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[ Abstract] Objective To evaluate the effectiveness of anterior talofibular ligament repair in the treatment of
lateral ankle stability and the effect of combined tarsal sinus syndrome on results. Methods Between December 2013 and
October 2014, 47 cases of lateral ankle instability underwent anatomical repair of anterior talofibular ligament, and the
clinical data were retrospectively analyzed. Of 47 cases, 32 had no tarsal sinus syndrome (group A); 15 had tarsal sinus
syndrome (group B), arthroscopic debridement of tarsal sinus was performed at the same time. There was no significant
difference in gender, age, disease duration, side, American Orthopaedic Foot and Ankle Society (AOFAS), Karlsson score,
and Tegner movement function score between 2 groups (P>0.05). Results No early surgical complication of infection
occurred, and primary healing of incision was obtained in 2 groups. The patients were followed up 20-31 months (mean,
26.0 months) in group A, and 20-31 months (mean, 24.7 months) in group B. Disappearance of ankle swelling, good joints
movement, and recovery of normal walking were observed in all patients. At last follow-up, AOFAS score, Karlsson score,
and Tegner movement function score were significantly improved when compared with preoperative ones in 2 groups
(P<0.05), but no significant difference was found between 2 groups (P>0.05). No ankle instability recurrence was found
during follow-up period. Conclusion The effectiveness of anatomical repair of anterior talofibular ligament in lateral

ankle instability is satisfactory for patients with or without tarsal sinus syndrome.
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Fz1 FARUEHAHEBEXT AOFAS S LLE (x5 )

Tab.1 Comparison of ankle AOFAS score between 2 groups at pre- and post-operation (X=s)

4151 %k ARl RIRBEV geitA

Group n Preoperative Last follow-up Statistic

A 32 65.2+11.8 89.3+9.4 t=-9.047
P= 0.000

B 15 61.6+13.1 93.31£7.6 t=-8.099
P=0.000

et £=0.928 t=-1.440

Statistic P=0.358 P= 0.157

*£2 FABEFAEBRXT Karlsson 4 LbE ( x+s )

Tab.2 Comparison of ankle Karlsson score between 2 groups at pre- and post-operation (Xs)

ikl %k AR RUKFT] geita

Group n Preoperative Last follow-up Statistic

A 32 66.9+13.7 91.31£7.4 t=-8.900
P=0.000

B 15 69.4+12.8 95.2+5.4 t=-7.195
P=0.000

Giitfa t=-0.587 t=-1.811

Statistic P=0.560 P= 0.077

F3 FAREHAEABRKXT Tegner iIEZNINEETES LLEE (x+s )

Tab.3 Comparison of ankle Tegner movement function score between 2 groups at pre- and post-operation (¥+s)

il %k AR RIRBEV SEiHE

Group n Preoperative Last follow-up Statistic

A 32 2.0£1.0 52+1.6 t=— 9.827
P=0.000

B 15 1.6+0.5 5.0£1.0 t=—11.669
P=0.000

et t=1.620 £=0.343

Statistic P=0.188 P=0.734
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1 AABE,B,52% , ARXTIMURIRE  a AHl MRI; b, W E T ILHTIEHERIA MM B2 o W B T RiTBE R 18 5
Ja; d.ARJ5 304 H MRI
Fig.1 A 52-year-old male patient with right ankle lateral instability in group A a. Preoperative MRI; b. Arthroscopic finding, showing

anterior talofibular ligament partial tear; c. Arthroscopic finding, showing anterior talofibular ligament after repair; d. MRI at 30 months
after operation

B2 BAEE, X, 405, ERXTIMIRIERE a AHTMRE; b T E FHESEEIG; o CWE T AT K2, d
KNG T TR B 25 5 e RJa 24 H MRI

Fig.2 A 40-year-old female patient with left ankle lateral instability in group B  a. Preoperative MRI; b. Arthroscopic finding, showing

tarsal sinus after cleaning; c. Arthroscopic finding, showing anterior talofibular ligament partial tear; d. Arthroscopic finding, showing
anterior talofibular ligament after repair; e. MRI at 24 months after operation
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