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Abstract

BACKGROUND: Syndesmosis injury is usually a common complication after ankle sprain, especially with rotation type of malleolar fracture, and is a damaged
part that needs special attention. The classical therapy of syndesmosis injury is syndesmosis fixation with one or two screws. As the minimal invasive technique
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developed, syndesmosis flexible fixation is more widely used.

OBJECTIVE: To investigate the arthroscopic reduction of the lower tibiofibular syndesmosis of the ankle, and compare the clinical efficacy of tibiofibular
syndesmosis screw and TightRope fixation.

METHODS: From January 2016 to August 2019, 51 patients with ankle joint fracture and distal tibiofibular syndesmosis injury were randomly divided into two
groups. Arthroscopic ankle reduction was performed in both groups, including 23 cases in metal screw fixation group and 28 cases in TightRope fixation group.
The weight-bearing time and postoperative complications were compared between the two groups. Ankle function was evaluated by gait analysis and American
Orthopaedic Foot and Ankle Society score at the last follow-up.

RESULTS AND CONCLUSION: (1) 51 patients were followed up for 6 to 18 months. (2) The partial and full weight-bearing time of TightRope fixation group was
significantly shorter than that of metal screw fixation group (P < 0.05). (3) There was no significant difference in gait analysis between the two groups at the last
follow-up (P >0.05). (4) There was no significant difference in American Orthopaedic Foot and Ankle Society score between the two groups at the last follow-
up (P> 0.05), and the excellent rates both were 100%. (5) Arthroscopic ankle reduction can more accurately restore the structure of the lower tibiofibular
syndesmosis. Compared with metal screw, TightRope in the treatment of distal tibiofibular syndesmosis injury can provide enough fixation strength, which can

make patients load weight underground earlier, but the long-term effect is uncertain under the premise of stable tibiofibular syndesmosis.
Key words: ankle arthroscopy; tibiofibular syndesmosis; TightRope; tibiofibular syndesmosis screw; reduction; internal fixation
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Table 1 | Material characteristic of implants
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Figure 1 | Flow chart of experiment in two groups
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Table 2 | Comparison of baseline data of two groups
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Table 3 | Comparison of gait analysis in last follow-up of two groups
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Table 4 | Comparison of postoperative full weight-bearing time and
American Orthopaedic Foot and Ankle Society in last follow-up of two
groups
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Figure 2 | Images of a 69-year-old female patient with left lateral malleolar
fracture with syndesmosis injury treated with syndesmosis fixation with
Knotless TightRope
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Figure 3 | Images of a 39-year-old male patient with left trimalleolar
fracture with syndesmosis injury treated with syndesmosis fixation with a
metal screw
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