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Research progress in ligament reconstruction for chronic lateral ankle instability / MAO Wei—wei, ZHANG Yong, JIANG Tao,
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Abstract: Chronic lateral ankle instability (CLAI) is often secondary to acute ankle sprain, which is one of the most common problems
in ankle injury. About 30 percent of patients develop CLALI after failure of primary conservative treatments and need surgery. Modified
Brostrom anatomical repair techniques have traditionally been considered the gold standard for treating CLAI. However, many patients are
not suitable for direct repair of damaged ligaments in clinical practice, ligament reconstruction with grafts might be a better choice. Recon-
structions are divided into anatomical and non—anatomical projects, and the choice of grafts mainly includes autograft and allograft. The
technique of lateral ankle ligament reconstruction has been developing in recent years. This article reviews CLAI for reconstruction of later-
al ligament to provide basis for clinical treatment.
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