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Diagnosis and treatment for the injuries of lower tibiofibular ligament union S UN Jian-f eng ", HAN Bin,
DENG Lei, LIU Yi, GU Mimrqi, LI Zhi-bin, L UO Yurrchao. " Department of Orthopaedics, X iyuan Hospi-
tal, China Academy of Traditional Chinese Medicine, Beijing, 100091, China

Abstract  Objective: To explore the methods for diagnosis and treatment of the injuries of lower
tibiofibular ligament union. Methods: A retrospective study on 33 patients, with injuries of lower tibiofibular
ligament union were treated with internal fixation of open reduction. According to the system of Lauge
Hansen, the fractures were classified into supinatiorr external rotation grade IV in 8 cases, pronatiorr abduction
grade [l in 4 cases (Dupuytren’ s fracture) , pronatiorr external rotation grade IIl injury in 13 cases and grade
IV in 8 cases (included Maisonneuve fracture 4 cases) . Results: The follow ing- up period was from 6 months to
4 years, with an average of 15 months. All patients were evaluated with Baird and Jackson ankle scoring sys
tem, 16 cases got excellent result, 15 good, 2 fair. Conclusion: The lower tibiofibular ligament union is an im-
portant anatomical structure of ankle joint. It must be treated by operation if the ankle joint has been unstable
after injury. Operative treatment can ensure the low er tibiofibular ligament union obtaining anatomical repara
tion.
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