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Fig.1 A 25-year-old patient with complete rupture of lateral collateral ligaments of left ankle joint

1a. Preoperative MRI showed an attachment separation and discontinuity of PTFL (yellow arrow)

and anterior talofibular ligament (white arrow),and high signal of fluid 1b. Preoperative MRI
showed an increased signal and continuity interrupt of CFL (blue arrow) 1c. Preoperative CT
showed loose bodies of ankle joint,and episome of left ankle joint (blue arrow) 1d. The loose bodies were removed under ankle arthroscopy (star)

1e. Intraoperative inspection and repair of rupture of anterior talofibular ligament (A),culeaneofibular ligament (B) and posterius talofibulare ligament

(C) by suture anchors 1f. Postoperative AP X-ray at 2 days showed ankle joint was fixed by plaster on the slight eversion position without loose body

1g. Postoperative AP and lateral X-rays at 6 months showed normal ankle joint clearance and no tilt and antedisplacement of talar

(A S A 45 4%, L 659 Ay B4l B HE T ) 4 4
13, 20% o B JHE B0 5 5 BRUHERD A7 4514057 i B
Je W0 DR R it ) 7 R, £ A AR5 O, 461475 Y AT
REPEAR /N o AR B3 8 87 BR O  SIMI ) 9 o 75 AL Al 5
JE A RS P R 57 A1 0 9 EL IR DAy R AR A
R PR B RE R , 473 F) 2% 3 ae SO0 ) 9 i A R R
5 R 5K 7, S8 )5 T BT B 2, R iR A A &
BRHER AT BT 2L, 2k A 1 R S i o ) S B B S )
A T2 LA I8 3 i i % 4T o

(2)12 W7o A EL T B B A B0 S BRHE B
JE B0 W AR AR I IR _EARR L, 2 BROC AT B X

BT BOR R Ty by T A A R i A
A A LAt B JHE I o e 7 5 A A PR M, 2
LR BS W, JUHE RN L X 26 F B 3k
PRA AL o BRI HL5 B S 22 DA i ik X LA
SEMLN AL X Z R, T i MRT A] LA 4 3T 215G
5 AU A 5 A 1 0 L R s A R A, BT
MRI Ay 2 Pk BR OG5 41405 I B s W e A7 vk o AR
1] 58 AR i AR I R B0 e R 2 53 SR P RO AN
B, 25 08 S SO b B ™ T 5 LG W SR A7 B R
AL, REIOCEGE, BT AT g IR A B2
W7 o LW B JHE S 0 A R AL IR 2 R B <k



+1150-

R E T 2019 4F 12 155 32 4545 12 1)

China J Orthop Trauma,Dec.2019,Vol.32,No.12

SNERNNAE IR B, B BRK S AT 1k T 15 5y sl
25T A AR iR B A /D & g i A 40R By DA
MRI # £ AR S SRS fE 5 =M, A
151 58 R mir MR St /s 5 JHE I 490 4 5 B 05 45 1 1k
SRR SR R 1k a5 RO R B S S R O
R SEL i 7 o A R 2 o I R A R R
{14 W7 24 3 590 308 5k MIRT Bl 057 B Ak se AR A7 140 B o

(3) 402 o BRI SN ) 5 B4 T Ao 3
I B 3005, o0 P, FOO R 56 4 U g o8 4> i, B
KkasE . WG, Jas i i R AT A 3,
I J3 463 A3 AR 05 MIRT L 1) 25 B A7 41 4 hy 5% 11 32 464
15, B W <172 1 BE i, Wi d>1/2, T 4t
i, 8071 ¢ A WT 3 (1 e 2 WA I e e ) |
MIER ST AR RE D, AR B 38 AR ik MRI 52
3 WA R SE i, 432 o T #i A .

(4)iayr . — e T =T A5 v LG o F ARG
I7ARAS R T Rk, A ol iR, A8 AR
TR 25 L) e 32 BRI FEA YT o R g ) T it
i B A EAT I8 S 3R Y7 FAL BR300 A 0 B AR
ME BB DA TR B A RR e I o SCHR AR K BR
KA B A BT ARIGIT R ,20%~40% 1 5 %
9 JE N R MR R Y AN R LA R B 5 M e R O AL
] gk 70%7 . 5 FiE P9 A% B HE IS B0 3 4
TG YT ARG B SCHRAR >, B kS 0 Ui 2R ] e 2 A
- BE R A1 0 DA B R B A 45 T T BRSO Ak
I IR 45, 2% e 3] T i A% i A ST 38 7 mT
R O (03K 88 I 8, XA B R Bk R T FARB A
Viens 55 SfJF 7% & B M4l Ok FHAE A B s 48 B B 45 A
Brostrom [¥) J5 {5 Lt B i fift ] Brostrom J7 35 B A 3%,
AW g 25 B AN S 5 . Waldrop 252/ £ 9
I AR TR RIS S, I AT AR
BN e A o A S8 A g s TR 453405 0
BESAT , AR R B 3 A5 AN I )7 IR s 4 41
BREELY, WAl R A LR AT X 3 SR AT DR A i
B A S BB DG I s R e e, R

A i i 4 Ja Sk BT AR BT R o 18 BR OG5 R 7 90°F fif

RSN B2l R ET 4, AR T

JER TR ) o ARJE 1 AR BEDT I EROC Y I REIR A R

U A BAE R PEBR OGS HILA , B3 XoF i T A0l

B

2% Sk

[1] van den Bekerom MP,Oostra RJ,Golané P, et al. The anatomy in
relation to injury of the lateral collateral ligaments of the ankle:a
current concepts review [J]. Clinical Anatomy,2008,21(7):619-
626.

[2] Waldrop NE 3rd, Wijdicks CA,Jansson KS,et al. Anatomic suture
anchor versus the Brostr m technique for anterior talofibular ligament
repair:a biomechanical comparison[J]. AmJ Sports Med,2012,40
(11):2590-2596.

[3] Ferran NA,Maffulli N. Epidemiology of sprains of the lateral ankle
ligament complex[]J ]. Foot Ankle Clin,2006,11(3) :659-662.

[4] Fursdon T,Platt S. The incidence and significance of posterior
talofibular ligament injury on magnetic resonance imaging [C]//
Orthopaedic Proceedings,2012,94 (Supp XXII) : 56-56.

[5] E#, AtLoe, i, B SN &l B B0 1 F AR rLT].
¥ 5 453,2010,23(7) :522-523.

WANG M,SHI SY,LAI Z. Surgical treatment for injury of lateral
ligament in ankle joint[J]. Zhongguo Gu Shang/China J Orthop
Trauma,2010,23(7) :522-523. Chinese with abstract in English.

(6] k&, Avk, BRI, 5. B U F I UL 22 A W) 801 36 97 18

BROCY SN AS B i 97 043 B (D 1. v B 495,2017,30(6) : 503 -
507.
ZHANG H,XIE B,XUE HP,et al. Treatment of chronic anterolat-
eral ankle instability by reconstructing lateral ligament with semi-
tendinosus autograft[J ]. Zhongguo Gu Shang/China J Orthop Trau-
ma,2017,30(6):503-507. Chinese with abstract in English.

[7] Hubbard-Turner T, Wikstrom EA , Guderian S, et al. An acute later-
al ankle sprain significantly decreases physical activity across the
lifespan[J . J Sports Sci Med,2015,14(3):556-561.

[8] Viens NA,Wijdicks CA,Campbell KJ,et al. Anterior talofibular
ligament ruptures, part 1:biomechanical comparison of augmented
Brostr m repair techniques with the intact anterior talofibular liga-
ment[J ]. Am J Sports Med,2014,42(2) :405-411.

CWCH H 91 :2018-06-14 A< 304 5 : 2271



