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Knot-free anchor repair of anterior talofibular ligament under total ankle arthroscopy

WANG Cheng-lin,YANG Jun-zhong,LEI Yi-song,WAN Ling-ling (Department of Orthopaedics ,Union Jiangnan Hospital of
Wuhan City ,The First People s Hospital of Jiangxia District , Wuhan 430200, Hubet, China)

ABSTRACT Objective To explore clinical effect of repairing anterior talofibular ligament with knot-free anchors under total
ankle arthroscopy in treating chronic lateral ankle instability. Methods From April 2018 to August 2021,24 patients with
chronic lateral ankle instability were treated with knot-free anchors under total ankle arthroscopy to repair anterior talofibular
ligament , including 16 males and 8 females, aged from 22 to 42 years old with an average of (28.6+5.8) years old;the time from
injury to opertaion ranged from 6 to 10 months with an average of (7.7+1.3) months. Preoperative and postoperative American
Orhopaedic Foot and Ankle Society (AOFAS) score,visual analogue scale (VAS) talar tilt, anterior talar translation (ATT)
were recorded and compared. Results All patients were followed up from 10 to 12 months with an average of (10.2+1.14)

months. Incision were healed at stage | ,and no infection , nerve injury and lateral ankle instability occurred. AOFAS score im-

proved from (52.79+8.96) before opertaion to (93.00+ 4.01) at 6 months after operation,23 patients got excellent result and 1

good ; VAS decreased from (5.50+0.98) before opertaion to  (1.04+0.80) at 6 months after operation (P<0.05) ;talar tilt de-

creased from (9.16£2.09)° to (3.10+1.72)° at 3 months after operation (P<0.05); ATT decreased from (8.80+2.55) mm to
(2.98+1.97) mm at 3 months after operation (P<0.05 ). Twenty-four patients drawer test and varus-valgus rotation wer negative.
Conclusion Repairing anterior talofibular ligament with knot-free anchors under total ankle arthroscopy for the treatment of
chronic lateral ankle instability has advantages of less trauma, less complications safe and reliable ,and good recovery of ankle
joint function.
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F1 BHEBEXTIMITIE 24 GIRBIFARE 6 1~ H AOFAS ¥4 F1 VAS L% (x+s)
Tab.1 Comparision of AOFAS score and VAS of 24 patients with chronic lateral ankle instability before and after operation

at 6 months (x+s)
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P 0.000 0.000 0.000 0.000 0.000 0.000
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Fig.1 Male,28-year-old, chronic instability of ankle joint on the right side, total ankle arthroscopy to repair anterior talofibular ligament with a knot-free
anchor was performed at 8 months after injury 1a,1b. On the 3rd day after admission, X-rays of right ankle joint under stress showed anterior drawer test
and varus test were both positive  1c. 1¢. On the 4th day after admission ,axial MRI of right ankle showed right anterior talofibular ligament was thickened
and tortuous ,suggesting old injury of the anterior talofibular ligament ~ 1d. During operation , the stump of anterior talofibular ligament was seen under mi-
croscope ,and the stump was reduced with straight forceps, and the length and quality of the residual ligament were evaluated 1e. Under the microscope,
double strands of 2.0 mm non-absorbable thread was introduced through ligament to bind ligament  1f. Holes in the footprint area of fibula anterior
talofibular ligament by 3.4 Drill  1g. Introduce 2.0 mm non-absorbable thread at the tip hole of 3.5 mm knot-free anchor, keep ankle on neutral valgus po-
sition , adjust ligament tension ,and tap anchor into the pre-drilled hole =~ 1h,1i. X-rays of right ankle joint under stress at 6 months after operation showed

anterior drawer test and varus test were both negative
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