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[Abstract] Objective To investigate the surgical effect of the treatment of posterior malleolus
fractures in ankle fractures with “P to A” cannulated screw fixation through posterolateral approach wvia
posterior incision of fibula. Methods A retrospective analysis was performed on 50 cases of ankle fractures
treated with “P to A” cannulated screw fixation through the posterior incision of fibula from January 2017 to
July 2019 in our hospital, including 21 males and 29 females, aged from 18 to 82 years old with an average of
48 years old. All were unilateral fractures. All cases were treated with posterior malleolus cannulated screw and
lateral malleolus plate fixation: 38 cases were given medial malleolus cannulated screw fixation, 5 cases medial
deltoid ligament repair, and 7 cases syndesmotic screw fixation. The operation time and the American
Orthopedic Foot and Ankle Society (AOFAS) in the last follow-up were recorded. Postoperative X-ray and CT
were performed to evaluate the results of reduction of posterior malleolus and the accuracy of screw
implantation. Results The operation time was 135-200 min, with an average of 172.5 min. Postoperative
imaging confirmed that 46 had complete anatomical reduction of posterior fragment with articular surface
congruency, and 4 cases had residual step-off less than 2 mm. Posterior malleolus cannulated screws implanted
into tibiofibular syndesmosis space by mistake were found in 5 cases. All of 50 cases were followed up for 6-24
months (average 14 months), and no loss of fracture reduction and loosening of screws was found. In the last

follow -up, AOFAS scores were excellent in 25 cases, good in 23 cases and fair in 2 cases, with 96% of the
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excellent and good rate. No complications including incision infection and nerve injury occurred in all patients.

Conclusion Internal fixation of posterior malleolus fracture with cannulated screws through the posterolateral

approach via the posterior incision of fibula can obtain good clinical effects, but the accuracy of the screws

implantation should be improved.

[Key words] Posterior incision of fibula; Posterolateral approach; Cannulated screw; Internal fixation;
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