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Ankle Sprain: Current Trends
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Anatomical Repair for Chronic Lateral Ankle Instability

Hyung Jin Chung, M.D.~
Department of Orthopaedic Surgery, Sanggye Paik Hospital, Inje University College of Medicine, Seoul, Korea

Ankle sprain secondarily leads to chronic lateral ankle instability in 20%-30% of cases. Many surgical procedures have been presented for
lateral ankle instability; however, controversy remains regarding the ideal surgical option. The Brostrom procedure or its modifications have
been widely used; however, they have some limitations for the instabilities of over-weight, physically high demanding patients, generalized
ligamentous laxity, and especially for significantly deficient or attenuated ligaments. This article reports on the difference between the
bone tunnel technique and the suture anchor technique of the modified Brostrom procedure, and also provides a review of several recent
debates.

Key words: ankle, chronic lateral instability, anatomical repair

}\1 = stability) 2+ 7152 2<HP4/ (functional instability)2] T 71| el

2 updrh 71AIA S8 dS A 2 b o r S E

o] 2 g Y BEH O R AR V|SARL B A4 ool B 50] Y= 95 otu] A Ay Qldf, Sl

24 A =2g AP S G A 32%+= Feolu B, QI 59 95 el ghhojut Al QA yebb= BHE

YERZQl GFE HIH o TAGith o] § Ax = FE Al off, 715F S/ AT Lyle Yl S A (giving

7158 B Lle e 2%, BX71E 2SOt B way) B ST SQMES wotu] 1 UQlo] FekehA HelA|

A W &35 Aeohs 9= 19%, FA Al 555 & Ale Sou 1§ A7 7159 o), vlEE ofet W AEoh

Ve 739 4= BaE gloy, 574 95 Q) &4 o A ESHEA SOl 95 & S o R Agote] WYtk
20%-30% HE7F WAl BoPg g o & obstEicky ¥R A 9l AR Azt

-

g Aol g7 Fate] &8 Aot g2 oo Hlkehs AL 9lo] I F SiRebA sehed] o2 7HA] ol disl A
T3 WAL Qe 4 Al Al oS Feleh Al Baxp ity

A
A TP 2] B2 R9lokE 2 AR WA} Qo
by S oS BM/32 71A1M £9H87d (mechanical in- O] A} OFA}
Received September 30, 2013 Revised December 27, 2013 Mg ST 95 B BXE2 vhEA Rl iy gxte] THA
Accepted February 4, 2014 A7} 5 3l AR T Z7LA o] BolA7ke & AF uLEA
*Correspondence to: Hyung Jin Chung, M.D. A7 B E e S| 2= g_,_o]—D_%, =
Department of Orthopaedic Surgery, Inje University Sanggye Paik Hospital, 1342 Q1 oA S4fol vkl of tligt &2 (apprehension)2} A o]
Dongil-ro, N -gu, Seoul 139-707, K = s = =
EL +e2.2.950.1303 FA) /3% BASPIE Gk e ASEE SEEE BE 2

TEL: +82-2-950-1399  FAX: +82-2-950-1398  E-mail: chunghj@dreamwiz.com

The Journal of the Korean Orthopaedic Association Volume 49 Number 1 2014 Copyright © 2014 by The Korean Orthopaedic Association

“This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/3.0/) which permits
unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.”



14

o PEWOT LEBErRMAPKE FT B R W ok
D FPoBw SWIE U asaglae R ® gl ©
NI R RO WO I~ o = = ey N AF = o
<l KT o ol X ol By T o) e o T B[i % ok 2
B Ko s Xty BT AT G o B
Eoh ﬂm%ﬂmomm .mMMMMMNLﬂAH%%ﬁmUw %ﬁmﬂe
<+ RFamrl ZopehedevEiagol TR
= i LEELY el SuMIET 8801 L%
X w_wﬁfmema m%mﬂwﬂw@mﬂmp%ﬂﬂ%%mﬂu w_mﬂ.mu =
T oW o mpMTTE g W u%S,xio_nmﬁqo.ﬂE T g
= T g X I No rp €
B Nr®myw s 208y Ta o o ey
€8 @ Zari . [pIEinYiruEsiug g-F
RO e TR S EXNRPE2FEZ0 g ol XE
2w o TR LB Eerms o L EuNapesaw R g0
— [ g
W of T oooPg TrpoBTRLocSToggAl Sy
T — [%) ~ X — X H__.E EO
_.:._JUHM -~ HT..Q;HMﬁHAMm IOHT‘OIHE:AOﬁsJILmI‘_‘MV_HmHﬂ__OﬂDHO dlLPO
Tw KO WEFBFERZ G0 oM IR SIS ™ P
TR OB RRRAE IEHETRRSTFROL I ooy MQQ
N oo PR PP NoEETdl Tl T URE
- © W o Froy R K g g P ol
B L TR e S8 ] <0 u_._xmﬂ.Mc._mﬂPooQ.dlx R
o <phoxX SepPIlt bt REYeRLa g P
Wi TR g m 2 mumwz_owgzo,_p%mldHmﬂmtmom@ﬁokmoiﬂ
S g ek P IRWEIRTET YRR ETI G T S
o W P ETETT G EPBIIRAET 50 L WL T
oy R LCL m%ﬁ4e_e%éwmfm%3wgﬂﬂﬂﬂ
MU L Beoul: SR N S RO W AP o T T AW o oF RV
A = L —_— — —_— — e —_ —_—
0 T o & E N oo 5 Mo T of o - o W o No o Bl O G W RP oy
Py SWagl FNBr® YW N oo ® g %o 8 0 g8 ©
Ho Ew=E® WMo Rz o ﬁﬂ%@mmmng%o%io;owﬂ
TRE§R PRITITOT TogaplERPTrErEztwy
=0 &o MO - o Mr 3 W o T my | ! <y .Dl =K 10 B! of X ol ol ol N y
meﬂ_@wﬂ%ﬁ mHﬂmmmﬂw%u. Uﬁ%%A_.%WL%E%%Q%W&:_E
o N X T K T W o N o ro 1] o BT o
FrECEE EEUTETYT 10T iciiBelia Il
E._o o o » © ie = i_u 0 ﬂﬂ P mo E._ O_L V o8 Qa 7o) ﬁe X T ﬁo ‘_oE 5
ST lhAw TIWMRIET T e g Tm, R
Fregr® IFrasrE Dpizanl{plafoczy
Mook N o © ﬂoﬂ_.ﬂmou ¥ A_Womwotm_xﬂ T el
- = oy 09 J .m_Ll‘._Q ]_El
2o 2o g0 BT B o w A ,j._ge G
Grent Temlogd ERycEaRERIfogl9
tioc2s Sgbgogs TRERIpRRIcioted
e A %é@%mzﬁ sH- RPN T EaRT B
S L o W o K T s T AR g o e
pELfhgazrPsRes LonpriTRPlETSLS
WA o B o s T mam_.o_leu_iD%&rﬁﬁﬂzo%%ﬁuuf
Lu_mmMﬂ,_ﬂanﬂ:_oEoﬂﬁoLMMuﬂﬂlz,_ Phiﬁqum.uﬁATﬁe_eUr%ﬂ.ao 'Y
R LR R Mnm_ATu‘o_mEQ%__&AUM%&Om
‘Uln_A.oEoH._gzi;oT,AmoﬂﬁEﬂﬁmmaﬂLdu.Nﬂ.olmwaqwuxoerm._‘olmmgM‘olo#Lgmﬁ
ﬂz_o%ﬂ%i_oﬂum%mmMﬂﬂafc_eﬂ&rﬂ%%@%ﬂawyoyxm
e s I IR R L L R AR P
Lﬂmﬂmﬂ%iga_z ﬂoMm_WrwooaoHTAT__onLo_EqWﬂo_,EoUmﬂ.mﬁmww_ﬂmﬁMﬂ
B A . B o v Ne m N oy of RO H ETF oM O F N T

Figure 1. The anterior drawer test. (A) Physical examination. (B) Telos in visual. (C) Telos in radiograph. (D) Measurement of anterior-posterior distance

(arrows).
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Figure 2. The talar tilt test. (A) Physical examination. (B) Telos in visual. (C) Telos in radiograph. (D) Measurement of angle of varus instability.
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Figure 3. (A) Brostrom (1966), (B) Gould
(1980), (C) Karlson (1988) procedure.
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Figure 4. (A) Four drill holes were made at the anteriorinferior portion
of the lateral malleolus. (B) The ATFL, CFL, and joint capsule were fixed
on the fibula using nonabsorbable suture material. (C) The ER was
reinforced to the periosteum of the distal fibula. CFL, calcaneofibular
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Reproduced from Hu et al. Am J Sports Med. 2013;41:1880. with
permission of the copyright holder."”
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Figure 6. (A) A SA was inserted into the center of the anatomic footprint
of the ATFL and calcaneofibular ligament. (B) Rigid fixation using a
4-stranded suture technique was performed. (C) The ER was advanced
to the periosteum of the distal fibula. SA, single suture anchor; ATFL,
anterior talofibular ligament; ER, extensor retinaculum. Reproduced
from Hu et al. Am J Sports Med. 2013;41:1880. with permission of the
copyright holder,™

Figure 5. (A) Stirrup brace. (B) Aircast.
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