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Deltoid ligament repair versus syndesmotic fixation

Abstract

in supination external rotation-4 ankle fractures

CHEN Biguo, ZHOU Yejin

(Department of Traumatic Orthopedices, Third Affiliated Hospital of Anhui Medical University, Hefei 230001, China)

Objective: To compare the outcome of patients with supination external rotation-4 ankle fracture in two different
surgical methods. Methods: Sixty-nine patients with SER-4 ankle fracture in Third Affiliated Hospital of Anhui
Medical University from Aug 2016 to Sep 2017 were selected and categorized into two groups: 38 patients
deltoid ligament repair are group A, and other 31 patients with syndesmotic fixation are group B. Internal fixation
operation time, fracture healing time, AOFAS Ankle Hind-foot Scale, blood loss, range of motion of ankle joint
were retrospectively analysed. Results: There were no significant differences between the two groups in blood loss,
the operation time and fracture healing time (P>0.05). Range of motion after operation and AOFAS Ankle Hind-
foot Scale in group A is better than group B (P<0.05). All patients in the syndesmotic fixation group underwent a

subsequent procedure for removal of the syndesmotic implant. There was significant difference between two group
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in the frequency of complications (P<0.0S). Conclusion: Repairing the deltoid ligament can firmly restore ankle

stability in SER-4 ankle fracture, and is superior to syndesmotic fixation in functional recovery, and can avoid

inherits surgical risks that occur during a subsequent operation for removal of the syndesmotic implant.
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Figure 1 A 43-year-old female patient with right ankle joint fracture when taking a walk
(A)RBIEREWIERL A5 B)ARIGERCT AL A 5 (C) WU JEERETT IEAL Ao
(A)Preoperative ankle joint radiograph; (B) Ankle joint radiograph after ORIF; (C) Ankle joint radiograph after moving screws and plate.
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Figure 2 A 39-year-old male patient with right ankle joint fracture when riding a bike
(A)RBIERCIERL A5 B)ARJRERICTMIALF 5 (C) NI E BT JE BRI IEAL A .
(A)Preoperative ankle joint radiograph; (B) Ankle joint radiograph after ORIF; (C) Ankle joint radiograph after moving screws and plate.



SR AMIERL Tve BRSET B NIRRT E R 5T HEMER T IRETRE R PR PR, 45 87

1.3 BEiA R BRI HR

BB S, RSB A B T AR Ty
T e G BE ik T A 0] A i i e S 1192 52 A ok
ERBFEE . WA R Y P A A0 56 [ BT R AR 2
ERUP 2 BR-J5 JEPF43 2 (American Orthopedic Foot and
Ankle Society, AOFAS). ZIF/M#is3 100, >904>
W, 75~905r WK, S5~745F W], <8S4F K%
P B B3 B Jm — IR T 12 B 7 I 4R35 X 5245
b, PR R B YT B AL AR B A JE T RAE
R, IR A B E BT IR, R TR |
Prava ), ARrp i 2R 5 AOFAS,

1.4 it 4bIE

K HSPSS 1704k A7 84 43 B o T A7 Wkt
DLI R bR v 225 (ees) F R, PR 01 EASE FH DU A e ke
55, LA AR A S FEA R BG, P<0.0S 22 57
gt X,

[ AR N R O o (1N B NG 5| DS = T v
f A 22 5% LG 127 5 X (P>0.05) 5 AZLAOFASTES>
KA RZ . BOCWIESh X R TBH, ER7A
Giitea B X (P<0.05); ARG IF LI & A REBY
fi%, ZRAEGIFE L (P<0.05; #£2),

BT, A E AR, BA27f B H G AL
R, I B IO RAER

BT B AE TS T A AT TR
TRMERET, HrpBA3fih T FAE, T
R R HER 1R AT, 2 ATE IR F AR BT
RAE (5300 R 07 1R FRTE) o AZH 145 L B PN 1
i, EREARGVER, &R AR i hEE
G, WATHEE G AR, BEE RAR BRE k

R1AHE—REBLE

Table 1 Comparison of general information between the

two groups
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Table 2 Comparison of index after the surgery between the 2 groups
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