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Endobutton and cortical screw fixation for the treatment of distal tibiofibular syndesmosis separated LOU Yu-liang,
HONG fian-jun™ ,SHA O Xi-wen,LU Xiao-lang,ZHENG Yi-jing,and LAI Hong-yan. Department of Orthopaedics ,the Second
Affiliated Hospital of Wenzhou Medical University , Wenzhou 325027, Zhejiang, China

ABSTRACT Objective:To analyze the treatment effect of Endobutton plate-cable system for the treatment of the distal
tibiofibular syndesmosis injury. Methods : Total 38 patients with tibiofibular syndesmosis separation treated by surgical opera-
tion from October 2011 to October 2013 were analyzed retrospectively. According to internal fixation, 38 cases were divided in-
to two groups involving group A (cortical screw fixation) and group B (Endobutton plate-cable system fixation). In group A,
there were 26 patients including 16 males and 10 females with an average age of (37.90+4.67) years old ranging from 19 to 63
years old; 14 cases were on the left and 12 on the right;involving 8 cases of Weber—Denis type B, 18 cases of Weber—Denis
type C; according to Lauge—Hanson typing,9 cases of supination external rotation (SER),10 cases of pronation abduction
(PAB),7 cases of pronation external rotation(PER). In group B, there were 12 cases including 7 males and 5 females, with an
average age of (38.70+6.03) years old ranging from 20 to 55 years old;6 cases were on the left and 6 cases on the right ;in-
volving 4 cases of Weber—Denis type B and 8 cases of Weber—Denis; involving 7 cases of PER, 3 cases of SER,2 cases of
PAB. The operative time,intraoperative blood loss,surgery cost, hospital stay time,the wound healing, pain score at 1 month
after operation, and the load time were recorded and evaluated. According to reviewing of X-rays regulary, the healing of frac-
ture were assessed ,the function outcomes of ankle was evaluated according to the Ankle Hind Foot Scale of American Or-
thopaedic Foot and Ankle Society. Results: All patients were followed up for 8 to 18 months with an average of 13.5 months.
There were no statistical significance in intraoperative blood loss, hospital stay time ,average load time and postoperative pain

score at 1 month after operation between two groups (P>0.05). Duration of operation,the operative time were significantly
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shorter in cortical screw group ; however, the average cost of hospitalization was significantly higher in Endobutton group. No sig-
nificant differences were found between two groups in outcome of radiographic measurement. The X-rays of 36 patients showed
well healing of fracture , normal mortise and no distal tibiofibular syndesmosis separation. AOFAS score at the final follow-up in
group A was(87.50+8.67) scores, 18 cases got excellent result, 4 cases were good , and 4 cases were fair. AOFAS score at the final
follow-up in group B was (86.23+7.42) scores, 7 cases obtained excellent result, 4 cases were good and 1 case was fair; AOFAS
score between two groups were no significant difference (P>0.05). Conclusion : Endobutton plate-cable system is a dynamic capi-

tal equipment in treating the tibiofibular syndesmosis separation, it has a similar outcome compared with the screw, but without

screw fractured and do not regular remove after operation. The patients could take the functional exercises earlier.
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Tab.1 Comparison of general data of patients with the distal tibiofibular syndesmosis injuries between two groups

gl s ARy IO MBI (B Sz TR HIEA () Danis-Weber 72 (fil) Lauge— Hansen 7371 (f5)
(xxs,%) 9 & k£ A4 (xs,d) wEt wEME ERfs B CH PER  SER  PA

A4l 26 3790:467 16 10 14 12 4.5+2.2 10 3 8 18 7 9 10

B4 12 3870603 7 5 6 6 4.6+2.3 2 2 4 8 7 3 2

B - 0520  x’=0.242 x’=0.865 1=0.241 x’=0.090 x*=0.608 X°=0.082

rE - 0.710 0.623  0.994 0.802 0.935 0.784 0.088

1 PER NBERTMIERY, SER M JiE)5 AMiERL, PAB R ERTS MR A

Note: PER is pronation-external rotation(eversion ) ,SER is supination external rotation(inversion) , PAB is pronation-abduction
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Tab.2 Comparison of the clinical data during operation and in-hospital of patients with the distal tibiofibular syndesmosis

injuries between two groups(xs)
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Tab.3 Comparison of X-ray results at the latest follow-up of
patients with the distal tibiofibular syndesmosis injuries

between two groups(x+s,mm)
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Tab.4 Comparison of AOFAS scores at the latest follow-up
of patients with the distal tibiofibular syndesmosis injuries

between two groups(x+s,score)
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Fig.1 A 52-year-old male patient with right an-
kle fracture  1a. Preoperative AP X-ray showed
1b. At 8

weeks after operation, AP X-ray showed good

medial malleolus slightly widened

alignment of the joint 1c. At 10 weeks after op-

eration , X-ray showed the screws was removed
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Fig.2 A 46-year-old male patient with left ankle
fracture 2a. Preoperative AP X-ray showed me-
dial malleolus slightly widened. And intraopera-
2b. The distal

tibiofibular syndesmosis was fixed with Endobut-

tive Hook test was positive

ton plate-cable system 2c¢. Hook test was nega-

tive after operation
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