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Abstract: Objective To analyze the CT value of distal tibia and fibula in patients with supination external rotation ankle fracture.
Methods The clinical data of 32 patients with supination external rotation ankle racture in the 901th Hospital of PLA Joint Logistics
Support Force from January 2016 to December 2018 were analyzed retrospectively. The differences of CT values in cancellous bone of
distal tibia and fibula among single, double and triple ankle fracture were compared.Results The CT values of tibia and fibula ranged
from high to low in single ankle(327.30 + 25.31)HU, double ankle(256.42 + 27.47)HU and triple ankle fractures(199.36 + 34.62)HU,
respectively. There were significant differences between each two groups. The receiver operator characteristic curve showed that the ar-
ea under the curve to distinguish single ankle fracture from double ankle fracture was 0.967 with CT value 282 HU (P=0.011), and the
area under the curve to distinguish double ankle fracture from triple ankle fracture was 0.889 with CT value 220 HU (P=0.004).Conclu-
sion The CT value of distal tibia and fibula in different types of patients with supination external rotation ankle fracture are quite dif-
ferent, which should be paid attention to in diagnosis and treatment.
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