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Reconstruction of anterior talofibular ligament and calcaneofibular ligament with autologous peroneus brevis tendon
in the treatment of chronic lateral ankle instability LIU Song-bo, LI Xing-hua,LIU Hua-wen ,and WANG Ai-guo. Ortho-
pedic Hospital , Zhengzhou 450000, Henan , China

ABSTRACT Objective: To explore the clinical efficacy of reconstruction the anterior talofibular ligament and calcaneofibu-
lar ligament with autologous peroneus brevis tendon for the treatment of chronic lateral ankle instability. Methods : The clinical
data of 42 patients with chronic lateral ankle instability treated by anatomical reconstruction of anterior talofibular ligament and
calcaneofibular ligament with autologous peroneus brevis tendon from July 2016 to July 2019 was retrospectively analyzed. In-
cluding 30 males and 12 females, age ranged from 25 to 46 years old with an average of (37.6+12.4) years. There were 15 cas-
es of left foot and 27 cases of right foot, the time from injury to operation was 3 to 12 months with a mean of (7.4+2.8) months.
And 14 patients had tenderness in lateral collateral ligament area,28 patients complained of multiple ankle sprains while
walking on the flat ground. At 12 months after operation, the talar tilt angle and visual analogue scale (VAS)were observed , an-
kle joint varus stress and anterior drawer test were performed to check the mechanical stability of the ankle joint, American
Orhopaedic Foot and Ankle Society (AOFAS) was used to score the ankle and hindfoot functions and evaluate the curative ef-
fect. Results: Forty patients were followed up for 12 to 48 months with an average of (28.3+10.0) months,2 cases were lost.
The VAS decreased from(4.50+0.93 ) scores before surgery to (1.10£0.30) scores at 12 months after surgery ; the talar tilt angle
was reduced from (12.26+1.13)° before operation to  (4.60+0.45)° at 12 months after operation ;the AOFAS score increased
from (65.10+7.50)scores before surgery to  (84.40+3.95) scores at 12 months after surgery ;all the differences were statically
significant (P<0.05). According to the AOFAS score,27 cases got excellent results,7 good, 5 fair,and 1 poor. One patient had
the symptoms of sural nerve injury after operation,and the symptoms were relieved after oral Mecobalamin for 3 months. The
remaining patients had no complications such as nerve injury,infection,and skin necrosis. There was no instability of ankle
joint,and both ankle varus stress test and drawer test were negative. Conclusion : Autologous peroneal brevis tendon with dou-

ble bone channel pass through the tendon (modified Chrisman—Snook operation) can anatomically reconstruct the anterior
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talofibular ligament and the calcaneofibular ligament,restore the stability of the patient’s ankle joint,reduce postoperative

complications, and restore ankle joint function well.

KEYWORDS Joint instability;  Ankle joint;
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Tab.l1 Comparison of AOFAS scores of 42 patients with chronic lateral ankle instability before and after operation
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Fig.1 A 25-year-old female patient with old right anterior talofibular lig-
ament injury was treated by reconstruction of right talofibular ligament
and calcaneofibular ligament 6 months after injury  1a. The preoperative

X-ray film of the right ankle varus stress position showed that the talar tilt

angle was 14.55 °,and anterior talofibular ligament and calcaneofibular ligament were damaged ~1b. Preoperative axial MRI of right ankle showed the
tortuous thickening of the right anterior talofibular ligament , suggested old injury =~ 1ec. One month after surgery , X-ray showed the Kirschner wire was well
fixed 1d. The X-ray of right ankle varus stress position showed the talar tilt angle was 3.07°at 6 months after surgery 1le. The X-ray of right ankle varus
stress position showed that the talar tilt angle was 1.64 © at 12 months after operation ~ 1f. The X-ray of right ankle varus stress position showed the talar

tilt angle was 0 © at 18 months after operation ,and the ankle stability was restored
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Fig.2 A 46-year-old female patient with old left anterior talofibular ligament injury was treated by reconstruction of left anterior talofibular ligament and
calcaneofibular ligament 7 months after injury ~ 2a. The X-ray film of the varus stress position of the left ankle before operation showed that the talar tilt angle
was 9.23 ° suggested the injuries of the left anterior talofibular ligament and calcaneofibular ligament ~ 2b. The peroneus brevis tendon was taken during the
operation 2c¢. The peroneus brevis tendon was cut into two parts ~ 2d. Bone tunnel of anterior talofibular ligament was established in fibular side  2f. The
calcaneal bone tunnel was estanlished = 2g. Tendon passes through talus bone tunnel = 2h. Reconstruction of anterior talofibular ligamet ~ 2i. Reconstruction
of calcaneofibular ligament ~ 2j. One month after operation , X-ray showed that Kirschner wire was well fixed 2Kk. Neutral X-ray of ankle joint at 6 months
after operation (because the patient still had some pain during the ankle joint varus,the varus stress position examination was not performed) 2l At

12 months after operation , the X-ray of the left ankle varus stress position showed that the talar tilt angle was 0 °, and the ankle stability was restored
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