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Arthroscopic versus open Brostrom—Gould procedure for chronic lateral ankle instability / WANG Chuan-xin"’, YU Yong-jie’,
MA Liang®. 1. Shandong University of Traditional Chinese Medicine, Jinan 250014, China; 2. The Affiliated Hospital, Shandong University
of Traditional Chinese Medicine, Jinan 250011, China; 3. Yidu Central Hospital of Weifang City, Weifang 262500, China

Abstract: [Objective| To compare the clinical efficacy of arthroscopic versus open Brostrom—Gould procedure for repair of anterior
talofibular ligament (ATFL) in the treatment of chronic lateral ankle instability. [Methods] A retrospective study was conducted on 60 pa-
tients who received surgical treatment for chronic lateral ankle instability in our hospitals from August 2018 to September 2019. According
to the results of doctor—patient communication, 30 patients underwent arthroscopic repair (the arthroscopic group), while the other 30 pa-
tients received open repair (the open group). The perioperative period, follow—up and imaging data were compared between the two groups.
[Results] All patients in both groups were operated on successfully without serious complications. The arthroscopic group proved signifi-
cantly superior to the open group in terms of total incision length, intraoperative blood loss, intraoperative fluoroscopy times, postoperative
walking time and hospital stay (P<0.05). As time went during follow—up period lasted for more than 12 months, the VAS score and eversion—
inversion range of motion (ROM) significantly declined (P<0.05), while the AOFAS score significantly increased in both groups (P<0.05).
At 1 month after operation, the arthroscopic group proved significantly superior to the open group in dorsal extension plantar flexion ROM,
eversion—inversion ROM and AOFAS score (P<0.05), whereas which became not statistically significant at 12 months after operation (P>
0.05). In addition, the anterior drawer test and varus test were significantly improved postoperatively in both groups (P<0.05), but there was
no significant difference between the two groups at any corresponding time points (P>0.05). Regarding imaging, the anterior displacement
and talus tilt under stress on X-ray films significantly decreased in both groups after operation (P<0.05), which were not significantly differ-

ent between the two groups at any matching time points (P>0.05). [Conclusion] Both arthroscopic and open Brostrom—Gould procedures do
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effectively repair chronic lateral ankle instability. In contrast, the arthroscopic procedure takes a benefit of minimally invasive surgery,

which improves functional recovery in short—term.

Key words: lateral ankle instability, anterior talofibular ligament, arthroscopy, open surgery
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it (n=30) =30y B
FlY (B, xas) 37.7+7.8 37.6£9.2 0.964
o (i, Hio) 16/14 18/12 0.602
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L4 P FERR

ICSR LR E T ARIAGORE, A4S TR R )
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VInmasEg (), Wizm) 28/2/0 26/3/1 0.671
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0.05), RJ5F 124 H ROM % AR Hi @ E 8 in (P<
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il £ AR BARTE SR, 1 BRI R H &
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DL 1.
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MR A T A TIESE, e I UK R AU, o
TIWUIUEREAR , Wl T ARSI AE, ARG AR
o EAR T Gould ¥ Brostrom £ AR 2t HE N
Brostrom—Gould R, X — RN A RIGTTIEMEER
RATATRE W G Al 2 TIARSE Y R I
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BN piy el

Eistay P
(n=30) (n=30)
FERMENE (d, Fs) 66.3+4.3 68.2+4.2  0.091
PR -BHJE ROM (°, X +5)
AR 53.9+4.1 549439 0.352
I NER G| 39.9+4.7 36.6+4.8  0.008
ARG 124 A 57.643.2 58.8+3.7 0.164
PAE <0.001 <0.001
BREAN-SNE ROM (°, % +s)
P Nil] 60.0+3.8 59.1+4.1 0.381
AJE11H 34.844.7 30.7¢5.8  0.004
RJE 12 1A 46.2+4.4 45.7+4.0 0.671
PH <0.001 <0.001
RIS (B, O/1+/2+/3+)
AHi 0/4/19/7 0/6/18/6  0.777
ARfE14H 30/0/0/0 30/0/0/0 ns
ARJF 124 H 29/1/0/0 28/2/0/0  1.000
P1E <0.001 <0.001
PR (B, O/1+/2+/3+)
pNif] 0/24/6/0 0/25/5/0  0.739
RO 30/0/0/0 30/0/0/0 ns
NERVE] 30/0/0/0 30/0/0/0 ns
P <0.001 <0.001
VAS 1143 (43, X +s)
pNil] 5.3+1.0 5.5+0.9 0.480
ENERENG| 2.00.7 21209 0.559
R 1244 1.1£0.4 1.2+0.5 0.166
PAH <0.001 <0.001
AOFAS PH3 (43, x=s)
pNil] 50.546.0 50.3+6.7  0.795
NEREE| 69.4+5.1 58.0+5.1 <0.001
ARJg 124H 91.3+3.8 90.1+3.8  0.241
Pl <0.001 <0.001
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BT S il
s w P
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TT (°, #s)
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R 124-H 2.6+1.2 2.6+1.3 0.918
P{E <0.001 <0.001
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