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The analysis of 2 fracture fixation to cure the supination external rotation IV
degree ankle fracture with tibiofibular syndesmosis separation
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Abstract : Objective 'To compare the clinical efficacy of 2 fixation of the supination external rotation IV
degree ankle fracture with tibiofibular syndesmosis separation with simple repair the anterior,posterior tibio-
fibular ligament and tuberosity and screw fixation. Methods 37 patients were divided into two groups ac-
cording to different methods of fracture fixation. 17 patients were only to fix the tibiofibular anterior and pos-
terior tuberosity and repair the anterior and posterior ligament, inferior tibiofibular syndesmosis without
screw fixation ( Observation group ). 20 patients were fixed with inferior tibiofibular syndesmosis screw
( Control group). We evaluated the ankle by the inferior tibiofibular clear space (TBCS) and inferior tibiofib-
ular overlap distance (TBOL) at 3 days and at the last follow up X-ray examination and AOFAS ankle score
at the last follow up. Results All patients were followed up with an average of 16. 6 months ( ranging from 12
tol8 months). According to the X-ray postoperative 3days and the last follow up,there was no significant
difference between TBCS and TBOL ( respectively ¢ = 0. 82,0. 37,0. 966,0. 83,P > 0. 05). The AOFAS ankle
score at the last followed up (t =0.68,P >0.05)and the excellence rate of the two groups (x> =0.865,P >0.
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05) were no significant difference (P >0.05). In the control group,one patient felt ankle joint pain at 2weeks

postoperatively ,and was relieved after the screws were removed at 12 weeks postoperatively. Conclusion

Simple fixation of anterior and posterior tibiofibular ligament and tuberosity may achieve the effect of syndes-

mosis screws to repair anterior tibiofibular for the patient of supination external rotation IV degree ankle

fracture with syndesmosis separation.
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