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Clinical study of posterior to anterior approach with posteromedial vertical syndesmotic line in treatment of
posterior malleolus fractures

ZHANG Xian-qi, YU Zheng-you, LIN Si-long
246000, China)

(First Department of Orthopedics, Anging First People’s Hospital, Anqing Anhui

Abstract: Objective To explore the clinical effect of closed reduction and internal fixation with percutaneous cannulated screws
through posterior to anterior (PA) approach with reference to posteromedial vertical syndesmotic line (PVSL) for the treatment of posterior
malleolus fractures. Methods A total of 23 patients with posterior malleolus fractures in our hospital from January 2020 to January 2022
were slected, and received closed reduction and internal fixation with percutaneous cannulated screws through PA approach with reference to
PVSL. The fracture reduction, functional recovery of ankle joint, occurrence of complications, and rehabilitation of patients after surgery
were recorded. Results  After surgery, 23 patients were followed up for 6 to 20 months. After surgery, the posterior malleolar fracture
fragments of all patients were of good reduction, with the displacement less than 2 mm. The X-ray showed that all fractures healed, with the
fracture healing time of 3 to 6 months. The American Orthopaedic Foot and Ankle Society (AOFAS) ankle-hindfoot scores ranged from 76 to
100 points, with an average of (89. 8+8.2) points; the ankle joint function was excellent in 17 cases, good in 5 cases, and moderate in 1
case, with an excellent and good rate of 95. 7%. No complications such as screw loosening or breakage occurred in all cases. Conclusion
The closed reduction and internal fixation with percutaneous cannulated screws through PA approach with reference to PVSL has a significant
surgical effect for posterior malleolus fractures , which is worthy of clinical promotion and application.
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