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[ Abstract |
ciated with ankle fractures. Mehtods A total of 60 patients with deltoid ligament injury treated were enrolled in this

Objective To observe the clinical outcome of TwinFix for treating the deltoid ligament injury asso-

retrospective study. All patients received exploratory and repair operation. The clinical outcomes were evaluated based on
American Orhopaedic Foot and Ankle Society ( AOFAS)ankle score system. Results The follow-up duration of the 60
patients were 6 — 12 months. There were no complications such as nonunion, infection, delaed union, etc. 2 cases found
their ankles were swollen without following the doctor’s advice, MRI revealed the reinjuried deltoid ligament. The out-
come was well after renovation,and now the follow — up is still going on. About the AFOAS score system,there were 35
cases receiving excellent effect,23 good and 2 bab. The good and excellent rate was 96. 7% (58/60 ). Conclusions

The clinical outcome of TwinFix for treating the deltoid ligament injury is good, it can make the quickly recovery of ankle

joint function.
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