530 & A 11 ) T EBIEAME Vol.30,No.11
202246 H Orthopedic Journal of China Jun.2022

- I IRWFSE -

BRSBTS T RHEE E A )

ZHkE, TE%, CRY, mwE, x| F, TEE, IFR
G AR EBEQIE R, INAREEY; 261000)

E: (B WO EdrR AT FIRMERE € . [FiE] BEPES4T 2016 4F 2 H—2020 4F 6 H FARIGITHY 26 £
BROCT BT R EMIGRTR, B 1561, & 1161, ik 20~67 &, FH (47.26+16.03) % . RPFTHMIERLESE I MER P I E
TE BRSO, AA RN, AT TIRMHMRETRE E s BRI, B TR (2R ] 26 08 & KR 56 i T
A, KB EIF AR, ARIEA TR, 12 GlFT PR E, 14 BIARFT FRRMEE €. FEHFARRE , KRBk s 2k
TAEREELH (P<0.05), MAVINGKE, Rrbpkii . YN EEGERFEITHNZERTSEIHFE L (P>0.05). 26 FEFHH
13~50 1~ H, P (33.30+11.65) AN, [ 21 52 47 5 I 1] 0 56 4 67 i s ] S 28 0 T e 20 (P<0.05) o Bl S5 I [] 41
%, WZHEE AOFAS ¥¥43Hl ROM ¥ 34/ (P<0.05), AHNIAJSHSE] A, WIZ1E AOFAS ¥¥43Hl ROM (22 5 g i3 X
(P>0.05), A%, SARMAME, REEEVIFPIL4 TFOL &8N (P<0.05), Wi TFCS BEW/L (P<0.05) . MW HHE] £,
PIZHIR] FRFEPRAY 22 RGeS (P>0.05) (4518 ] AR AToMie g miis LA I G55 8] Bt 15 S i 15 5 A K W
PR BRI A YT AR P2 A5 [ E AR

KA BOCT BT, JEMANEE, TRIFEKS

FESES: R683.42 XEktRERD: A XEHS: 1005-8478 (2022) 11-1039-04

Intraoperative determination of tibiofibular fixation in open reduction and internal fixation for ankle fractures // LI Hong—
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Abstract: [Objective] To explore how to determine whether or not to fix the inferior tibiofibular syndesmosis during open reduction
and internal fixation of ankle fractures. [Methods]| A total of 26 patients, including 15 males and 11 females, aged 20~67 years with a mean
of (47.26+16.03) years, underwent surgical treatment for ankle fractures from February 2016 to June 2020. Intraoperative external rotation
test, or fluoroscopic assessment to observe whether the medial joint space was abnormally widened were conducted. If the result was nega-
tive, the inferior tibiofibular syndesmosis was not fixed with screws, whereas if positive, the inferior tibiofibular syndesmosis was fixed with
screws. [Results] All the 26 patients were successfully operated on without serious complications. According to the consequences of intraop-
erative judgment, 12 patients underwent tibiofibular fixation, while the remaining 14 cases did not. The fixed group had significantly greater
operative time and intraoperative fluoroscopy times than the non—fixed group (P<0.05) , but there were no significant differences in incision
length, intraoperative blood loss and incision healing between the two groups (P>0.05) . All the 26 patients were followed up for more than
12 months. The fixed group resumed walking and full weight—bearing activity significantly later than that of the non—fixed group (P<0.05) .
The AOFAS score and dorsal extension—plantar flexion range of motion (ROM) increased significantly in both groups over time postopera-
tively (P<0.05) , however there were no significant differences in AOFAS score and ROM between the two groups at corresponding postoper-
ative time points (P>0.05) . In terms of radiographic evaluation, the tibiofibular overlap (TFOL) significantly increased, while the tibiofibu-
lar clear space (TFCS) significantly decreased postoperatively compared with those preoperatively in both groups (P<0.05) . At the matching
time points, there was no significant difference in the above indexes between the two groups (P>0.05) . [Conclusion] Intraoperative external
rotation test or fluoroscopic observation of abnormal widening of medial joint space do effectively determine whether to fix the inferior tibio-
fibular syndesmosis during open reduction and internal fixation of ankle fractures.
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