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Therapeutic effect of Smm partially threaded cannulated screw on tibiofibular syndesmotic separation combined
with ankle fractures LIU Wenbin, CHEN Huanging, PAN WeiBo.Department of Orthopaedic, Pingyang County Peo-
ple’s Hospital , Pingyang 325400, China.

[Abstract] Objective To explore clinical effect of Smm partially threaded cannulated screw on tibiofibular syndesmot-
ic separation combined with ankle fractures. Methods The data of 97 patients with tibiofibular syndesmotic separation
combined with ankle fractures treated with Smm partially threaded cannulated screw was retrospectively analyzed.All pa-
tients underwent bilateral lateral ankle radiographs before surgery, 1 month and 1 year after surgery.The images of the af-
fected limb and contralateral ankle joint were compared, and AOFAS scores were evaluated 1 month and 1 year after
surgery. Results Before surgery, the imaging parameters of the affected limbs including medial malleolus space, tibio-
fibular space and fibula position on lateral film were higher than the ankle joints of healthy limbs, and the tibia overlap
of the affected limbs was lower than that of the healthy limbs (1=10.41, 5.53,2.81,6.90, P<<0.05).0ne month after sur-
gery, the medial malleolus space, tibiofibular space and fibula position on lateral film of the affected limbs were signifi-
cantly lower than those before surgery, and the tibia overlap was higher than that before surgery (1= 6.84,6.88,5.28,
2.92,P<0.05).The medial malleolus space of the affected limb was significantly higher than that of the ankle joint of

healthy limb, and the AOFAS score was lower (i=
12.43, 60.79, P<0.05). One month after surgery,

there were no significant differences in the the medial
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malleolus space, tibiofibular space and fibula position
on lateral film between the ankle joints of affected limb

and healthy limb (1=0.26, 0.72, 0.86, P>0.05). One
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year after surgery, the medial malleolus space, tibiofibular space, fibula position on lateral film, and AOFAS scores be-
tween the affected limb and healthy limb were not statistically different (:=0.57,0.45,1.52,0.87,1.66, P>0.05). Con-
clusion The Smm partial-threaded cannulated screw in the treatment of tibiofibular syndesmotic separation combined

with ankle fractures is effective.lt can effectively restore and maintain the normal anatomical relationship between the tib-

ia and fibula of the ankle joint, and well-recovered.

[Key words] Smm partially threaded cannulated screw; tibiofibular syndesmotic separation; ankle fracture; radio-

logical results;  AOFAS score
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AJE1H 520+ 0.61% 7.70 +2.62° 422 + 143 0.57 +0.07* 69.81 + 2.90*
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