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Abstract: Objective To explore the application value of high frequency ultrasound in diagnosis of distal
tibiofibular syndesmosis injury by comparing the examination results among X — ray, high frequency ultra-
sound, MRI and operative exploration. =~ Methods This test is a diagnostic test. Sixty — one patients with
closed displaced ankle fracture received open reduction with plate and screw internal fixation, routine explora-
tion of inferior tibiofibular joint was performed during operation. Preoperative routine ankle lateral X — ray,
high frequency ultrasound and MRI scanning were performed, three doctors evaluated syndesmosis injuries sep-
arately, the fourth doctor carried out operation exploration, and the evaluation of operative exploration results
were compared with the three doctors assessment and statistical analysis was performed. Results In this
study, compared high frequency ultrasound with X—ray in diagnosing distal tibiofibular syndesmosis injury,
the sensitivity, specificity, accuracy was superior to X —ray plain film ( P <{0. 05) ;the comparison of sensitivi-
ty, specificity and accuracy between high frequency ultrasound with MRI yielded no statistically significant
differences ( P >0.05). X—ray Kappa index was 0. 412, which had moderate consistency with operation re-
sults. High frequency ultrasound Kappa index was 0. 621, which had high consistency with operation results;
MRI scan of the Kappa index was 0. 714, which had high consistency with the operation results.  Conclusion
The results showed that high frequency ultrasound has the same facticity and reliability as MRI in diagnosis of
distal tibiofibular syndesmosis injury, which can provide important clinical references for physicians. High fre-
quency ultrasound is worthy of popularization in diagnosis of distal tibiofibular syndesmosis for its low cost,
convenient operation and fast results.
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