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Treatment of inferior tibiofibular syndesmosis with screws combined with elastic spacers

Chen Lei, Feng Wei, Li Dan-dan, Gao Yang-yang (Department of Orthopedics, Baoding No.1 Hospital of Traditional Chinese Medicine,
Baoding, Hebei, 071000 China)

Abstract: Objective:To investigate the effect of screw combined with elastic spacer in the treatment of lower tibiofibular syndesmosis.Methods Thirty
patients with inferior tibiofibular syndesmosis were divided into control group (fixed with cortical bone screw rigidly, 15 cases) and observation group (fixed with
cortical bone screw combined with elastic spacer, 15 cases) according to the random number table method.The operation time and the time to start full weight
bearing were compared between the two groups.The pain VAS score and AOFAS ankle-hindfoot score were used to evaluate the clinical efficacy at 3 months after
operation.Results All patients were followed up for 3 months.There was no significant difference in operation time between the two groups (P>0.05); the time to
start full weight bearing in the observation group was significantly shorter than that in the control group (P<0.05).The VAS score and AOFAS ankle-hindfoot score
of the two groups were significantly better than those of the control group at 3 months after operation (P<0.05).Conclusion Using screws combined with elastic
spacer fixation in the treatment of lower tibiofibular syndesmosis has better clinical curative effect and is more beneficial.lt can effectively reduce postoperative pain

and promote the early recovery of ankle joint function.
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