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Treatment of chronic anterolateral ankle instability by reconstructing lateral ligament with semitendinosus autograft
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ABSTRACT Objective:To investigate clinical effects of chronic anterolateral ankle instability by reconstructing lateral lig-
ament with semitendinosus autograft. Methods : From September 2014 to November 2016,28 patients with chronic anterolater-
al ankle instability underwent lateral ligament reconstruction with semitendinosus autograft. Among them,including 20 males
and 8 females with an average age of 28.6 years (18 to 47 years old). Preoperative complications were recorded. AOFAS and
VAS score were used to evaluate clinical outcomes. Results ; Twenty-eight patients were followed up from 6 to 28 months with
an average of 18.2. No iatrogenic fracture or infection occurred. There was no ankle instability or limited at the latest follow-up.
AOFAS score was improved from 53.1+6.8 before operation to 90.4+5.9 at the latest follow-up ,and had statistical difference
(P<0.05) ; while VAS score was increased from 6.3+1.7 before operation to 0.8+0.5 at the lastest follow-up(P<0.05). Conclu-
sion; Chronic anterolateral ankle instability by reconstructing lateral ligament with semitendinosus autograft has advantages of
simple operation, good recovery,less compilations and good clinical effects. It is one of stable methods for the treatment of
chronic anterolateral ankle instability.
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Fig.1 Diagram of lateral collateral ligament of ankle joint
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Tab.1 Comparison of AOFAS and VAS scores of 28
patients with chronic anterolateral ankle instability before

and after operation(x+s,score)
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Fig.2 Male,27-year-old, anterolateral ankle instability ~2a. Preoperative AP X-ray showed talar tilt ~ 2b. Pre-
operative lateral X-ray showed talar antedisplacement 2c,2d. Preoperative AP and lateral X-rays on weight
loading showed no tilt and antedisplacement of talar ~ 2e. Semitendinosus autograft were taken out 2f. Screw
were extruding with surface and graft were fixed into bone 2g. AP X-ray in stress of ankle joint showed varus test
negative and no talar tilt  2h. Lateral X-ray on stress of ankle joint showed drawer test negative and no antedis-
placement of talar ~ 2i,2j. Postoperative AP and lateral X-rays at 2 weeks showed no tilt and antedisplacement of

talar 2Kk, 2l Postoperative AP and lateral X-rays at 6 months showed no tilt and antedisplacement of talar,and

ankle joint clearance was normal
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