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Abstract

The Diagnosis and Operative Treatment of the

Chronic Tibiofibular Syndesmosis Injury

Yun Rak Choi

Department of Medicine
The Graduate School Yonser University

(Directed by Professor Jin Woo Lee)

The distal tibiofibular syndesmosis is the main structure keeping
the stability of distal tibiofibular joint, and when injured, logner
recovery time 1s required and chronic ankle dysfunction may result.
The purpose of this study is to determine the sensitivity and
specificity of the plain AP radiograph and MRI in chronic, subtle
syndesmosis injury, and to suggest a therapeutic guideline by
comparing the results between one group which had an
arhtroscopic debridement followed by transfixation with a
syndesmotic screw, and the other group which had the
arthroscopic debridement alone .

Among the 78 patients who had an arthroscopic surgery due to
chronic ankle pain and did not have medial ankle instability and
lateral displacement of the talus, between January 2003 and
March 2004, twenty patients were diagnosed as chronic
syndesmosis injury with syndesmotic widening over 2mm on
arthroscopy. Eleven were men and nine were women. The average
age was 32.8 years, and the average follow up period was 12

months. An prospective study was performed with two groups.
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Group I had an arthroscopic debridement followed by transfixation
with a syndesmotic screw, and group II had arthroscopic
debridement alone. In all cases, preoperative evaluations such as
history taking and physical examinations were performed along
with plain AP radiograph and MRI. Preoperative and postoperative
AOFAS Ankle-hindfoot scale was checked with each follow up
visit, and the results were compared.

In comparison, the sensitivity, specificity, and accuracy were;
20.0%, 89.6%, and 71.7% for AP radiograph, and 88.9%, 94.8%,
and 93.4% for MRI. On last follow up, 17 cases presented results
of good or excellent after the operative treatment. The
postoperative AOFAS ankle-hindfoot scale, checked at each follow
up visit, showed no statistically significant difference between the
two groups.

In conclusion, plain AP radiograph was not useful in diagnosing
chronic syndesmosis injury. However, MRI turned out to be more
effective with higher sensitivity, specificity, and accuracy.
Therefore when chronic syndesmosis injury is suspected, MRI is
recommended as the main diagnostic tool. For the operative
treatment, arthroscopic debridement alone is considered to be
sufficient when the distal tibiofibular syndesmosis injury is not
combined with medial ankle instability and lateral displacement of
the talus. It is suspected that the chronic ankle pain, which is
associated with chronic syndesmosis injury, is due to hypertrophy

and impingement of soft tissue on the distal tibiofibular joint.

Key wards : Chronic syndesmosis injury, MRI, Arthroscopy,

Impingement of soft tissue
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