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Analysis of the clinical efficacy of repairing the anterior talofibular ligament under ankle arthroscopy with
suture anchors and knotless anchors

LIANG Wen-wei, GUO Dun-ming, SONG Huang-he (Department of Orthopedics, First Affiliated Hospital of Nanjing Medical
University , Nanjing Jiangsu 210029, China)

Abstract: Objective To investigate the clinical outcomes of suture anchors and knotless anchors in the repair of anterior talofibular
ligament. Methods A total of 187 patients with chronic ankle instability caused by anterior talofibular ligament injury admitted to First
Affiliated Hospital of Nanjing Medical University from January 2018 to December 2021 were included and divided into the suture anchor
group (97 cases) and the knotless anchor group (90 cases) according to the treatment methods. Patients in the suture anchor group were
repaired with suture anchor, and patients in the knotless anchor group were repaired with knotless anchor. The postoperative follow-up was
conducted for 24 to 48 months, the American Foot and Ankle Association (AOFAS) scores, visual analogue scale (VAS) scores and
Cumberland ankle instability tool (CAIT) scores before and after surgery were compared between the two groups, and the ankle MR was
performed 12 months after surgery to evaluate the recovery of patients. The complications of patients after surgery were observed. Results
There was no significant difference in the VAS score, AOFAS scores or CAIT scores before surgery and at the end of follow-up between the
two groups (P>0.05). At the end of follow-up, the VAS scores of the two groups were significantly lower than those before surgery, and the
AOFAS scores and CAITs score were significantly higher than those before surgery, with significant differences (P<0.05). The sutures
loosing or knots that irritated the surrounding soft tissues was not found in the patients of the suture anchor group, and the signs of knotless
anchor loosening was not found in the patients of the knotless suture group. Postoperative complications such as infection and thrombosis
were not found in all patients. The local skin numbness at the back of the foot in the early postoperative period was found in 3 patients of the
suture anchor group and 2 patients of the knotless suture group , which disappeared at 6 months of follow-up. One patient in the suture anchor
group reported subcutaneous discomfort on the operative side after 12 months of follow-up, which was suspected knot irritation, but no obvious
abnormality was found in MR examination. Conclusion The clinical outcomes of suture anchors or knotless anchors in patients with chronic
ankle instability are similar in the repair of anterior talofibular ligament, which can significantly improve the postoperative stability of the
ankle after surgery.
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