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Current Trends in the Treatment of Syndesmotic Injury:
Analysis of the Korean Foot and Ankle Society (KFAS) Member Survey
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Purpose: This study was based on the Korean Foot and Ankle Society (KFAS) member survey and aimed to report the current trends in
the management of syndesmotic injuries over the last few decades.

Materials and Methods: A web-based questionnaire containing 36 questions was sent to all KFAS members in September 2021. The
questions were mainly related to the preferred techniques and clinical experiences in the treatment of patients with syndesmotic injuries.
Answers with a prevalence 250% of respondents were considered a tendency.

Results: Seventy-six (13.8%) of the 550 members responded to the survey. The results showed that the most preferred method to diagnose
a syndesmotic injury was magnetic resonance imaging (MRI). Intraoperatively, the external rotation stress test and the Cotton test were
most frequently used to confirm syndesmotic diastasis. The reduction was usually done by a reduction clamp. One 3.5-mm screw was
used most frequently over three cortices at 2~4 cm above the ankle joint. The preferred ankle position during fixation was 0° dorsiflexion.
Removal of the syndesmotic screw was routinely done by most surgeons, mainly because of the limitation of movement and risk of screw
breakage. Factors that affect suture button selection included non-rigid fixation which enables adequate fixation, early weight-bearing,
and an infrequent need to remove the hardware. Inadequate reduction was considered the main factor that affects poor prognosis.

Conclusion: This study proposes updated information about the current trends in the management of syndesmotic injuries in Korea.
Consensuses in both the diagnostic and therapeutic approach to patients with syndesmotic injury were identified in this survey study.
This study may raise the awareness of the various possible approaches toward the injury and should be used to further establish a stan-
dard protocol for the management of syndesmotic injuries.
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Table 1. Demographics of 76 Survey Participants
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Participant characteristic Number (%)
Age
30~39 12(15.8)
40~49 41 (54.0)
50~59 15(19.7)
60 or older 8(10.5)
Current workplace
University hospital 37 (48.7)
Specialized hospital 12(15.8)
Hospital 21(27.6)
Private clinic 6(7.9)
Years of clinical practice on foot and ankle surgery
<5 9(11.8)
5~10 24(31.6)
10~15 24(31.6)
15~20 7(9.2)
20~30 11(14.5)
30 or more 1(1.3)
Annual cases of foot and ankle surgery in past 5 years
<100 9(11.8)
100~300 26 (34.2)
300~500 19(25.0)
500~700 13(17.1)
700 or more 9(11.8)
Monthly cases of syndesmotic fixation in past 5 years
<3 30(39.5)
3-5 30(39.5)
5~10 14(18.4)
15~20 2(2.6)
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Figure 1. Preferred method to diagnose

syndesmotic injury (choose up to 3). MRI:
30 35 40 45 magnetic resonance imaging, CT: computed
tomography.

MRI 41
® Clinical examination 33
8 cT 32
‘g Plain radiograph
S Stress test under anesthesia
g External rotation stress X-ray i | 23
& Weight-bearing stress X-ray [T 0] 12
e Ultrasonograph _:| 8
Gravity stress X-ray | |5
0 é 1I0 1I5 2IO I : I I
Number of respondents

External rotation stress X-ray 45
1) Hook or Cotton test 42
g Direct visualization 25
"(‘z) Compression stress test _:| 13
% Arthroscope __ 12
a

No additional evaluation [] 2
Gravity stress test [] 1

0 5 10 15 20 25

Number of respondents

= Wdske 397 13917.1%), & A g AR WS
WA 54 53 Bsle B 790.2%) &= SH9I

Sy E4o] FHEA 2 54 A &4 sEct
= A T2 AR 31 B AR (screw)©] 28%(36.8%)
o2 7k wol A8E|1T, suture button®] 219H(27.6%), 543
I UARES Zo] ARgshe 397t 1078(13.2%), WUAREH suture
buttong oA AR5l 1 SH= 97 5TH(6.6%) =08 AL
AUt ST Zdo] 3t 54 AR &4 A sk
He Aol 25T8(32.9%) 0 & 7HE Wokd, 4% UARES
SAlo ARESh= 7397 19%8(25.0%), suture buttonTh ARESh=
7397t 1878(23.7%), F 7HA] o139l 1y WS ok 4S8
H(10.5%) &2 2 S55k9th Maisonneuve =204 49)74w|<l
ol &4 149 A4 FE58/I ARSS 2ol AMSshe 397 227
(28.9%) 0.2 7 E3tar, WARERE ARESh= 4971 2198(27.6%),
= 714 olAre] 114 v wgh Aol 1778(22.4%), suture button
Tk ARESH= 4971 1278(15.8%) <=0l AtHFig. 3).

ALNHHE L] o7E A Esh= W tsiA= 467(60.5%)
oA HAFZ Yebsto] HEITRIL SHESHAL, 1478(18.4%) =2
& dtsto] FEITH gotier, 10%8(13.2%)2 571491 &
Hh A5 glo] SQto® A AH| T o] AE-Z gRlgtthar SH5t

o
= AN
o & 5 A HI R gt 1 Al A5 6k X AW

Figure 2. Preferred intra-operative diagnos-
35 40 45 50 tic method to diagnose syndesmotic diastasis
(choose up to 2).

O 2RE 2~4 cm 91RO 1g5k= A7 548(71.1%) 2 & 7}
2 woral, S5 2 cm O|WIE 1198(14.5%), o5 4 cm ©]/do]
678(7.9%), =4 &0l AH8H 349 ¥l holed] Wt f-542
2 1A5k= A7 57(6.6%) =01t UG n]hdol tiet 1%
Al AS8h= 29 A= S8 YA (zero degree dorsiflexion)
7+ 438(56.6%) 2. & 7HF wtar, AdAeE S A (natural
position)7} 1878(23.7%), 2t FHll==F {1217} 159(19.7%)°11
THFig. 4).

RIS S&ots 490l tigt dRols dguids 1
Rt o= S 9| 7HA0] WolA Qe A-Slvt SRt
SHE A7t 26H(34.2%) 22 7S wokal, Hoth
A U IE 1170] 44 71 ol HolA| W&

H & ERIgH Sof FRethL &
(31.6%), MRIY 253} AARNA & Hof &l F-S-ofqt
kil SR A9t 99(11.8%), AZRINE

1.8%), W& #d 802 Holuh 1F AF
/o] o EE WEA] Jiste] gjlskal gRieithal SHETet
8(5.3%), B2 SHA] il BRA] freer 52 ol-&3f FS

b

2 TS AZRIRE 7o} okl SE’t 97t 4%9(5.3%)

www.jkfas.org



98

Vol. 26 No. 2, June 2022

A

AITFL repair/reconstruction, 3.9%

Other combination,

Screw+suture button, 6.6%

Plate+screw, Screw only,
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Figure 3. Preferred fixation device syndesmotic injury. (A) Without ankle fracture; (B] with ankle fracture; (C) Maisonneuve fracture. AITFL: anterior inferior tib-

iofibular ligament.
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Figure 4. Preferred reduction and fixation methods. (A) Reduction method, (B) fixation level (proximal from ankle joint), (C) ankle position during fixation.
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Figure &. Factors that affect poor prognosis (choose up to 3).
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Figure 7. Treatment for a neglected syndesmotic injury.
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