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Clinical results of anatomical reconstruction of the lateral ligaments for chronic ankle instability ZHAGN Lei, LI Zhi-
yao ,LIU Jin-song,SUN Jin,MA Jia,ZHANG Sheng,LIU Xiao-hua. Department of Arthroscopy and Sports Medicine ,W angjing
Hospital ,China A cademy of Chinese Medical Sciences ,Beijing 100102, China
ABSTRACT Objective:To investigate the clinical and radiological results of lateral stabilization with reconstruction of the
lateral ligaments for the treatment of chronic lateral instability of the ankle. Methods; From September 2005 to March 2010,29
patients with chronic lateral instability of the ankle were reviewed. There were 24 males and 5 females with an average age of
24 years (15 to 35 years). The duration of the disease ranged from 7 to 10 years, averaged 10 months. The main symptom was
repeated ankle sprain. During physical examination,ankle varus and the anterior talar transition were conducted. There was
(12.5+3.2)° more inversion activity than the contralateral ankle. Arthroscopy was performed for the chondral injury,and
anatomic reconstruction of the lateral ligament with an autologous gracilis tendon graft was performed for lateral instability of
the ankle. Clinical and radiological evaluations were performed before surgery and at the most recent follow-up. Results: All the
patients with successful surgery,there was no fracture or infection. All the patients were followed up,and the duration ranged
from 16 to 60 months,with an average of 28 months. There was no ankle instability or limited mobility of the 29 cases at the
latest follow-up. According to the American Orthopedic Foot and Ankle Society ankle-hind foot scale , the mean score was 48.0+
6.7 before surgery and 92.8+6.2 at the most recent follow-up (P=0.010). The talar tilt angles on standard stress radiography
were (12.5+£3.2)° before surgery and (2.5£0.8)° at the most recent follow-up (P=0.012). The mean distance of anterior talar
translation was (16.3£4.0) mm before surgery and (3.5+0.8) mm at the most recent follow-up (P=0.002). There were no se-
vere complications, the results were satisfactory. Conclusion ; Anatomical reconstruction of the lateral ligament with autologous
gracilis tendon graft for the treatment of chronic lateral instability of the ankle can be recommended.
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Fig.1 Reconstruction of the lateral ligament 1a. Graft going through the fibular tunnel 1b. Inci-
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Tab.1 Comparison of pre-and post-operative AOFAS hind foot scores of 29 patients with chronic ankle instability (x+s , score)
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Fig.2 Male,27-year-old, comparison of preoperative and postoperative talar translation and talar tilt ~2a. Preoperative talar tilt was 15°  2b. Preopera-
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