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I Pain (40 points)

e None 40
e Mild, occasional 30
o Moderate, daily 20
o Severe, almost always present 0

II Function (50 points)
Activity limitations, support requirement
o No limitations, no support 10
e No limitation of daily activities, limitation of 7
recreational activities, no support

o Limited daily and recreational activities, cane 4
e Severe limitation of daily and recreational 0
activities, walker, crutches, wheelchair, brace

Maximum walking distance, blocks

o Greater than 6 5

o 4-6 4

e 1-3 2

e Lessthan1 0
Walking surfaces

* No difficulty on any surface 5

e Some difficulty on uneven terrain, stairs, B

inclines, ladders
e Severe difficulty on uneven terrain, tairs, 0
inclines, ladders
Gait abnormality
o None, slight
e Obvious
o Marked 0
Sagittal motion (flexion plus extension)
o Normal or mild restriction (30° or more)
o Moderate restriction (15°-29°)
o Severe restriction (less than 150)
Hindfoot motion (inversion plus eversion)
o Normal or mild restriction (75%-100% normal)
o Moderate restriction (25%-74% normal)
o Marked restriction (less than 25% normal)
Ankle-hindfoot stability (anteroposterior, varus-valgus)
e Stable 8
o Definitely unstable 0
I Alignment (10 points)
e Good, plantigrade foot, midfoot well aligned 15
o Fair, plantigrade foot, some degree of midfoot 8
malallgnment observed, no symptoms
* Poor, nonplantigrade foot, severe malallgnment, 0
symptoms
Total 100
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Comparison of Tightrope Fixation and Tricortical-Screw Fixation in Treatment of
Ankle Syndesmosis Injuries

Shirvan Rastegar'®”, Sina Talebi®"", Sajad Talebi®

Original Article
Abstract

Background: Ankle syndesmosis injury is among the common ankle injuries. This injury results in a long-term
inability to perform physical activities. Various surgical techniques have been experimented that each
accompanies with limitations, advantages, and disadvantages, and controversial outcomes have been presented.
In the current study, two techniques of tightrope and tricortial-screw fixation were compared.

Methods: The current randomized clinical trial study was conducted on 30 patients with ankle syndesmosis injury
in the Alzahra and Kashani hospitals, Isfahan, Iran, during the years 2014-17. The patients were randomly divided
into two groups of tightrope and tricortical-screw treatments. The two groups were followed and compared
considering the range of motion, American Orthopedic Foot and Ankle Society (AOFAS) score, required time for
return to work, and need for reoperation within 6, 12, and 18 months.

Findings: Patients of the two groups were not different regarding age, gender, and body mass index (BMI)
(P > 0.050); but the recovery time and need for reoperation were significantly less in tightrope group (P < 0.001).
According to AOFAS score, tightrope group was better considering pain, activity limitation, maximum walk,
and walk surface (P < 0.050); but they were not statistically different regarding plantar and dorsiflexion, gait,
sagittal motion, hind foot motion, and function (P > 0.050).

Conclusion: Based on the findings of the current study, tightrope fixation technique was accompanied with
better outcomes in comparison to tricortical-screw fixation in ankle syndesmaosis injury.

Keywords: Ankle syndesmosis, Ankle injuries, Fracture fixation
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