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=Abstract=

Purpose: To evaluate the efficacy of the arthroscopic exploration combined with modified Brostrém operation (MBO) for the

treatment of chronic lateral ankle instability (CAI).

Materials and Methods: Sixty patients who diagnosed a CAI were performed MBO. We divided to 2 groups, whether simultaneously
inspected by arthroscopy (group B) or not (group A). The both group’s results were compared according to American Orthopedic
Foot and Ankle Society Ankle-hindfoot score (AOFAS), functional ankle score and visual analog scale (VAS) at preoperative and

final follow-up period.

Results: There were no significant differences of AOFAS, functional ankle score and VAS between both groups at final follow-up.
However, in group A, 2 cases associated with medial ankle instability and syndesmotic injuries were did not diagnosed
preoperatively, showed poor prognosis. In group B, one case had a permanent peroneal nerve symptom. The match rate of
intra-articular lesions between preoperative diagnosis and postoperative arthroscopic diagnosis was 30% in group B.

Conclusion: Combination of arthroscopic exploration and MBO is effective strategy for intra-operatively discrimination of

intra-articular associated lesions for CAI.
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Table 1. Patients’ Demographic Data
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Characteristics Group A Group B' p-value
Number of patients (case) 30 30 .
Left ankle (case) 19 17 .
Right ankle (case) 11 13 .
Height (cm) 1752 (162-187) 174.7 (163-186) 043
Weight (kg) 66.4 (52-88) 67.1 (50-90) 0.47
Age at the time of surgery (yr) 25.8 (22-55) 26.4 (22-44) 0.68
Follow up period (mon) 23.2 (16-28) 20.5 (16-26) 0.21

*Group A, modified Brostrém operation group; TGroup B, modified Brostrom operation and arthroscopic exploration group.
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Table 2. Combined Lesions in both Groups

TGN F7HE HHE oS = A AHt &
RE 4o vjste] Levl Holyitt wE7 A4 & A
Agto] Ak 9= ZAdHnt Q= A7t 40, B
Yl wo] gl A9k 20, EE, AF0] AdF &L F
kst gl do] 2o, Fuf Au|zk Qo] ARSE 9 o
Fao] gl A 19 F 99(30%)°ll sgstolct HE
27T % A o] Aolg A=, T Auzt A
AR FEol & A e 71 " Aot 790, Hshy
78] FAdi7h 2718 9ot 5o, ool ke A4
7} 30, Zohd <t Haprt Ay 7F =718 79 24,
gt T Au|zt Qo) ARFEo] #7148 Ao 24,
A TAY LA 2718 A4St 29 F 2190(70%) A
Ch(Fig. 1).

Ao A= AOFAS Bt A4t 422 A 67.1 (42-88,

SD 14.1)dolA 4% F 2% FAlolA 89.0 (59-100, SD
11.6)82.2 oJu] Q7| Z719L00(p<0.001), B VAS 4

Diagnosis Group A pre* Group B pre Group B post-arthroscopyT
oLT* 4 2 2
Cartilage degeneration 1 2 2
OSF* 12 10 10
Peroneal injury 1 0 0
Syndesmotic injury medial instability 0 2 2
Bony loose body 1 0 2
Accessory AITFL ! 0 0 7
Syndesmotic impingement (syndesmotic diverticulitis) 2 2 11
Synovitis (joint effusion) 17 20 27
Number of associated injuries 38 38 61

*Diagnosed associated lesions during preoperative period; TPost-arthroscopy, Diagnosed associated lesions after surgery including
diagnostic arthroscopy; iOLT, Osteochondral lesion of talus; §OSF, Os subfibularae; "AITFL, Anterior inferior tibio-fibular ligament.

Figure 1. The common unmatched lesions of the post-arthrosopic finding were syndesmotic soft tissue impingement (A), anterior inferior
tibio-fibular accessory ligament (B) and bone loose body (C).
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