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Arthroscopic reconstruction of anterior talofibular ligament versus open counterpart for chronic lateral ankle instability //
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Abstract: [Objective] To compare the preliminary clinical outcomes of arthroscopic reconstruction of anterior talofibular ligament
(ATFL) versus the traditional open reconstruction for chronic lateral ankle instability (CLAI) . [Methods] A retrospective study was done on
a total of 46 patients who underwent ATFL reconstruction for chronic lateral ankle instability in our hospital from February 2015 to March
2020. Among them, 24 patients underwent arthroscopic ATFL reconstruction, while the other 22 patients underwent conventional open AT-
FL reconstruction. The perioperative, follow—up and imaging data of the two groups were compared. [Results] All patients in both groups
were successfully operated on without serious complications. The arthroscopic group proved significantly superior to the open group in
terms of total incision length, intraoperative blood loss and hospital stay (P<0.05) , despite of the fact that no significant differences were
noted in operation time and incision healing between them (P>0.05) . The arthroscopic group resumed walking and full weight—bearing ac-
tivity significantly earlier than the open group (P<0.05) . Compared with those preoperatively, the anterior drawer test and varus test signifi-
cantly improved (P<0.05) , AOFAS scores significantly increased (P<0.05) , the ankle dorsal extension— planter flexion range of motion
(ROM) remained unchanged (P>0.05) , and VAS score significantly decreased (P<0.05) at the latest follow up in both groups. The ar-
throscopic group was significantly better than the open group in the abovementioned indicators at the last interview (P<0.05) . Radiographi-
cally, talus anterior displacement and talus lateral inclination measured on stress X-ray films were significantly reduced in both groups at
the last follow—up compared with those preoperatively (P<0.05) , which was not significantly different between the two groups at any corre-
sponding time points (P>0.05) . [Conclusion] The arthroscopic ATFL reconstruction achieves better clinical outcome over the conventional
open reconstruction for chronic lateral ankle instability.
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P, H BT s Sh 0 S8 TER AR iE
K EORA R AR BUR SR YT, 2k —E T
JE ERBROCTIIRE S, ARG R E TR
TR BE LTI R, SRR AR B
A ESR BT, Xz s RE A B R W H 45
fn, B CLAL %5 FARZNE % B Im R EE 27 1
AW RS, P E R T AREEIRE: TSR
AR, WORIGYY CLAL B W75, BATUIRNYTRL.
AR, BEE R BEORM AR, BT kGl
(anterior talofibular ligament, ATFL) 4 AR % i #%
I TFAIRIT BRGNS, BUAS T A5 A9 i PR AL
R ARBEFERT BRI AT AMUA TR B R R BT
ATFL E, JF 5% MUITHI G R 5 E Rk
XTRERFSY, BE TR CLAI ARGRIT %, BUS T
BIFIRCR, BHRGE AT .

1 AREFE

1.1 PASHEERPRUE

PARRUE: (1) IWIRS AR EBSFS CLAL
(Kl 1a, 1b); (2) BFMMIELF, FARIT, Tk
Vis (3) BRIKE i s si R RCRAME, A
PR AT .

HEBRARAE: (1) A BT s sl H At
IEEAE; (2) BAEABOCT FEFARY; (3) BE4
B2, A S80S T RE R I 4 B MR BN R
fif 52 FAR
1.2 — ekt

[1Ei S #r 2015 4F 2 H—2020 4F 3 A AR aF
FARIGIT CLAL BF IR R, 3t 46 BIFF &8 AHE
BRERUE, DIAARDITE ., IRTEARFTEE RIS R, 24 4]
KBS T HARFEAPAIGYT OCTEa), 22 H1RH
WRYIF TR SEE OFd) . WA
SRR AR . BMLL B 25 R e g A
X (P>0.05), PIHIARHT—MGORHILER 1. A5
RGeS ot 2, A R A R &

*x 1 MAHABERT IR SR
EiL il Frca

st (n=24) (n=22) Pl
TR (1, Hito) 1717 16/6  0.404
RS (%, ) 28.82+1.17  28.21+1.64  0.788
BOIETAREE (H, x+) 11092045  11.12£0.44  0.737
BMI (kg/m®, & s) 23.57+3.64  23.63+323  0.856
sl (), 224 14/10 12/10  0.624
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1.3 FARIE

JITAT R BRI RE IR ARk, BRI ROz, ARIX
WHLHTE R, KIS R RSk

KATGE s oS ARERT N AT MUA L, B
AR EEAGR . SCTT 45 T R4 ATFL 5K ) SR E4S
¥ 1e) o [RImFIRCE M R B UL S R A
e TSRS R A LA T2 1 em 205
TG BB RFE, AN L. TErEE SiA
S MU A IE, B AT WOSCHRRE T B
RS AR A, HESS SRR A AEY) B T R BRE
M aET g G e (K 1d) o o) —dmhr AMEE-&
B, HEEETEE (B le), HEBMEYKT (K
1), Jefrahmidse. ffarhvetid, WESNR, &
JFEEGYIN, AFLEE

TR . TEAMERATZRABIS 5~7 em SUEYI I,
AT RERA TN IE L o [ oy B R 0]~ e JUUREE A Ay
FeAt e o e HERT AT A HE R 1k AR B SRR B
B, AP IR E E . TR MIUOETS
AU - E, AR, JFHBTRETRE . &
ERAEY)EK Ty, I TERE . RS EDIO, HeE
gl , BREEEYIT, AFLREE .
L4 PFHIERR

FEET AL AR bR, AT . TR
], EME, ARy . AEBEREAE . RI5E 4
UG iR ) HE (1 NG ) TS N T v S S e
H-BAJEISh)E  (range of motion, ROM) | 32 [ /£ 24k
B & B AE 274> (American Orthopaedic Foot &
Ankle Society, AOFAS ) SR A AT 4> (visual
analogue scale, VAS) TFM IR IR AR o 17182182 K
A, DN SRR BRI AN A S Y
L5 guitsorik

K SPSS 26.0 BAFATGL 2450 T A
DL x s 0%, BORMEIEZS MG, PHZH R HLACR 1
SEREAS ¢ K3, AL PTI T)  LU R FTBCXS T 46056 5
GORHRARIEZAS M ATIE, SRITBRFIRG S . THECFORER
KU B Fisher KEWHAT 0 . S5 20 5T 0 2H L BCR H]
Mann—whitney U £33, P<0.05 N2ZEFAGIFE L.
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WAL N AT ER R B R LTI (P<0.05). P4
FARMS A A G SRR 22 7 gt it v m L (P>
0.05) . PILIIARRARERVEMARSEFFRAE o

K2 WMABREBRFARAPER (xxs) S
— —
ssh L T
(n=24) (n=22)

58.66+7.16  61.72+12.23  0.157

TR (min)

JI AT s Bk kT, BEVIE] 14~36 ~H, F
¥y (18.61+3.62) A~ H . BV, PHALEEYIRE
AR, BOCTTIIREE ALK, PIRBEEE, W
HITIBETF AR,

PR R WL 3, e Bl 8 e H G 8h
i) R 2 LTI (P<0.05) . SRR, Rk
Wit 1 Bist 19 2L ER A e 6 P R 6 B R s

PAKE (em) 2.89:0.55  631£1.87 <0.001 (P<0.05) , AOFAS JF 4y ¥ 8 F # i (P<0.05) ,
Attt (ml) 16254522 30.66+831 <0.001 ROM &84k (P>0.05), 1fi VAS W4 E /b (P<
BERE (W) 1.53£1.46  4.26:0.74 <0.001 005) . AW ABABIMmERL. NERE.
FEBERTE] (d) 4.34x201 723179 <0.001 ROM. AOFAS HI VAS PE4r 2S5 245 X
IR asg (B, W/Lm) 23/1/0 20/2/0  0.158 (P>0.05), AWBEIRT, 63554 prEits . i
FHATERE () 17.33+1.26  22.73+1.56  <0.001 Bk 1 A1 AOFAS ¥ 4> 1 B 2 6 F IF i 4 (P<
2.2 FVigh 0.05), {H ROM 25 47 L (P>0.05).
*3 MAEABEHLER (7+5) G

s ] 5 KA (n=24) Tl (n=22) PAH
SEa R (J§) 9.14+0.26 11.630.64 <0.001
AR (], —/1+/2+/3+) AR 0/6/13/5 0/5/11/4 0.573
R 23/1/0/0 12/6/2/0 <0.001

P{E <0.001 <0.001
WERS: (B, ~/14/2+/3+) ENi] 0/3/6/15 0/2/5/13 0.743
RUEY5 23/1/0/0 14/5/1/0 <0.001

P <0.001 <0.001
ROM (°) AR 53.35+1.34 53.44+1.45 0.128
ARUKE 52.57+1.12 52.39+1.53 0.215

P1H 0.753 0.472
AOFAS P43 (4)) A 61.13+2.52 61.212.56 0.134
R 98.53+3.43 91.14+3.92 <0.001

PIa <0.001 <0.001
VAS 43 (43) AR 4.59+0.74 4.68+0.69 0.251
ERICii] 0.29+0.04 0.62+0.09 <0.001

P1H <0.001 <0.001

2.3 HARITAL
PIYL B N LG 25 R L% 4, 5 ARHT
ARG, R YR Bt 7 s 19 2 B8 T A B R B

R EW > (P<0.05), AN A E] A, P4 A
B A AR A N ER Y s E L (P>
0.05), MR LA 1,

x4 RMABELBNELER (rx5) SHEK

£zt Fisf ] 25 KHTBEd (n=24) i (n=22) P1A
FEEHTS (mm) A 7.56+1.53 7.52+2.21 0.523
KK BEV 2.1420.63 2.05+0.25 0.221

PH <0.001 <0.001
FEESMRRA (0) A 11.79+8.53 11.86+8.62 0.754
E R/ ] 2.56+7.63 2.54+7.39 0.324

P <0.001 <0.001
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B @, B, 284, ABEWREHN 1 F  la, 1b: RAT X LA RABEWREHR2, HEHE 7.5 mm, HEIN
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R IEH

3 3t i
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Il RS

AWFFEEE TR AT BE ] FARBA , YIKEE
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P AEREE R AP o AN, AR ERUEE
AT AT AT B, s TR B TR
B, WL T FARAGEE N KK BEVIRT,
AT B 58 4 T T TR S B[R] 0 R R, Al
B ROM. AOFAS ¥4 . VAS ¥F4r . mifi i 55
I BRI B G . (B, ARBEVIN, ST
ZH AT e . N R CER ROM. AOFAS 343 il
VAS P4 . BT TP . 43I P AE T B
D] 1 AR X S5 M IR R e, HoR
By 1 N R R A AR LR R A Y, BB
FHR SRR K, AR X A AR B A2 21 3K 1) 5
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Wi, AR OR SR M T R R MR T B AZ B >, Rk
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WA ATFL EHIGIT CLAI HA G VI FA
TP RIRE SR . AR K BE S PR 0 B AT A B
JEE TR B (R AR R S b . (R RAEARHTAIAR S
HRIRBETTI, UL AERE AT AS IR B R R A ) 22
SBHGEEE L KRR BRI A R
CLAI, H#)H J5 BOC DIie M ik 2 2 ml ik )
R KE

AFRARZAL: (1) BEERWEARREAK, 16
FETEERE A (2) FEVIRFE RN 18 M H, K
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