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60 Cases Clinical Evaluation of Ankle Arthroscopy Assisted

Brostrom-Gould Operation for Chronic Lateral Ankle Instability
QIU Jiaming' BAI Tianyu' LI Zige! WANG Hongjie'

WEI Yifei' WEN Guannan' CHENG Ting'”
' Wangijing Hospital of China Academy of Chinese Medical Sciences. Beijing 100102, China.
Abstract  Objective: To investigate the clinical efficacy of ankle arthroscopy assisted Brostrom-Gould operation in the
management of chronic lateral ankle instability (CLAI). Methods: 60 patients with CLLAI who underwent ankle arthroscopy
assisted Brostrom-Gould operation between April 2018 and January 2022 were retrospectively reviewed, 24 males and 36
females with an average age of (40. 45+ 11. 89) years old. At regular follow-up after surgery, American orthopedic foot
and ankle society (AOFAS) scores,visual analogue scale (VAS) scores during walking and non weight bearing of patients
before operation and at the last follow-up, were recorded and compared, to assess indicators of ankle pain, function, and
stability. Results: 60 patients were followed up for an average of (31.407414. 39) months. All patients had primary healing
of surgical incision, none of the patients had failure of ligament repair until the last follow-up,anterior drawer test and var-
us stress test were negative (—),and MRI showed healing of the anterior talofibular ligament (ATFL). The AOFAS
score at the last follow-up (83.67+6.67) was significantly higher than that before surgery (51. 52+ 14. 51), which was
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statistically significant (P<C0. 001). The walking VAS score

Y s B
TUR < oo PR e BT DR e R SRR (2.03£1.01) was significantl
(WJYY-ZZXT-2022-05)

y lower than the preoperative
value (5.42%1.11),and the non weight bearing VAS score
(1.51£0. 95) was also lower than the preoperative value

(2.88 £ 0. 88), both of which were statistically significant
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(P<C0.001). The radiographic score (1. 484 0. 81) was not significantly different from the preoperative score (1. 23 =+

0.70) (P>>0.05). Statistics of skin and subcutaneous tissues in the surgical area showed that 18 % of patients had postop-

erative scars,45% of patients had induration of subcutancous scars,and only 3 patients reported minor paresthesia in the

surgical area skin and 5 patients reported minor pain during surgical incision. Conclusion: The clinical outcomes of ankle

arthroscopy assisted Brostrom-Gould operation for CLAI are satisfactory. There is still optimization space of the surgical

technique.
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