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Effect of Traditional Screw Internal Fixation and Non-rigid Internal Fixation on Distal Tibiofibular
Space in Patients with Closed Ankle Fracture and Distal Tibiofibular Syndesmosis Injury
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Abstract: Objective To observe the effect of traditional screw internal fixation and non-rigid internal fixation on distal tibiofibular space in patients with
a closed ankle fracture and distal tibiofibular syndesmosis injury. Methods 68 patients with a closed ankle fracture and distal tibiofibular
syndesmosis injury diagnosed and treated in the hospital between October 2017 and October 2019 were selected and divided into control
group (33 cases treated with traditional screw internal fixation) and the experimental group (35 cases treated with non-rigid internal fixation)
according to the surgical method. The ankle function, distal tibiofibular space and the incidence of complications were observed. Results The
ankle function scores of both groups increased at 12 weeks after surgery, and the scores of the experimental group were significantly higher
than those of the control group (P<0.05). The distal tibiofibular space narrowed at 12 weeks after surgery, and the space in the experimental
group was significantly smaller than that in the control group (P<0.05). The incidence of postoperative complications in the experimental
group (8.57%) was lower than that in the control group (15.15%) (P>0.05). Conclusion Both traditional screw internal fixation and non-rigid
internal fixation are effective in the treatment of closed ankle fracture with a distal tibiofibular syndesmosis injury. The ankle function and distal
tibiofibular space in patients treated with non-rigid internal fixation recover better, and the incidence of postoperative complications is low.
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