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[ Abstract |

Ankle arthroscopy has progressed significantly. Over the past 2 decades, arthroscopy

instrument has been improved greatly, and the newer techniques have also been developed. Advances in foot

and ankle arthroscopy have allowed surgeons to diagnose and treat a broadening array of disorders that were

previously limited to open procedures. Arthroscopy of the ankle and subtalar joint can be used to manage

impingement, osteochondral defects, arthrofibrosis, synovitis, arthritis and lateral ankle ligament injury, with

potential benefits of decreased pain, fast recovery, and low incidence of complication. The most common

complication is neurologic injury. The overall complication rate is 9% . Most complications associated with foot

and ankle arthroscopy are transient and tend to resolve within 6 months.
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