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Application of modified Brostrom procedure for chronic ankle instability combined with anterior talofibular lig-
ament injury

LIU Xin-wei, LIU Song-bo,ZHANG Jing-dong, LIU Ming, GUO Chao, LI Ru-zhen, WANG Yu
dics, Army Severe Treatment Center , General Hospital of Shenyang Military Region,Shenyang Liaoning 110016 , China )

( Department of Orthopae-

Abstract; Objective To discuss the clinical effects of arthroscopy combined with Brostrom repair in the treatment for chronic ankle in-
stability talofibular ligament injury. Methods From January 2012 to June 2015,42 cases of chronic ankle instability in our hospital were per-
formed modified Brostrom repair. All the cases were evaluated by AOFAS scoring system. Results  All the patients were followed up for 9 to
17 months,an average of (12.7 £3.5) months. At the last follow-up,all cases could participate in normal daily running training mission. Ac-
tivity levels of 2 cases with cartilage injury had a decline than before. The others were able to attend the confrontational training. Postoperative
AOFAS score(88.4 £4.9) increased compared with preoperative score (43.3 £7.8) ,the difference was significant( P <0. 05 ). Conclusion

The curative effect of arthroscopy combined with Brostrom repair in treatment of chronic ankle instability talofibular ligament injury is satifac-

tory. It can be helpful to the wounded rapid rehabilitation and good for the popularization and application in basic-level hospitals.
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Application of preoperatively vertebral artery CTA in screw setting of upper cervical spine
YANG Hui-feng, GUO Ming-ming, XIE Yan-chun, YU Hai-long ( Department of Orthopaedics, General Hospital of Shenyang
Military Region,Shenyang Liaoning 110016, China)

Abstract: Objective To study the application of cervical vertebral artery CT angiography (CTA) preoperatively in the screw setting of
upper cervical spine. Methods The data of 170 patients who underwent upper cervical spine surgery from January 2014 to December 2015 in
our hospital were retrospectively analyzed, of whom 80 cases with type Il odontoid fractures,90 cases with atlantoaxial dislocation;20 cases
were operated with occipitocervical fusion, 150 cases treated with atlantoaxial fusion. Seventy-eight cases were examinated by cervical vertebral
artery CTA before sugery(observation group) but the other 92 cases( control group). The rate of the vertebral arterial lesion between the two
groups were compared. Results Six cases with vertebral artery injury in control group,the incidence of arterial injury was 7% ;unilateral ver-
tebral artery was found in 3 cases,small congenital development of left cervical vertebral artery in 5 case,abnormal branch in 5 cases. The rate
of dysplasia was 17% ,and the rate of vertebral artery injury was 0. The rate of vertebral artery injury in control group was higher than observa-
tion group, the difference was significant( P <0.05). Conclusion Vertebral artery CTA examination preoperatively may become a routine

examination,in order to make the operator carefully evaluate the relationship between the vertebral artery with atlantoaxial vertebral , choose
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