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INTRODUCTION:
Syndesmotic injuries occur in 10% of ankle 
fractures. Reduction across the distal tibia and 
fibula restores the anatomy and allow ligament 
healing.In open ankle fractures, the syndesmosis 
fixation may be delayed to minimize infection 
risk.Implants commonly used such as cortical 
and bioabsorbable screws, or anchor 
sutures.These options have own advantages and 
disadvantages and depends on multiple factors. 
Syndesmosis fixation incorporated with plating 
offers another alternative for a stable joint 
reduction. 
 
REPORT: 
A 19 years old male had sustained open fracture 
left lateral malleolus with tibiotalar dislocation 
where wound debridement and spanning ankle 
external fixation were performed urgently. 
External fixation was determined as definitive 
management and was removed after lateral 
malleolus had united in 6 weeks.At week 7 post 
trauma, patient underwent syndesmosis 
fixation.3-hole small DCP plate was positioned 
over lateral fibula and 2 cortical trans-
syndesmotic screws were inserted with 3 
cortices purchased.Implant was removed 8 
weeks later and patient was allowed for full 
weight bearing.Clinically and radiologically 
post removal of implant noted syndesmotic joint 
was reduced and stable. Patient had painless and 
full ROM of the ankle at 6 weeks post operative. 
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From left to right: syndesmotic joint prior 
reduction, post fixation with plating, and post 
removal after 8 weeks 
 
Anatomical reduction of the syndesmosis is 
important for ankle stability and to prevent 
morbidity.It is technically challenging to obtain 
ligament healing, joint reduction, and achieve 
full ROM in subacute setting. With anticipation 
of fibrosis and scarring, screw fixation with 
plate provides more stable fixation to ensure 
consistent placement and accurate reduction. 
 

CONCLUSION: 
Open ankle fracture with syndesmosis injury is 
undoubtedly challenging in determining timing 
and method of surgery. This case report 
highlights an alternative for successful reduction 
and positive outcome to patient. 
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