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Learning Points:

Each syndesmotic fixation technique exhibits a unique set of
advantages and drawbacks (Hovis et al., 2002). Metal screw
fixation has been the standard method of treatment for
syndesmotic ankle fractures for quite a while, despite occasional
complications with infection or screw failures (Lee et al., 2021;
van der Eng et al., 2015). However, it is currently accepted that
there are clear disadvantages to the metal screw fixation method
(Leeetal., 2021;vanderEngetal., 2015).

The bioabsorbable screw is another method of syndesmotic
fixation which has become increasingly prevalent. Apart from
having biodegradable property, these polymeric based screws
have been designed to deliver the specific bioactive molecules for
improving osteoconductivity and viability as they augment the
therapeutic potential of biomaterials (Ahmad et al., 2009; Kang et
al., 2003; Ramos et al., 2020). Modulus of stiffness is similar to
bone and allows gradual transfer of loading during resorbtion.
There are few comparison studies with the bioabsorbable screw,
but the available literature demonstrates promising clinical
results (Cox etal., 2005; Noh et al., 2012). Many advantages of the
bioabsorbable screw are the avoidance of screw removal,
minimize interference with MRI and transfer load gradually that
reduces stress shielding (Liuetal., 2021; Xieetal., 2015).
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Case

Clinical presentation

A 24-year-old male patient suffered a right ankle
fracture with syndesmotic injury a week ago. He
complained about pain and restriction of dorsiflexion
movement of his right ankle. The patient was
otherwise fit and well with no other significant past
medical history.

(Clinical evaluation

Clinical examination showed a mild swelling on his
right ankle with no open wounds. He had tenderness

to palpation over his right ankle, pain over the . . (Fig. 1) .

anterior syndesmotic and external rotation stress Radiographic study of the Mortise / Lateral
test positive. Limited dorsiflexion and pain view of right ankle patient at
aggravated when bear the weight. No other the first-time visit

discomfort or past medical history was reported.
Squeeze test was positive. Neurovascular
examination showedintactfindings.
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Radiologicevaluation

The mortise view of the right ankle showed there is
no tibiofibular overlap, tibiofibular clear space
widening 9 mm and medial clear space widening 7
mm, from the initial radiograph indicated his ankle
fracture is described into supination-external
rotation type. The lateral view showed fracture at
posteriormaleollus

The postoperative radiograph demonstrated that
the patient underwent syndemotic fixation with
double 4.5 mm bioabsorbable screw. It showed
anatomic talar position with tibiofibular overlap 7
mm, tibiofibular clear space 4 mm and medial clear
space 2 mm which indicated the syndesmotic
injury has been reduced and realigned as
appropriate.
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(Fig.2)
A bioabsorbable screw 4.5 mm fully
threaded Inion FreedomScrewIM

(Fig. 3)
The reduction of the syndesmotic and appropriate placement of the positioning screws
should be checked intra-operatively under fluoroscopy.
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Treatment

Regarding his presentation, the author decided
to perform the surgery to treat his ankle fracture
with syndesmotic injury using bioabsorbable
screw fixation. The method is to hold the fibulain
the correct position in relation to the tibia. The
syndesmotic is reduced, using reduction forceps
with the ankle joint in dorsiflexion position. A
double 4.5 mm fully threaded Inion
FreedomScrewTM s placed through 3 cortices.
The screws should be placed parallel to the tibial
plafond, 2-3 cm proximal to the tibio-talar joint
and 30 degrees from posterior to anterior. In the
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case of fibula fracture needed fixation this should (Fig. 4)

be though the plate if feasible. The reduction of The anteroposterior and lateral
the syndesmotic and appropriate placement of radiographs of right ankle at
the positioning screws should be checked intra- 3-month period after surgery.

operatively with C-arm.

Postoperatively, the patient remained non-weightbearingin a posterior splint for 8 weeks, wound check and
removal of sutures at 2 weeks. He was allowed to bear the weight as pain as tolerated after 8 weeks and
suggested to perform early rehabilitation. At 3 months following the surgery, he visited the author’s clinic for
the follow-up withoutany complains.
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