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Surgical management of symptomatic os subfibulare with chronic lateral ankle instability / WANG Gang', WEI Pan—jie', MA
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Abstract: [Objective| To investigate the clinical outcome of Brostrom—Gould procedure with suture band augmentation for symptomat-

ic os subfibulare accompanied with chronic lateral ankle instability. [Methods] A retrospective analysis was performed on 13 patients who
were admitted to our department for symptomatic os subfibulare accompanied with chronic lateral ankle instability from May 2019 to No-
vember 2020. All the patients had the anterior talofibular ligament repaired by Brostrom—Gould procedure with anchor—suture band aug-
mentation through a small incision. The perioperative and follow—up consequences were evaluated. [Results| All the patients got the opera-
tion completed successfully, without serious complications such as injuries to nerve, blood vessel and tendon, the incision healed in one
stage, and were followed up for (16.4+5.4) months on a mean. The anterior drawer test and varus test significantly improved at 6 months af-
ter operation and at the last follow—up compared with those preoperatively (P<0.05); however, there were no significant changes in ankle
dorsal flexion—plantar flexion range of motion (ROM) and subtalar varus—valgus ROM (P>0.05). The VAS score significantly decreased (P<
0.05), while the AOFAS ankle—hindfoot score significantly increased over time (P<0.05). [Conclusion] The Brostrom—Gould procedure
with anchor—suture band augmentation does effectively treat symptomatic os subfibulare accompanied with chronic lateral ankle instability.
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