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Abstract Objective: To discuss the clinical efficacy of shortening suture reconstruction and allogeneic tendon transplanta-
tion for chronic ankle instability. Methods: A retrospective analysis of 35 cases of CAI patients in my department from June
2015 to December 2017 was reviewed. There were 20 males and 15 females with a mean age of 26. 1 years (range from 16
to 47 years). Seventeen of them were treated with shortening suture reconstruction,and eighteen patients underwent ana-
tomical reconstruction of LCAL with a semitendinosus autograft. In both groups.ankle arthroscopy was used for the treat-
ment of osteochondral injury of the talus. The AOFAS scores and Tegner scores were assessed in the patients respectively
in the preoperative and postoperative 6 weeks.3 months after operation, postoperative 6 months, and the varus stress radi-
ographs was taken to record the talar tilt angle. Postoperative pain,swelling and resprain were recorded,and varus stress
test and anterior drawer test were performed. Results: All patients were followed up without shedding cases. All the inci-
sions were healed in the first stage,and there were no complications such as incisional liquefaction infection. After surgery,
the test of the anterior drawer of the ankle was negative. Postoperative AOFAS score and Tegner score of the two groups

were significantly improved compared with that before

surgery,and there was no statistically significant difference
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between the two groups (P>>0. 05). Conclusion: Both shorten-
ing suture reconstruction and allogeneic tendon transplantation
for chronic ankle instability can achieve good clinical efficacy.
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