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Arthroscopy assisted treatment of ankle fracture accompanied with inferior tibiofibular syndesmosis tears // ZHANG Guo—
hui, LIU Yan—hui, LI Hua, WANG Quan, TIAN Wei—feng, XIAO Chun—lai, GUAN Yu—long. Hengshui People’s Hospital, Hebei Medical Uni-
versity, Hengshui 053000, China

Abstract: [Objective| To evaluate the value of ankle arthroscopy application in the treatment of ankle fractures accompanied with in-
ferior tibiofibular syndesmosis injuries. [Methods] From December 2016 to December 2019, 80 patients underwent surgical treatment for
ankle fractures accompanied with inferior tibiofibular syndesmosis injuries. Among them, 35 patients were treated with open reduction and
internal fixation, while the other 45 patients were treated with arthroscopy—assisted reduction and internal fixation. The early clinical out-
comes were compared between the two groups. [Results] The arthroscopic group proved significantly superior to the open group in terms of
operation time, incision length, intraoperative blood loss, and the time to return walking postoperatively (P<0.05) . All patients in both
groups were followed up for more than 6 months. The arthroscopic groups resumed full weight bearing significantly earlier than the open
group (P<0.05) . The VAS scores decreased significantly, whereas the AOFAS scores increased significantly in both groups over time post-
operatively (P<0.05) . At 3 months and 6 months after operation, the arthroscopic group proved significantly superior to the open group in
terms of VAS and AOFAS scores (P<0.05) . [Conclusion] Arthroscopy can evaluate the ankle fracture combined with inferior tibiofibular
syndesmosis tears during the operation, which is beneficial to the reduction and fixation of the injuries.
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