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Clinical outcome of arthroscopic excision of the os subfibulare in ankle pain L/U Chang,ZHANG Hai-sen,PEI Bao-
Jjing, WANG Huai-liang,SU Hang,and WANG Qing-hai. The Central Hospital of Cangzhou,Cangzhou 061001, Hebei , China
ABSTRACT Objective:To evaluate the clinical effect of arthroscopic excision of the os subfibulare in anterior-lateral ankle
pain. Methods : From December 2005 to Augest 2014, 16 patients suffering from pain associated with an os subfibulare in the
anterior-lateral side of their ankles were reviewed. Among the patients, 11 patients were male and 5 were female, with a mean
age of (33.5£15.6) years old. The mean maximum diameter of os subfibulare was(0.70+0.26) cm. All the patients underwent
excision of the osseous fragments,and had anatomic reconstruction of the anterior talofibular ligament if the anterior-lateral an-
kle was instable. The average follow-up period was(18.0+ 4.5) months. To analyze the surgical outcome , American Orthopaedic
Foot and Ankle Society (AOFAS) ankle-hindfoot pain and function scales, visual analogue scale (VAS),and Tegner activity
scale were assessed preoperatively and postoperatively. Results: AOFAS scales were preoperative 60.15+14.52 and postopera-
tive 92.35+5.73. There was a significant difference between them (¢=—8.251,P=0.000). The mean VAS score were preoperative
7.35+0.46 and postoperative 2.45+0.98. Statistical significance was also notable (=18.105, P=0.000). Tegner score was signif-
icantly increased from preoperative 2.87+1.12 to postoperative 5.78+1.06(i=—7.548 , P=0.000). Conclusion : Irrespective of the
size of os subfibulare , in patients with pain or instability associated with the os subfibulare , arthroscopic excision combined with
reconstruction of the anterior talofibular ligament or not was effective in restoring ankle function and eliminating pain.
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Fig.1 Picture of ankle arthroscopy
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Fig.2 Arthroscopic view of os subfibulare
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Fig.3 Female, 18-year-old,os subfibulare in ankle pain
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tive X-ray  3b. Postoperative X-ray
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Tab.l1 Comparison of AOFAS, VAS and Tegner of 16 patients with os subfibulare in ankle pain before and after operation

(x+s,score)

} AOFAS .

HJ 1A e i v VAS Tegner FE43
PNl 15.63£11.53 37.13+5.03 9.63+0.81 60.15+14.52 7.35+0.46 2.87+1.12
ERI i) 36.25+7.19 48.1748.21 9.38+0.96 92.35+5.73 2.45+0.98 5.78+1.06
t{E -6.070 -4.586 0.796 -8.251 18.105 -7.548
P 0.000 0.000 0.432 0.000 0.000 0.000
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