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Advances of screw internal fixation for the treatment of distal tibiofibular syndesmosis injuries SONG Y ao-zong,SUN
Tian-sheng. Department of Orthopedic Surgery , Beijing Army General Hospital , Beijing 100700, China
ABSTRACT The distal tibiofibular syndesmosis is important for ankle mortise stability,, weight transmission and walking.
Incorrect treatment is correlate with chronicd ankle instability ,long-term pain and the development of osteoarthritis. Some con-
troversy still exists regarding the evaluation and treatment of syndesmotic injuries with screws. The goal of this review was to

collect evidence on the technical aspects for the treatment of distal tibiofibular syndesmosis injuries with screw and to formulate

some recommendations for clinical practices.
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