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A clinical study of open reduction combined with T — type titanium plate and suture anchor internal fixation in
the treatment of posterior malleolus fractures complicated with anterior talofibular ligament injury
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ABSTRACT Objective:To compare the clinical efficacy and safety of open reduction combined with T — type titanium plate and suture
anchor internal fixation and open reduction combined with T — type titanium plate internal fixation in the treatment of posterior malleolus
fractures complicated with anterior talofibular ligament ( ATFL ) injury. Methods ; The medical data of 48 patients with posterior malleolus
fractures complicated with ATFL injury,who were treated with open reduction combined with T — type titanium plate internal fixation, were
retrospectively analyzed ,including 24 cases with ATFL injury repaired by suture anchors(the ATFL repair group)and 24 cases with ATFL
injury unrepaired( the ATFL non — repair group ). The fracture healing time, ankle pain visual analogue scale ( VAS) scores and anterior
tibial translocation( ATT) measured before operation and at one year after operation, American Orthopedic Foot and Ankle Society ( AOFAS)

Ankle — Hindfoot Scale scores measured at one year after operation, and the occurrence of complications were compared between the two
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groups. Results ; (DFracture healing time. There was no significant difference in fracture healing time between the ATFL repair group and the
ATFL non - repair group(11.83 +1.13 vs 11.67 £0. 82 weeks,z =0.586,P =0. 561 ). @ Ankle pain VAS score. Before operation, there
was no significant difference in ankle pain VAS scores between the two groups(6.08 £0.72 vs 6.04 0. 55 points,t =0.226,P =0.822).
One year after operation,the ankle pain VAS score in the ATFL repair group was lower than that in the ATFL non — repair group(1.04 =
0.46 vs 2.54 £1.22 points,t = —5.649,P =0.000). For both groups, the ankle pain VAS scores were lower than those before operation
(+=32.906,P =0.000;¢=14.103,P =0.000) . @ATT. Before operation, there was no significant difference in the ATT between the two
groups(10.71 £1.12 vs 10.54 £1.02 mm,z =0.538,P =0.593). One year after operation,the ATT in the ATFL repair group was smaller
than that in the ATFL non — repair group(2.25 £0.74 vs 4.88 £1.48 mm,t = —7.762,P =0.000). For both groups,the ATT was smaller
than that before operation(¢=31.259,P =0.000;z =15.140,P =0.000). @AOFAS Ankle — Hindfoot Scale score. One year after opera-
tion, the AOFAS Ankle — Hindfoot Scale score in the ATFL repair group was higher than that in the ATFL non — repair group(92.71 +6.56
vs 84.71 £6.68 points,t =4. 186,P =0.000) . 5Safety. In the ATFL repair group,one case suffered from hypoesthesia on the lateral mal-
leolus, while in the ATFL non — repair group, five cases developed chronic ankle instability,,and two cases had osteochondral lesions of the
talus. There were no complications,such as nonunion,infection, and failure of internal fixation in the two groups. The incidence of complica-
tions in the ATFL repair group was lower than that in the ATFL non — repair group ()’ =5.400,P =0.020). Conclusion; Compared with
open reduction combined with T — type titanium plate internal fixation, open reduction combined with T — type titanium plate and suture an-
chor internal fixation in the treatment of posterior malleolus fractures complicated with ATFL injury can relieve ankle pain,improve ankle
function, and reduce complications in a better way. They are equivalent in promoting fracture healing.

Keywords ankle joint; ankle injuries; ankle fractures; lateral ligament, ankle; anterior talofibular ligament; fracture fixation, internal;
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