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Brostrom Procedure and Fibula Periosteal Turn Down Augmentation for
the Ball-and—Socket Ankle Accompanying Lateral Ankle Instability:
A Case Report

Woojin Shin, Hong Man Cho, Jiyeon Park

Department of Orthopedic Surgery, Gwangju Veterans Hospital, Gwangju, Korea

We report on the case of a patient with chronic instability of the ball-and-socket ankle joint. The patient, a 21-year-old male, was diag-
nosed 10 years previously with chronic instability of the ball-and-socket ankle joint. He underwent Brostrdm procedure and augmenta-
tion using a periosteal turn down from the fibula for this chronic instability despite having received conservative treatment since the
diagnosis. After the procedure, the clinical symptoms of ankle instability were improved and the patient is being periodically followed-
up. We report on this case of using a Brostrom procedure as a treatment option for patients with instability of the ball-and-socket ankle
joint with normal range of foot and normal ankle joint alignment without damage in the joint and cartilage.

Key Words: Ball-and-socket, Round talus, Lateral ankle joint instability, Brostrém

T IE (ball-and-socket ankle)> & 34 9] HF o (periosteal turn down augmentation)& ©]-&3to] X &3, 1
2 AZTEAH] st T viggE] I ngs Eo= AE 28 RustuA st B 29 Byl eI A

ate]! A3t H]F A9 BEHo] 14 FeEjvt HHA AL g3} T 91939 o5 FHSIHHIRB No. GVH-IBR-19-10-2).
(trochlear surface)9] @E3to] AAEE= Flo] EXJo|ct, AF v

EEoAE BlE Zo7t BA H1, B 3 F(plafond)7t ++ Sy H0

J Feolnz Z3do] oukert Hof A&AQl ot AEFHA

3l7h EE0) Q)30 1A S 91 SR &4 £ 214 FAF AR 95 SHEY T8 =TS TR B
Ao THgARl BRMSS sl Eoth ARES 214 BAtE 7 Q2 WA Sk 109 | A 95 U5 A FEd A
g EEEE A I 9 FHE Y] e T S0l of Aglor| G| A TEIES Ut w2 IpA o] ATHFig
9] 9Hg B935Sl thsto] Brostrom €417} BlE 29 A3 BA= 1). o]F A =] BT O Ak R0l dshA] A1

14 590 HEA 85 AFEre 314 Ho] 9991 9% ZHHpro-
Recived February 17,2020  Revised March 30, 2020  Accepted Apri 1, 2020 ol BEA ARE AFEE A7l AR A2

Corresponding Author: Hong Man Cho prioception) TH-& AlEIto ] A7IE H|EL 33t 5 5
Department of Orthopedic Surgery, Gwangju Veterans Hospital, 99 — AARA = zybz = S0 olE o
Cheomdanwolbong-ro, Gwangsan—gu, Gwangju 62284, Korea 3 oIt AAFAY $5 Sl 95 BEUE vt S
Tel: 82-62-602-6162, Fax: 82-62-602-6936, E-mail: chm1228@hanmail.net A *5]—93\‘9_14- /‘kzll el 1-?_%_0]14— J‘J]l?_ lﬂE1-Zﬂ' l;ll —1"-‘/1\_;51(‘)1 OEﬂZ:}— —‘g_g Z:}—Og
ORCID: https://orcid.org/0000-0001-5160-2640 _
< AAFlE A= UEhA] gttt shA|T B5 0= Qo T &
Financial s| rt: None. =
uppert: None 5 wi9lol o] Aol ATk AABA A B9l it 23t

Conflict of interest: None.
Copyright © 2020 Korean Foot and Ankle Society. All rights reserved.

@ This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

www.jkfas.org


http://crossmark.crossref.org/dialog/?doi=10.14193/jkfas.2020.24.2.98&domain=pdf&date_stamp=2020-06-15

Woojin Shin, et al. Brostrom for Ball-and-Socket Ankle with Instability

99

HAHvarus stress test/d ¥4It A5S Kool FFe =
T ASH T AR AR 3 T Agdo] Blont 4
T Uit My 2 AEE E HA 9] A2 WEE A ekt 9F 10
T EA 23 oA AW Rols 7iotaA 9T A 34

o}
4
(anterior drawer test) 94 ZFoA FZHAH] T4 £}

S

S =
A-FROA Ut 23S ISPEA BT Ut 23}

Figure 1. Right ankle anteroposterior (A) and lateral (B) radiographs of a
21-year-old male patient show ball-and-socket ankle joint. Talocalcaneal
coalition posterior to talocalcaneal joint is suspected in right ankle lateral
radiograph (B).
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Figure 2. (A, B) On right ankle anteroposterior radiographs with varus stress, talar tilt larger than 15 degree can be found (C, D) and right ankle lateral radio-
graphs with anterior stress, anterior displacement larger than 10 mm can be found.

Figure 3. (A, B) Axial and coronal T1-weight-
ed images show neglected rupture of ante-
rior talofibular ligament and calcaneofibular
ligament. (C) Coronal T2-weighted image
shows partial talocalcaneal coalition and in-
creased signal in the medial side of subtalar
joint.
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Figure 4. (A) Intraoperative finding shows neglected rupture of anterior talofibular ligament and calcaneofibular ligament. Black arrow shows ruptured anterior
talofibular ligament. (B) We marked line in consideration of anatomical location and direction of each ligament to turn down fibular periosteal flap. Black arrow
heads show reconstructed fibular periosteal flap for ruptured calcaneofibular ligament and white arrow heads show flap for ruptured anterior talofibular liga-
ment. (C, D) Postoperative ankle stress radiographs show no ankle instability on varus stress.
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