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Arthroscopic ligament repair for chronic ankle instability
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Arthroscopic ligament repair for chronic ankle instability
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(Abstract] Lateral ligament injury of the ankle joint is common in daily life and sports activities, and most of
them are successfully managed conservatively. However, surgical treatment is needed for residual lateral instabil-
ity with pain and/or repeated spraining. Repair or reconstruction of the ligament depends on the condition of each
case. We report four cases (5 feet) of chronic lateral instability of the ankle joint treated by arthroscopic repair of
the anterior talofibular ligament (ATFL). These consist of one male and three female with a mean age of 21.5 (15-
32) years old. They all scored 100 points by JSSF scale at the final follow-up. The surgical procedure consists of ar-
throscopic repair of residual ATFL with a joint capsule and subcutaneous tissue by knotless anchoring into the
anatomical insertion site. This method is simple and less invasive compared with open surgery or reconstruction
of ATFL. We believe that this technique is useful as one of the treatments for chronic instability of the ankle.
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