Subtle syndesmotic injuries: High incidence in isolated, minimally-displaced fibular fractures
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Met h O d O I O gy din d H Yp ot h = i S syndesmotic injuries via MRI or Intraoperative Stress test. Literature Review Syndesmotic ligament damage represents a complex series looks to illustrate the importance of clinical suspicion

for syndesmotic damage in all ankle fractures. The mean
medial clear space, tibiofibular overlap, and tibiofibular clear
space 1n all 30 cases were within normal limits 1n the

and controversial injury associated with ankle fractures. Some

30 patients undergoing open reduction internal fixation of L.
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