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Surgical treatment for symptomatic os subfibulare accompanied with gouty ankle arthritis in the teenagers // SHANG Lin, LI
Qi, MA Fu—qiang, ZHANG Xiao—long, WANG Ya—lei, SUN Shi—qiang, JIA Guang—hui, WANG Xiang—yu, WANG Ai—guo. Department of
Foot and Ankle Surgery, Zhengzhou Orthopaedics Hospital, Zhengzhou 450052, China

Abstract: [Objective]| To explore the clinical outcomes of combined surgical procedures for symptomatic os subfibulare with gouty an-
kle arthritis in the teenagers. [Methods] A total of 15 teenaged patients with symptomatic os subfibulare accompanied with gouty ankle ar-
thritis underwent arthroscopic debridement, os subfibulare resection, and Brostrom—Gould procedure with Internal Brace to strengthen the
repair of anterior talofibular ligament from February 2018 to August 2019. The patients included 10 males and 5 females, aged 14~18 years
with a mean of (15.73+1.03) years. The VAS score and AOFAS score were used to evaluate the postoperative function of the ankle. [Re-
sults| All the patients had operation performed smoothly, without serious complications, and got incisions healed well. The followed up peri-
od lasted for12~18 months with a mean of (15.25+6.20) months. Compared with those preoperative, the VAS and AOFAS scores significant-
ly improved at the latest follow—up. [Conclusion]| For symptomatic os subfibulare with gouty ankle arthritis in the teenagers, arthroscopic
debridement, os subfibulare resection, Brostrom—Gould procedure with Internal Brace artificial ligament to strengthen the repair of anterior
talofibular ligament does effectively reduce the symptoms, and get early rehabilitation.
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