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Abstract Objective: To investigate and analyze the efficacy of distal tibiofibular syndesmosis separation with fixation and
non-fixation on reduction effect,ankle motion and healing time of ankle fracture patients. Methods: One hundred-fifty-five
patients with ankle fracture treated in Handan First Hospital from October 2014 to February 2018 were randomly divided
into two groups,77 cases in the control group were treated with plate internal fixation of internal and external malleolus
and posterior malleolus fractures,78 cases in the observation group was treated with plate internal fixation of internal and
external malleolus and posterior malleolus fractures combined with lower tibiofibular screw fixation. All patients were fol-
lowed up for one year after surgery. The complete weight-bearing time and fracture healing time were recorded, visual ana-
logue scale (VAS)was used to evaluate the pain before operation and 1,3.,6 and 12 months after operation. The distances
between the tibiofibular space (TBCS) and the tibiofibular overlap (TBOL) were measured before operation and 1,12
months after the operation, the ankle mobility was compared 12 months after operation, Mazur ankle scoring and grading
system was used to evaluate the clinical efficacy. Results: The incision healed in the I stage after operation in both groups,
and there were no operative complications such as wound infection and skin necrosis. During the follow-up period,no inter-
nal fixator loosening, fracture,nonunion and delayed healing occurred in X-ray examination. The total weight-bearing time

of the observation group was longer than that of the control

group after operation (P <C0.05), there was no significant
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difference in fracture healing time, TBCS, TBOL, Mazur total
score and excellent and good rate between the two groups (P
>0.05). The VAS score of the observation group was lower

than that of the control group at 1 and 3 months after operation
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(P<C0.05). At 12 months after operation, the ankle dorsiflexion, plantar flexion, valgus and varus mobilities in the observation

group were higher than those in the control group (P<C0. 05). Conclusion: For patients with ankle fracture, there was no signifi-

cant difference in reduction effect and fracture healing time between lower tibial combination separation and fixation with unfixed

operation, but fixation for lower tibial combination separation was more conducive to recovery of ankle motion.
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