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Modified Brostrom Operation for Revision Lateral Ankle
Ligament Reconstruction
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Seung Do Cha, M.D., Shin Yi Park, M.D.
Department of Orthopedic Surgery, Eulji Hospital, Seoul, Korea
=Abstract=

Purpose: We assessed the clinical results of modified Brostrom procedure as a revision method after failure of a

primary reconstruction.

Materials and Methods: This is a retrospective study of seven patients treated with Modified Brostrom procedure
after failed lateral ankle ligament reconstruction between 1996 and 2002. Instability symptom developed average

4.7 month after the initial reconstruction surgery at other clinics. All patients had significant functional
before surgery and not responded to conservative protocols.
patients.

impairment

Modified Brostrom procedure was applied to all

Results: The average follow up was 51 months (18 to 84). Seven of eight patients had clinical stability following
revision reconstruction, six patients (75%) returned to their previous functional level. American Orthopaedic Foot
and Ankle Society ankle-hindfoot scores averaged 87.5. There is no difference in active or passive range of
motion of plantar flexion or dorsiflexion when compared to the contralateral ankle. However, three patients were
noted to have lost some degree of inversion when compated to contralateral ankle. Two patients had osteochondral

lesion and multiple spurs and had pain around the ankle that prevented their full recovery. One patient
of persistent pain which was considered complex regional pain syndrome.

complained

Conclusion: Though the outcome of the Modified Brostrom procedure as a method of revision surgery was less

satisfactory compared to the results of primary ankle reconstruction,
concomitant abnormalities were not accompanying.
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it would be an appropriate option when
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Table 1. Ankle scoring system

Points
Stability (objective)
Stable 5
Unstable 0
Stability (subjective)
Stable, no difference from the uninjured side 5
Occasional feeling of instability when walking, 2
no giving way
Mild feeling of instability and slight 1
spontaneous giving—way
Occasional sprains with pain and swelling 0
Frequent sprains even in the presence of 0
mild pressure
Constant giving way even in the presence of 0
mild pressure
Fear of sprain
Yes -2
No 2
Frequency of sprains
Never 1
Once a month, week, or day 0
Pain
None 2
Mild, rare episodes 1
Severe, frequent episodes 0
Swelling
Yes 1
No 0
Ability to walk on the lateral edge of the foot
No difficulty 2
Poor ability 0
Unable 0
Extent of movement (compared with contralateral side)
Same 5
Loss<10 degrees 2
Loss>10 degrees 0
Sensitivity
Normal 0
Reduced -2
Capacity for sports
I am now as proficient in sports as I was
before the injury, 2
Ture 1
Undecided 0
Not true
My foot is no problem in sports 2
True 1
Undecided 0
Not ture
Subsequent treatment
Yes 0
No 1
Would you be willing to have the same
treatment again? 2
Yes 0
No

A score of 25 to 30 points was considered an excellent result:
20 to 24 points a good result; and less than 20 points a poor
result,
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Table 2. Results of treatment
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Case Sex/age Vocation Previous op, prlm?ry and Instability score Complication
reoperation (month)

1 M/20 NA' Evans 7 N 17

2 F/18 ballet MB* 21 N 28

3 F/20 bowler MB 12 N 23 CRPS

4 M/20 NA Chrisman—snook 12 N 29

5 M/30 Valleyball MB 59 Y 13

6 M/19 Basketball MB 18 Y 22

7 M/21 NA MB 8 N 22

8 M/25 NA MB 14 N 23

-

, Nonathlete, 4:; Modified Brostrom procedure, CRPS; complex regional pain syndrome,
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