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Introduction/Purpose: The reduction and maintenance of tibiofibular joint is essential in the treatment of syndesmotic ankle 

injury. Tight-RopeTM (Arthrex,Naples, FL, USA) has been used recently but suspected in terms of tightening and sustaining power 

in spite of biomechanical results. We aimed to assess fixation-tightness and delayed syndesmotic widening after rehabilitation in 

syndesmotic injuries treated with Tight-RopeTM comparing with conventional screws. 

 
Methods: 62 consecutive patients with acute syndesmotic injury were retrospectively reviewed. They were divided into 28 cases 

of Tight-RopeTM(TR) group and 34 cases of conventional screw fixation(Screw) group. We divided them into subgroups along the 

fixation methods such as 2 screws, 1 screw, TR only, and TR combined with screw. We analyzed syndesmotic widening by 

percentage. We measured tibiofibular clear space(TFCS) and tibiofibular overlap(TFOL). Tibiofibular clear space ratio and 

tibiofibular overlap ratio is measured as a ratio of tibiofibular clear space and tibiofibular overlap to the width of talar dome at 

preoperative, immediate postoperative, 3 months, and last (one year) visit time points and measured as a percentage of each 

measured value on the injured side to that on the contralateral side at the respective time points. The independent t-test and 

paired t-test were used for statistical analysis. 

 
Results: Mean TFCS ratio at each time point was 145.7±43.8%, 80.6±29.3%, 95.2±32.5%, and 96.3±31.1% in TR group and 

126.2±42.6%, 73.9±22.6%, 104.8±59.2%, 106.4±35.0% in screw group. There were no statistical differences between groups in all 

4 time points, no meaningful difference between subgroups. TFCS widening at 3 months in TR was less than screw group but no 

statistical significance. The TFCS was significantly tightened postoperatively then widened at 3 months and no meaningful change 

until last visit on both group. Mean TFOL ratio at each point was 51.84±43.6%, 119.2±36.7%, 110.7±44.5%, 96.8±27.7% in TR and 

65.7±34.5%, 110.8±36.6%, 114.2±45.6%, 102.4±37.8% in screw group. There was no statistical difference between groups and 

subgroups. The overlap was increased postoperatively and no change between every sequential time points until last visit. 

 
Conclusion: The Tight-RopeTM fixation has a similar tightening and sustaining power compared to conventional screws and it 

was determined that the sustaining capacity did not decreased with time. Tight-RopeTM fixation can be effective treatment 

because it enables effective fixation, early weight-bearing and rehabilitation after surgery, and maintaining device for longer time in 

severe injury. 

 

 
Foot & Ankle Orthopaedics, 3(3) 
DOI: 10.1177/2473011418S00148 

©The Author(s) 2018 

 

 

 

 

 

 

 

 

 

 

 

 

This open-access article is published and distributed under the Creative Commons Attribution - NonCommercial - No Derivatives License 
(http://creativecommons.org/licenses/by-nc-nd/4.0/), which permits the noncommercial use, distribution, and reproduction of the article in any medium, 
provided the original author and source are credited. You may not alter, transform, or build upon this article without the permission of the Author(s). For reprints 
and permission queries, please visit SAGE’s Web site at http://www.sagepub.com/journalsPermissions.nav. 

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://www.sagepub.com/journalsPermissions.nav
http://crossmark.crossref.org/dialog/?doi=10.1177%2F2473011418S00148&domain=pdf&date_stamp=2018-09-18

