

4. Unlikely to followup � Yes � No 

5. Non english speaking � Yes � No 

6. Pre-existing arthrosis of the ankle � Yes � No 

7. Limitation in lower extremity function that would affect outcome scoring � Yes � No 

8. Significant anterior comminution precluding antiglide fixation � Yes � No 

9. Bilateral fracture � Yes � No 
 

For any “YES” answers, please provide a brief description: 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

POST – SCREENING DATA CAPTURE 

 

1. Does the patient qualify for the study? 

�  Yes  

� No 

 

2. If the patient qualified, was the patient randomized? 

� Yes 
� To Lateral Plate   � 

� To Antiglide Plate � 

� No, patient initially consented to randomization, but withdrew consent prior to randomization 

� No, patient did not sign the consent form 

 

3. Why did the eligible patient choose NOT to participate in the study? (mark all that apply) 

�  Not applicable 

�  Not interested 

�  Too much work 

�  Other:_____________________________________ 


