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Abstract

The tibiofibular syndesmosis helps stabilize the distal tibia and fibula, while maintaining the mi-
cro motion of the ankle joint. Lower tibiofibular joint injury usually occurs simultaneously with
ankle fracture, and improper treatment may affect ankle joint function. At present, the diagnosis
of tibiofibular joint injury requires a combination of clinical physical examination, imaging ex-
amination, and even arthroscopy to determine. In terms of treatment methods, screw fixation of
the tibia and fibula still dominates, but the use of elastic stabilization for the tibia and fibula has
become increasingly popular in treating combined injuries, which is closer to the principles of
biomechanics.
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