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BACKGROUND: Inferior tibiofibular joint is critical for sustaining the stability of ankle joint. However, Orthopedics, the First

Affiliated Hospital of Harbin
Medical University, Harbin
150001, Heilongjiang
Province, China

misdiagnosis of inferior tibiofibular joint injury delays its diagnosis, thus resulting in sustained pain, traumatic
arthritis, instability of ankle joint and other complications.

OBJECTIVE: To review the diagnosis and treatment of inferior tibiofibular joint injury and cortical screw
fixation.
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METHODS: A computer-based search of PubMed database was conducted for the articles published from January 1950 to December 2015
concerning the diagnosis and treatment of inferior tibiofibular joint injury and cortical screw fixation. The keywords were “syndesmosis injury,
syndesmotic screw, evaluation, management”. About 100 articles were retrieved and finally 59 articles were eligible for the inclusion criteria.
RESULTS AND CONCLUSION: (1) Unstable inferior tibiofibular joint injury requires surgical fixation, and cortical screw fixation is widely
considered as the optimal one. (2) Patients with high fibular fracture and positive for Hook test intraoperatively should be fixed with inferior
tibiofibular cortical screws. If the inferior tibiofibular joint is in god stability, inferior tibiofibular cortical screws are not recommended. For inferior
tibiofibular joint injury combined with lateral/medial malleolus fracture and complete deltoid ligament, inferior tibiofibular joint avulsion fracture,
or complete ligaments, only anatomical reduction is needed. (3) Ankle injuries should obtain much attention, so careful clinical examination,
and appropriate radiographs are needed to make early diagnosis and accurate treatment of inferior tibiofibular joint injury, in order to improve

patient prognosis and quality of life.

Subject headings: Ankle Injuries; Bone Nails; Internal Fixators; Tissue Engineering
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