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Application of the internal brace in surgical management of chronic lateral ankle instability 7/ XU Gui—jun, ZHAO Jia—guo,
WANG Jia, ZENG Xian—tie. Department of Foot and Ankle Surgery, Tianjin Hospital, Tianjin 300211, China
Abstract: The chronic lateral ankle instability is a common kind of sports injuries. Using the term of internal brace (IB) AND ligament

OR ankle, the literatures on IB applicated in surgical management of chronic lateral ankle instability were searched in PubMed, Embase
and CNKI, involving biomechanical features, suitable indications, surgical methods and clinical performance. The biomechanical tests
showed that enhancement of ankle lateral ligaments with IB has good performance to resume the immediate stability. Compared with modi-
fied Brostrom procedure, the IB only or combined application of IB provided excellent clinical and radiological outcomes, especially for pa-
tients with general joint laxity, revision surgery and patients who need quick return to exercise or sports. The IB should be applied in actual -
ly necessary patients, whereas should not overuse it in other patients without high risk of failure.
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