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Abstract:Lower tibia and fibular combined injury is a very common type of ankle injury, and its medical history characteristics and physical examination

do not have high specificity, and it is prone to missed diagnosis. It is particularly important to combine with imaging examination or intraoperative
exploration. Unstable tibifibular combined injury should be treated in time to avoid long-term complications. At present, screw fixation is still the
mainstream surgical treatment method, but with the development of medical technology and biological fixation concept, elastic fixation has been

gradually accepted and promoted by people because of its more consistent physiological characteristics, satisfactory clinical effect and low rate of

secondary operation, and has a good application prospect.
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