Ny

b SCRE R

Medical Tribune EZi0155 4 545 6 JiH 2022 4

il f2E S = = Afs
KXPRIaTT BRab BT H FRRHIEX SRR A
0 B ORERE
LRI ERERE bR 102445
[F E]1: B W EIRTT B S F FIRHER &R KR . J7k: SHGZEE 2020 4F 10 H~2021 4F 10 H0A K
BRI AT A I T IRMERC A 5105 80 B B HEATHIFE, Y AP, ATIRET P EEIRITIN 40 B B X AL, #3215 Bt
RERNAR SR [ R VT ) 40 B ISR R MEANAR)E 3 MA L 6 A AOFAS. TBCS. TBOL -7t 41 5
of s IR R A 95.00%, B IRZEAT 75.00% E i, AL, ZRARFE L (P<0.05) o ik KT8 ik
FEPEIE € VRIT MY BE S VRTT T R LA AL, IEREAE R E S IIRE . B ERE I ML, (HART AiE .
D8R « CNT8 PPN e VR T s BRI E AT & 0F TR & it R RCR
Application of arthroscopy in the treatment of ankle fracture with tibiofibular syndesmo
sis injury
Tao Feng Yanhui Zhu
Beijing North Asia Orthopaedic Hospital, Beijing 102445

Abstract: Objective: To investigate the application of arthroscopy in the treatment of ankle fracture with tibiofibular syndesmosis
injury. Methods: A total of 80 patients with ankle fracture combined with hypotibiofibular syndesmosis injury admitted to our hospital
from October 2020 to October 2021 were selected for the study. They were divided into two groups: 40 patients receiving screw
internal fixation were the control group, and 40 patients receiving elastic fixation with plate under arthroscopy were the observation
group. Results: The AOFAS, TBCS and TBOL scores of the observation group were better than those of the control group at 3 and 6
months after operation, and the clinical effective rate was as high as 95.00%, which was higher than 75.00% of the control group. The
difference between groups was statistically significant (P<0.05). Conclusion: Elastic fixation with loop plate under arthroscopy can not
only enhance the therapeutic effect, but also optimize the joint function and self-care ability of patients, so it is worth widely used.
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