PR 5 2021 4E 2 B 34 45545 2 1 China J Orthop Trauma, Feb.2021,Vol.34,No.2 <143

° — \:to
2205 3SR

ORI 7 L R RSB L A T
Jip R A MU AR

FEEVPFLBELKAR L URE L ZE L FHLKE
(L. v op 2 e B PR i AL 0 10010252, JE 50 BE 25 K% JE st 100029)

(HE] BRY:RTEBEEHE LB E LM LR RSG 7R E T SR8 06 RT3, Fik: ™
JE A 2016 4 1 A £ 2018 4 12 A AT 8 & o B T IR 30 a0 B AR i3] & 2 0h 23 4] 1% b BR E 3 S R AL &
F e RFH, P F T 6,4 16 4] ;58 17~33(26.0+4.3) % ; Kellgren—Lawrence (K-L) %28 .0 & 16 4], [ & 7 4 ;32
14 2~15(5.7+2.9)k ;% 4 2 F Kot 1] 4~18(9.033)M A, it X EH KRB 24 M A RMAEMB XN EHEE, RA £
E 2 2R 4F A ¥ 4 (American Orthopaedic Foot and Ankle Society, AOFAS) 7 4% 3 4 F= AL 3¢ BL #4 #F & (visual analogue
scale, VAS) #F- M 3R % 9 o 6 RS B & W L, 3R R A X & K-L & 4 A= 38 5% ¥ 4 #% % 4 (MRI scoring of osteoarthritis of
ankle, MSOA) A& R X T B RAFTRATARE , SR .23 64| B F KRB 7, 0[] 24~48(33.4+6.7)4 A . Fir A & %47
JEERT I A E R A AR E S MR EER RE 24 AMAARMBRET R IR AR IEE S E R B 4EM
B, AP RMBELF H RSB EEMNLR ZFLLETFEL(P005), 8BNS EMNLREZFALTFE
SU(P<0.05), AOFAS #F 4w R AT 69 (55.19+£6.94) 3% 5 £ K Jg 24 A~ A 69(93.77+£3.42) 4 (P<0.05) ,23 45 35 A4k . VAS
5w R AT 89 (5.30+1.12) 5 4k £ K Js 24 /A~ A 89 (1.10+0.81) 5 (P<0.05), KJ5 24 ™A K-L 54.:0 4 14 4, [ 4 8
#, D416, F KT K-L 245 £ F £t 5 & 5L (P>0.05), MSOA #F 4 oy K a7 69 (3.7442.54) 5 R 5 2 K g 24
AR5 (7.0422.51) 5 (P<0.05)., it 2 BE R PE T RAMIAN TEMI T LS AR T EFGRTOSFH,42
BT F ARG AN, ST A E AR IT R

[K@im] REBRXF MR, MATE; BRTK

HE 5> %S :R686.5

DOI:10.12200/j.issn.1003-0034.2021.02.009 FRRF (R IRERS ) FRIR 55 (OSID) E' :

Anatomical reconstruction of lateral ligament complex with single-tunnel pullout stutrue fixation for chronic lateral
ankle instability SHI Hui-sheng,SUN Jin,MA Jia,ZHANG Sheng,LIU Xiao-hua,JIANG Bo,LI Yan,and ZHANG Lei*.
*Wangjing Hospital , China A cademy of Chinese Medical Sciences ,Beijing 100102, China

ABSTRACT Objective:To explore clinical effects of single-tunnel pullout structure fixation and anatomical reconstruction
of lateral ligament complex in treating chronic lateral ankle instability Methods : From January 2016 to December 2018, clini-
cal data of 23 patients with chronic lateral malleolus instability who underwent anatomical reconstruction of lateral malleolus
ligament complex with single-tunnel pullout structure fixation,were retrospectively studied. Among them,including 7 males
and 16 females,aged from 17 to 33 years old with an avergae of (26.0+4.3) years old; 16 patients classified to grage 0,and 7
patients classified to grade I according to Kellgren—Lawrence (K-L) grading; the time of sprain ranged form 2 to 15 with an av-
erage of (5.7+2.9) times ;the time from injury to operation ranged to 4 to 18 months with an average of (9.0+3.3) months. The
range of movement of operative and uninjured ankle joints were measured at 24 months after opertaion, visual analogue scale
(VAS) and American Orthopaedic Foot and Ankle Society (AOFAS) were used to evaluate ankle joint function and improve-
ment of pain, K-L grading and MRI scoring of osteoarthritis of ankle (MSOA) were used to evaluate degree of cartilage degen-
eration of ankle joint. Results: All patients were followed up from 24 to 48 months with an average of (33.4+6.7) months. All
the anterior talofibular ligaments and calcaneofibular ligaments were dissected and reconstructed by single - tunnel pullout
structure fixation. The range of motion of dorsiflexion , plantarflexion , varus,and valgus on the operative side of ankle joint were
smaller than those on the healthy side. There were no statistically differences in dorsiflexion and eversion between operative
side and healthy side of ankle joint (P>0.05),while there were statistically differences in plantarflexion and varus (P<0.05).
AOFAS score improved from 55.19+6.94 before surgery to 93.77+3.42 at 24 months after operation (P<0.05) ,and 23 patients
were all excellent. VAS score reduced from 5.30+1.12 before opertaion to 1.10+0.81 at 24 months after operation (P<0.05).
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Forteen patients were grade 0,8 patients were grade | and 1 patient were grade Il according to K-L grading,and there were no
differences between before and after operation (P>0.05). MSOA score increased from 3.74+2.54 before operation to 7.04+2.51
at 24 months after opertaion (P<0.05). Conclusion: Treatment of chronic lateral ankle instability with reconstruction of lateral

ligament complex with single-tunnel pullout structure fixation could provide better tendon and bone healing conditions, improve

surgical safety and could achieve satisfactory clinical outcomes.
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Fig.1 Schematic diagram of surgical fixation
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MRI on coronal position at 24 months showed good morphology and tension of CFL
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