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Clinical efficacy of arthroscopic ligament reconstruction and modified Brostrom surgery for lateral ankle
instability
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Abstract: Objective To compare the clinical efficacy of arthroscopic anterior talofibular + calcaneofibular ligament reconstruction and
modified Brostrom operation in the treatment of chronic lateral ankle instability ( CLAT). Methods A total of 50 patients with lateral
instability caused by ankle sprain were enrolled and they were divided into the ligament reconstruction group and the modified Brostrom group
according to different surgical methods,with 25 cases in each group. The imaging data of patients in the two groups before and after operation
were compared. The operation time, postoperative fever time, wound healing time, and postoperative recovery time of normal activities of
patients in the two groups were recorded. The American Orthopaedic Foot and Ankle Society ( AOFAS) score,the Karlsson Ankle Functional
(KAF) score,and the Japanese Society for Surgery of the Foot (JSSF) score were compared between the two groups. The inclination angle of
the talus and the anterior distance of the talus,the ranges of motion of stretch and plantar flexion of the affected side and the healthy side in
the two groups were measured before and after the operation. Results The imaging results showed that the diagnosis of lateral ankle instability
was clear before the operation in the two groups,and the strengthening ligament was reconstructed well after the operation. The operation time,
postoperative fever time,and postoperative recovery time of normal activities in the ligament reconstruction group were longer than those in the
modified Brostrom group (P <0.05) ,but there was no significant difference in wound healing time between the two groups (P >0.05). The
postoperative AOFAS score, KAF score,and JSSF score of the two groups were significantly higher than those before operation (P <0.05),
but there was no statistically significant difference between the two groups before or after operation (P >0.05). There was no significant
difference in the preoperative inclination angle of the talus or the anterior distance of the talus between the two groups (P >0.05) ;the post-

operative inclination angle of the talus and the anterior distance of the talus of the two groups were smaller than those before the operation
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(P <0.05) ,and the postoperative inclination angle of the talus and the anterior distance of the talus in the ligament reconstruction group were

smaller than those in the modified Brostrom group (P <0.05). There was no significant difference in the range of motion of the ankle joint of

the affected side or the healthy side between the two groups after operation (P >0.05) ;the ranges of motion of stretch and plantar flexion in

the ligament reconstruction group were smaller than those in the modified Brostrom group (P <0.05). Conclusion Compared with the

modified Brostrom operation, arthroscopic ligament reconstruction has longer operation time, postoperative fever time, and postoperative

recovery time of normal activities for CLAI, but it is more effective in restoring ankle joint anatomy reconstruction and improving lateral

stability of the ankle joint.

Keywords : lateral instability of the ankle;ankle ligament reconstruction ;modified Brostrom operation ; arthroscope ; arthroscopic anterior

talofibular ligament ; calcaneofibular ligament
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