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Diagnosls and operative treatment of separation of lower tibiofibular joint. Luo Zhendong . Wang Riguang,
Sun Lingyu. Departinent of Orthopaedics, the First Afftliated Hospital . Medical College of Jiamunsi Univers:-
ty Hevlongiiang 154002

[Absiract] Objective To correctly diagnose and treat the separation of the lower tibiofibular joint.

and 1o recover the physiological function of injured joint. Methods 63 patients were performed on operative
treatment » the ankle joint fractures had been fixed with screw., kirschner pin, tension band or ordinary jownt
—bone plate. The separated tibiofibular joint had been fixed with long screw . cancellous bone screw or bole.
Results 63 cases were followed —up from | 1o 5 years, 38 cases were excellent. 18 cases were good. & cases
were improve and 2 cases were poor, the totel responsive rate were 88.9%. Conclusion 1. The injured joint
x—raied in stress situation or contrasted with another joint, misdiagnosis could be avoided, 2. According to
Davis —weber and lauge—Hansen classification, the therapeutic plan can be drown up adequately. 3. keeping
the ankle joint in neutral position; adjusting the tinghtness of the fixation, reducting the fracture to anatomy
position, removing the internal fixation objects early. all these methods are benifical to recovering the injury.
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