EIREHIEE 2022 5F 10 £

T IRHEEE A AR 45 891575 3 &
FRIR K

(HEAL B TR 24 7 AR 4B JE 1L 063000)

% TRREERAARG T ERE AN, BAERXTEINT LFE L, EREANLE, NRFRRXT KA, FHAMXFLE. & T LM
MRS, RIFTHTORE, RITRRESFYRFES, SRR LBAZ AR, TRERERGAFRET AL, 2ARITA RS
SRR, BHER T AR FERET AR, BREAXRBERS, LHEIFHE AT,

R4EiE): TRMEERS; BG; REXTH

Abstract: TIbiofibular syndesmosis injury may occur in isolation, but it is more common in ankle fractures. If not treated promptly
it will lead to ankle instability and associated complications. Due to its complex anatomical structure, the difficulty of diagnosis
and treatment is increased. Physical examination and imaging examination play an important role in determining the diagnosis. Surgery
is the main method for the treatment of tibiofibular syndesmosis injury. Metal screw fixation is still the gold standard for the treatment.

Elastic fixation is more consistent with the physiological characteristics of the ankle joint, and has a good clinical application

prospect.
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