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Suture button versus distal tibiofibular syndesmosis screw in treating acute distal

tibiofibular syndesmosis injury:a meta analysis”
HU Xingzxi ,CHEN Zhong ,ZHANG Rui ,JIANG Junliang®
(Department of Orthopedics and Trauma ,A f filiated Hospital ,Yunnan University/ Yunnan Provincial

Second People’s Hospital/ Yunnan Provincial Ophthalmology Hospital s Kunming .Yunnan 650021,China)
[Abstract] Objective To explore the difference of clinical efficacy and complications between the suture
button (SB) and the distal tibiofibular syndesmotic screw (SS) in the treatment of acute tibiofibular syndes-
mosis injury. Methods According to the principle of systematic review and meta-analysis, PubMed, OVID
Medicine, Embase database, CNKI, Wanfang,China biomedicine and VIP database were retrieved to include all
studies related to the treatment of acute distal tibiofibular syndesmosis injury with SB and distal tibiofibular
SS. The retrieval time was ended until July 19,2020. Chinese and English retrieval strategy was set, the arti-
cles were screened strictly according to the inclusion and exclusion criteria and the entering group articles and
corresponding reference literature were screened. The Cochrane collaborative assessment tool for randomized
controlled trials (RCT) was used to assess the risk of bias and ensure the quality of the included literature.
Screening and extracting the related outcome indicators: AOFAS score in postoperative 6 months and 1 year,
ankle dorsiflexion angle and postoperative complications. All outcome indicators were analyzed by using Rstu-
dio software. Results Nine RCTs were finally included,involving 536 patients (SB:262 cases,SS:274 cases).
The follow-up rate in all articles was more than 80% ,and the follow-up time of each article was 1.00—2. 33

years. The AOFAS score of 7 articles in postoperative 6 months had statistically significant differences (MD =
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3.82,95% CI:0.94—6.71,P <C0.01). The AOFAS score in postoperative 1 year had statistically significant
difference (SB) (MD = 4.60,95%CI:1.09—8.12,P=0.01). The ankle dorsiflexion and plantar flexion angle

in postoperative 6 months in the SB group were better than those in the SS group,but the difference was not

statistically significant. The failure rate of internal fixation in the SB group was lower than that in the SS
group with statistical difference (OR =0. 10,95% CI:0. 04 —0. 24, P <C0. 001) ; there was no difference in
wound complications and infection between the two groups (OR=1.34,95%CI :0.47—3.83,P =0.586) ; the
incidence rate of local stimulation in internal fixation had no difference between the SB group and SS group
(OR=0.46,95%CI:0.13—1.62,P=0.228). Conclusion The AOFAS score in postoperative 6 months and 1

year in the SB group was higher.and the failure rate of operative internal fixation was lower.
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