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Diagnosis and Treatment Strategies for Type B Ankle Fractures
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Abstract Objective: To explore the diagnosis and treatment strategies for Danis-Weber type B ankle fractures combined
with syndesmotic injuries. Methods: The data of 27 patients with Danis-Weber type B ankle fractures treated from May
2020 to February 2023 were selected for retrospective analysis. Preoperative X-ray and computed tomography (CT) related
indicators were used to predict syndesmotic injury,and intraoperative wire tapping test was used to confirm this. There are
some errors and missed diagnosis rate in preoperative evaluation. The positive rate of tapping test was 40. 7% , which can
accurately evaluate the degree of lower tibiofibular syndesmosis injury and give proper fixation to avoid serious complica-
tions. In cases of syndesmotic instability,reduction was performed under direct vision and fixed with 3. 5 mm cortical bone
screws. The tibiofibular screw was removed 12 weeks after the operation,and the pain and ankle joint function were evalu-
ated with the American Orthopaedic Foot and Ankle Society (AOFAS) ankle and hindfoot scale during the 18-month fol-
low-up,and good results were achieved. Results: Among 27 patients, the positive rate/error ratio of syndesmotic injury
was: X-ray tibiofibular space (TFCS) 33.0%/22. 2% ,tibiofibular overlap (TFO) 29. 6% /37.5% ;CT the medial malleo-
lus gap was 37.0%/10. 0% ,the posterior fibular fracture angle was 51. 8% /21. 4% ; the tapping test was 40.7%/0.0%.
The AOFAS hindfoot score was (95. 274 4. 67) points 18 months after surgery. Conclusion:In Danis-Weber type B ankle
fractures, preoperative X-ray and CT examination can only identify some cases with syndesmotic injury. CT has a higher
positive rate and a lower error rate;the intraoperative wire tapping test can identify the diagnosis is clear and the positive
rate is the highest;after reduction under direct vision,a 3.5 mm cortical bone screw is fixed and removed 12 weeks after
the operation.and functional exercises are guided to achieve satisfactory results.

Keywords: ankle joint;{racture; syndesmotic injury; wire tapping test
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