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Arthroscopic debridement combined with lateral collateral ligament reconstruction for chronic lateral ankle instability //
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Abstract: [Objective| To evaluate the clinical efficacy of ankle arthroscopic debridement combined with anatomical reconstruction of
the lateral collateral ligament by autograft peroneus brevis tendon for chronic lateral ankle instability. [Methods] From October 2016 to Oc-
tober 2018, a total of 18 patients received ankle arthroscopic debridement, followed by anatomical reconstruction of the anterior talofibular
ligament (ATFL) and calcaneofibular ligament (CFL) with ipsilateral part of peroneus breus tendon for chronic lateral ankle instability. The
clinical outcomes were assessed by using AOFAS and VAS scores, as well as radiographic examination. [ Results] All the 18 patients were
successfully operated on without serious complications, while with operation time of (71.56 +6.06) min and intraoperative blood loss of
(46.50+5.38) ml. Over time during follow up lasted for (19.89+1.68) months, the AOFAS score significantly increased (P<0.05) , whereas
the VAS score significantly decreased (P<0.05) . As findings on postoperative X—rays, ankle alignment was normal with anchor and bone
tunnel in proper position. In addition, the MRI revealed that the reconstructed ATFL and CFL were in normal shape with proper tension.
[Conclusion| Ankle arthroscopic debridement combined with anatomical reconstruction of the lateral collateral ligament by using partial
peroneus brevis tendon for chronic lateral ankle instability does achieve satisfactory clinical results, with the advantages of less trauma, sim-
ple operation and fewer complications.

Key words: chronic lateral ankle instability, arthroscopic debridement, lateral collateral ligament tear, peroneus brevis tendon, ana-

tomical reconstruction

SR HLA R B W is s i 2 —, 29 77% T 10% = * o GRSFIRIT IR YA 5%-20% 1 B K
1 B 2 B AMURIRIAHT o AN R A L R HE JE RS PE BRI AMIARER (chronic lateral ankle insta-
A7 (anterior talofibular ligament, ATFL) . #RHE#) bility, CLAL ) " °', CLAI 3% & 8 5 &2 p B ey
i (calcaneofibular ligament, CFL) FI i HE f5 ¥ 47 05, WO RE, RECECTW . FFEAR
(posterior talofibular ligament, PTFL) ', F:Hv, ATFL BCRIRTT CLAL LB F-Br, BT CLAL R E R 1)
03 85%, CFL 5143 i 50%~75% , PTFL 4545/ A I BE R B AT e 22, TN IR 1B AR RICR K

DOI:10.3977/j.issn.1005-8478.2022.04.16
FEB T M BH, FA BRI, A5 BE5E 5 10 C T B RS 3 e 2, (FBIE ) 15863667189, (FiLF{F4f )sunxiangyang1985@126.com
*BIEMEE M, (FBI%) 13810480857, (HLT{i54# ) bjchenlx69@163.com

361



5530 45 55 4
202242 H

T LSRR S
Orthopedic Journal of China

Vol.30,No.4
Feb.2022

o B TT i T ARME DL K BRI 36 IR A L
HRF B NI A /NI fg i s, RE T
8B AMNES RE M, SCREIA T BR OGP 4k &R
AR I IRECR R . ARSIl ST 2016 4F 10 H
—2018 4F- 10 H N K588 T 18 BREC A A AR - 46
JUUIUL B fife 50 2 e S0 B B0 VAT 7 19 18 461 CLATL FB
TERL, JrROHE, BIGEWR .

1 IRFE#

1.1 — R

2016 4F 10 H—2018 4F 10 H, 3t 18 4] CLAI i
BHIAARDISE, BIRIABRIMUATR, ARHTH B
AR08 B, R4S WL 1a, 1b, Hipr, B
8 B, 4 10 fl; ¥ 28~57 %, F# (37.11<
7.95) %5 ZEM TG, A0 11 B IRz O BAE B
FARBEFEIE 7~28 H, F¥ (12.00£6.55) 4~
H o RUPFORE S ot Frf B B
[Eh=
1.2 FARIEk
BEMEML, Fakinr, ERIEEE D . Rt
. RUAMIA B R ES , PRA A O R AR |
RS IAR  BERG S OCTT NIRRT B . B W
NN 7S A I B ) Bt B, R S A A st (A
le)o PPUECTIHE

ONERET T BV 2 3.5 em, WHAMNRE T 5
WEEIFAEIFHEE K . MU, BEE CFL. [0
ATFL, 53 3R A 015 ) s B v L % B 10 i ik
L, PUERAATIA E A, BURE g IR R U URE AT
12, Midmdmdlaef, XrElE ERaH. @Mt
] ATFL F1 CFL JF8 o /2 BP IXTAH . AR 18, R
WURES T B I8 72 o 78 ATFL B8 i 2 ED XE A
N 2 B 5 ET (Smith Nephew 3.5 mm 43 J& 4
ET) 854 PEEK B EI24T [H E, HH AT-
FL. £ CFL fRE R ENIX A T8, K dm 2 ny US|
ANBIE, PrEIFRETR S (RO HIRehL) , BF
FEIRET [, g CFL (F 1d). ARy i Bk
S FATA R I . vk, A&, MERAE R T
BREEANRRAL o

RGN HSTAR 24 h, R 1 d HFHITTES R
Bl R RO ERER S, AERE 4, Z
JETES BRI T AT, NSRS B . S
B SRS, 3 A ESEAEx iz, 6
A FES itz s,
362

B =

S

1.3 PFIERR

LSRRI, AFETARMIE] A b i
Bt RAE, R E RIS 5 R IT5
(American Orthopaedic Foot and Ankle Society, AO-
FAS) FAL D 59 A L PF 4 (visual analogue scale,
VAS) NI IRCR o
L4 GEitrik

K SPSS 25.0 BAFLEATGL 2400 . T A
DL % s Ko, WRHRIESAR, RHBEX T
% BORMRARIEZS AR, SRR AGEE . P<0.05
NERAGIFE L

2.1 FEFARREL

A2 18 ) BB A 58 B TR, TR [A]
(71.56+6.06) min, A1l & (46.50+5.38) ml,
KGR AR BHEEER 9B, SRR,
BB PR 3 6, S TRIBRAUE ; X EE IR 3
B, Frife e iasy; BEECE i 4 6], fricE e
8o R 1 BIHBILRT B IRRA, RIS 34 H 782K
o RIGTERIRFE . VISR, Jo T B bk
NIt FEAE ™ T ACIE
22 WSS

18 & H3KRE, BEDTIFE] 18 ~24 N H, F
¥ (19.89+1.68) H . Miviidferd, Frf BE K
KBTI, BEEOCT UIREREZE shfe J1iE K
# (K le, 1) RJg641H, 16 B (88.89%) ¢4
WEH AN RJF9A, 96 (50.00%) P& %
FZHELE K, RE 18 NH, 17 B4 EL I B
PE, 1 BIANERAES 1 BN, A E RS M. A
| BE S EEZ IR, SR B iZ B O IR & ARG
HRTR, MEITERRI L.

AOFAS PE4r ARG (51.72+8.28) 4y, W&
ZARRKEVIN (82.67+13.78) (P<0.001)., VAS ¥¥43
AR (3.56+1.10) 43, 3% J 2> 8 oK WK B 7 i
(0.94+1.39) 43 (P<0.001).

HKURBEVT X 26 F 2 3 7% BT (0 KR IR,
BEET Mo BB 7 B BRI, MRI 78 ATFL FI CFL E
WA TR, IR BAF, WK 1g, 1h,

3 3t i

HAAYIY CLAL B FARJr X F 245 LA Brostrom
AR AT B N F RS SR U A At )



5530 45 55 4 )
202242 H

TSRS
Orthopedic Journal of China

Vol.30,No.4
Feb.2022

FE Y, Brostrom ARG FRIH M Hr 24 sl b st i) )
WAERTRUIWT, BWmES5E 5, REEWHN AT-
FL #l CFL o AHU A7)0 5o ot i 2%, #07 DA
4, MRS SEFARKM . Brostrom i KA AYIWT R
ARy, HERBHES LS Y A Gould MR

FAR RS R 6 BROC SN &2 247
5 o (EURXS Bl R | LR B S MR
R H W i i, Al B TR S B
SR LI NBE I A 2, HREA A U A T Bl
o B

B 1 B#F, @, 308, BT IMIAT la ARATPEIN ST BN, X A B, BN 1 5 BH
PE 1b: ARRTRTHER AR MAE X 2 R FE Bk o 180, BEEEIR 12 mm Lo {3 TARIGIE, ARISETTEFR A14L
DLAMURR BRI PR 2 E 398 1d: 47 ATFL, CFL @G MAIEEE  le, If: R 3AH, B, BEMIMNLER, 7T
DUBSETR B KR IEH g, 1h: AJF 34 H MRI B nE#AY ATFL, CFL BRI, kKA

Odak 45 " 4245 63% CLAL BB # & F B4,
17% 5 I a0, 12% 5t RrBE G2 A 0E, Rt
KT F AR E AN, HFREMWRAN, R
PR R M i Y R R, AR AR
A A RIS A YT CLAT #REESRASAH
YPGB A, AL P PHE e L A S MO I+ 30
JPRURL T HRAEEREE . LI FARE 18 3l & b4 Fl
JEL P B 2 AR, i) B BB ARAS B A (R R OG T M
FRUEEMZE A ", AR R T g
Mo

ST BRAS A A PR MEE R L) S S M R )
WHEERAE: (1) £F4 CLAI WigWibriE; (2) R
DIRetEATR; (3) AR BRTEA BT RS,
FEEER . BRI ST eE i (4) R
TR R BAMU R Wim = 4s, CIEATaE R B R
(5) RFBEhBH . LR E SR AT,

AR 1 IR G RA R ERRRA, 5 B
ZANIE, REFPRALEE, 3 DHRIRSETH L. 1

PIAJE BRGSO 56 2 &k, AT
MRI E Wl A7 BROC T B B 0 o DRI A v 22 T Al i
ZoEm, RAERAE, BERENAEN . MARFA
Wi, BRI, BRI AT AT R T
A, BREEEARATFTHCE B A o

ZELETA, A BB S FAHE B R LU i
T A SMUEIRIAIAYT CLAT BE 3548 R ey oM
RUETE, HOGEXRTPIRA, JFARED, TR
b o AHHTABIT R BT, FEA WD, B
BEVTI e, T RGEA fr T BT

S 30k

(1] BRI, Anis, e, 45, B MR R 2 Wik 7 i
FEHEIE [1]. TPz sh R, 2019, 38 (2) : 152-157.

[2]  Feger MA, Glaviano NR, Donovan L, et al. Current trends in the
management of lateral ankle sprain in the United States [J]. Clin ]
Sport Med, 2017, 27 (2) : 145 —152.

[3]  ZURAN, R, 0T, 45 18 PEEROCTT SMIATRE 1297 SR
[J]. FAEEEEAZRAE, 2020, 100 (29) : 2254-2257.

363



5530 45 55 4 rhEBFIE SR AR R Vol.30,No.4

202242 H Orthopedic Journal of China Feb.2022
(4] SRELE, BM0, Bo/NAE, 55 A8 PR SMIU AR TR IE W TERY [10] Odak S, Ahluwalia R, Shivarathre DG, et al. Arthroscopic evalua-
PR (] . TP EBHIEAMEIALR, 2020, 28 (2) : 168-171. tion of impingement and osteochondrallesions in chronic lateral an-
[5] Hershkovich O, Tenenbaum S, Gordon B, et al. A large scale kle instability [J] . Foot Ankle Int, 2015, 36(9) : 1045-1049.
study on epidemiology and risk factors for chronic ankle instability [11] A=k, R, SRIEEE, 5. BoCT 8 T I AT B A BRHER)
in young adults [J] . J Foot Ankle Surg, 2015, 54 (2) : 183-187. Gig A NPT R SR =l | I AR R DR 2
(6]  wibk, THT, T2, 45 . PRI A A O B ARG 2018, 20 (2) : 123-128.
IP MR OCT AMIARER ()] . T IR AMRE AR, 2019, 27 (8) [12] i3, A, BT, 4 . AR S5 5 A A ME U
744-748. FHNAYT S M EROC SMUASER M I PRI TR e (0] . RS
(7] XUREE R DA ABMEBOCT ATUE TARIGIT IR s S0 50 KATRIARAE, 2017, 32 (12) : 1258-1261.
). s shEE R, 2019, 38 (4) : 327 -335. [13] Brambilla L, Bianchi A, Malerba F, et al. Lateral ankle ligament
[8]  FIVBE, HPRHE . MBI B A T B R BT i BIATT anatomic reconstruction for chronic ankle instability : allograft or
i M R OGS I PR YT AL 5T (D] . v B 2 0 1AL autografi? A systematic review [J] . Foot Ankle Surg, 2020, 26 (1) :
2018, 12 (22) : 5661-5663. 85-93.
(9] nlgsic. HE-r 002 bk A5 7 A 5 2R Brostrom 158 G164 (kR :2021-03-01 & [11:2021-05-24)
VAT A B G  AMIA B SE AR LERISE (7] . h 5 B A1 (ARGl . SRT5H)

RhZeak, 2015, 29 (10) : 1214-1220.

BEHE - AR - dnAE

kg U Ch ERFE MR ) B SRS X

R ARPIMEEIEA (FPEBEAMEIZE) B (http//jxwkijournal.en), sy FASERES. BRI, SoRARPEE AR
B, EAGEARR A R, SR MG R AN . SRS S, T DR L BT L HEG
o ik, SRR SR T R WOREGESIH, Al LA Y AT, LR AR HE LR N AR R . “Cod +
C” &, “Cul+V” AR SCHREIN

SCHRAR 2T AR A PR R AT B, EE IS HRT 3 00, it 3 A0k, i 48 B “etal” . HSCEEIUHE
(last name) N FHRKE, M4 (first name, middle name) {XHEE - FHRKEHE, CESAHNEFHRE . WAL
Pubmed FRELEE , REIUTT

(1] EAM IS4G, RZEME, 45 . P E 45 & A REAR B IR B 86 N IR YT IR i sm i 47 ()] . Th EE R SRR, 2019, 27
(20): 1913-1915.

(2] Wiitegs, m4e . SUCERRZ BB M] . il 5 B R, 2020: 197-200.

[3] Bhan K, Tyagi A, Kainth T, et al. Reamed exchange nailing in nonunion of tibial shaft fractures: a review of the current evidence
[J]. Cureus,2020,12(7):€9267.

[4] Louachama O, Rada N, Draiss G, et al . Idiopathic spinal epidural lipomatosis: unusual presentation and difficult management[J/
OL]. Case Rep Pediatr, 2021. Epub ahead of print. Http://https://www.researchgate.net/publication/349301832_Idiopathic_Spinal_Epidur-

al_Lipomatosis_Unusual_Presentation_and_Difficult_Management

S5 SIS TR 2 IR 225 S U 00 (GB-T7714-2005)

364



