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Simultaneous arthroscopic repair of anterior talofibular ligaments and deltoid ligaments for ankle rotation injuries / HAN
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Abstract: [Objective| To investigate the short and medium term outcome of arthroscope—assisted repair of the anterior talofibular liga-
ment (ATFL) and deltoid ligament (DL) simultaneously for rotational instability of the ankle. [Methods]| A retrospective study was conduct-
ed on 18 patients who had ATFL and DL repaired simultaneously under arthroscope in our hospital from January 2018 to December 2021,
with complete follow—up data. The clinical and imaging data were evaluated at the time points preoperatively and at the latest follow—up.
[Results] All the 18 patients had operation performed successfully with the operation time of (56.7+7.2) min, intraoperative blood loss of
(9.4+1.4) mL, ambulation time of (14.9+0.5) days. All patients got incisions healed well without major neurovascular injury, deep incision
infection, or other serious complications, and followed up for a mean of (16.4+2.1) months. Compared with those preoperatively, the AOFAS
score [(65.1£8.3), (93.7+4.4), P<0.001] and ankle dorsal extension — plantar flexion ROM [(61.3+3.7)°, (68.0+2.3)°, P<0.001] increased
significantly; while pain VAS score [(3.821.0), (0.7+0.7), P<0.001] and ankle inversion — eversion ROM [(47-2£2.2)°, (44.2=1.7), P<
0.001] significantly decreased at the latest follow—up. In addition, the ankle anterior drawer test, valgus test, and varus test significantly im-
proved at the last follow—up compared with the preoperative test (P<0.001). As for imaging, there were no significant changes in talocrural
angle (TCA) and medial clear space (MCS) at the last follow—up (P>0.05). All patients had no significant degenerative changes in the ankle
joint. [Conclusion] The simultaneous arthroscopic ATFL and DL repair do effectively improve the rotational instability of the ankle.
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Table 1. Comparison of clinical and imaging data of the 18

patients

£z ARG RWHEDS PAE
VAS PFJ3 (4F, X +s) 3.8£1.0 0.7+0.7  <0.001
AOFAS 143 (4%, % ) 65.1+8.3 93.7+4.4  <0.001
BRAS—RAE ROM (°, % +) 61.3+3.7 68.0+2.3 <0.001
BRP-41EH ROM (°, % +5) 472422 442+17  <0.001
RS (191, O/14+/2+/3+) 0/1/3/14 17/1/0/0  <0.001
HNEIIE (191, O/1+/2+/3+) 0/0/7/11 17/1/0/0  <0.001
PIEIIRI (1, O/1+/2+/3+) 0/0/6/12 18/0/0/0  <0.001
TCA (°, X +s) 80.5+5.3 80.3+3.8 0.827
MCS (mm, % ) 3.2+1.0 3.0£0.7 0.709
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Figure 1. A 32—year—old male. la: The anteromedial (AM) portal was used as the observation path, while the anterolateral (AL) was as

working path to probe and locate the tip of the medial anterior colliculus of the medial malleolus; 1b: Anterior talofibular ligament (AT-
FL) combined deltoid ligament (DL) tears were noted under arthroscope, presenting superficial tear of DL from anterior colliculus of the
medial malleolus; 1¢: An anchor was inserted into the lateral malleolus for modified Brostrom procedure, without knotting temporarily af-
ter suture passing; 1d: After the loose body removed, an anchor with double—wire was placed on the medial malleolus; le: Maintaining

anklet in the neutral position, the sutures were tied and the DL reattached on the the medial anterior malleolar colliculus under arthro-

scope; 1f: The ATFL and the inferior extensor retinaculum were fixed on the anterior fibular tip.
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