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Abstract

When lower tibiofibular injuries are not treated appropriately, they can lead to ankle pain and
functional disability. Early and accurate diagnosis is important for its treatment and prognosis,
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but many studies on the biomechanics of the inferior tibia and fibula and the mechanism of injury
are still controversial, and the traditional method of studying the biomechanics of the inferior ti-
bia and fibula is very limited, with the continuous application of 3D FE techniques in digital or-
thopedics, Fe has also been introduced into the study of the inferior tibiofibular Union. This article
makes the following review from the force bearing mechanism, biomechanics, diagnosis of lower
tibiofibular injuries and current controversies, application of finite element in digital orthopedics
and its research progress in lower tibiofibular injuries.
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