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Surgical Reconstruction of Lateral Capsule-ligament Complex with
Reinforcement by Periosteal Flap of Distal Fibula and Inferior Extensor
Retinaculum for Chronic Lateral Ankle Instability
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=Abstract=

Purpose: To evaluate the results of surgical reconstruction of lateral capsule-ligament complex with reinforcement by
periosteal flap of distal fibula and inferior extensor retinaculum for chronic lateral ankle instability.

Materials and Methods: From April 2003 to August 2006, 62 patients with chronic lateral ankle instability were
operated. There were 38 males and 24 females with a mean age of 39.6 years (range, 18~61 years). Mean follow-up
period was 32 months (range, 10~48 months). All patients were checked with preoperative ankle anteroposterior and
lateral view, stress anterior drawer and varus test using Telos device. The clinical results were graded according to
the VAS and AOFAS scale.

Results: VAS score improved from preoperative 8.2 points to 3.1 points. There were 38 patients who were excellent
(above 90 points), 18 who were good (between 76 and 90 points), 5 who were fair (between 60 and 75 points),
and 1 who was poor (below 60 points) according to the AOFAS ankle and hindfoot scale. The excellent and good
results amounted to 90.3%.

Conclusion: Surgical reconstruction of lateral capsule-ligament complex with reinforcement by periosteal flap of distal
fibula and inferior extensor retinaculum is believed to be a effective method for chronic lateral ankle instability.
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Figure 1. Distal fibular periosteal flap and lateral ligament were Figure 2. Multiple holes were driled on the distal fibular bone to
devided. create anchors.
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Figure 3. The lateral ligament complex was tightened to distal Figure 4. The wound was closed.
fibular bone.
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Table 1. Summary of Radiologic and Clinical Results
Anterior translation Talar tilt VAS score AOFAS scale
(mm) (degrees) (point) (point)
Pre—op 9.1+1,228 10.2+3,294 8.2+0,926 73.3+2,807
Post—op 5,941,193 4.4+1.944 3.1+0,847 93.5+8.467

Wilcoxon rank signed test p<0.001,
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