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ABSTRACT

Objective To investigate the application value of MRI in the preoperative diagnosis of distal tibiofibular
syndesmosis injuries and the evaluation of curative effect after reduction and internal fixation of the
tibiofibular syndesmosis. Methods 62 patients with closed ankle fractures admitted to the hospital
between January 2018 and April 2019 were selected. All the subjects were examined with X-ray and
MRI before surgery to diagnose whether there were distal tibiofibular syndesmosis injuries, and
the imaging features were analyzed. The subjects were treated with open reduction and internal
fixation. With the result of surgical exploration as the diagnostic golden standard, the value of X-ray
and MRI in the evaluation of the prognosis 6 months after surgery was assessed. Results 62 patients
underwent surgical exploration, and 44 of them had distal tibiofibular syndesmosis injuries. The
sensitivity, specificity, accuracy, and Kappa value of X-ray diagnosis were 59.09%, 66.67%, 61.29%,
and 0.215, with poor inconsistency with surgical exploration. The sensitivity, specificity, accuracy,
and Kappa value of MRI diagnosis were 100.00%, 88.89%, 96.77%, and 0.919, with high consistency
with surgical exploration. The accuracy of MRI was significantly higher than that of X-ray for diagnosis
of distal tibiofibular syndesmosis injuries (P<0.05). MRI findings showed torn ligament of the distal
tibiofibular syndesmosis. T2W1 sequence and fat suppression images all showed a patchy high signal.
MRI reexamination at 6 months after surgery showed a low signal. The prognosis was excellent in 20
cases and good in 24 cases. The ankle joint score after treatment (90.22+6.35) was significantly higher
than that before treatment (75.3649.15) (P<0.05). Conclusion The accuracy of MRI in the diagnosis of
distal tibiofibular syndesmosis injuries is higher, and it is of great value in preoperative diagnosis and
postoperative evaluation of curative effect.
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