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The Surgical Treatment of Acute Rupture of
the Lateral Ligaments of the Ankle

Ho-Young Sun,M.D., Jeong-Woung Lee,M.D., Sang-Dug Lim,M.D.,
Byeong-Lok Jin, M.D., Sang-Don Jeong,M.D., Young-Seok Yun,M.D.

Department of Orthopedic Surgery, Sun General Hospital, Daejeon,Korea

Inappropriate treatment of the injury of the lateral collateral ligaments of the ankle produce
residual instability, which causes serious disability. There is consi- derable divergence of opin-
ion as to whether fresh rupture of the lateral ligame- nts of the ankle are best treated by conser-
vative or opreative method.

We have conducted a trial to analyze thirty patients, who were treated by im- mediate open
surgical rupair of rupture of the lateral ligaments of the ankle be- tween April 1991 and Febru-
ary 1992.

The results were as follows:

1. All patients were active, young men, Injuries to left ankle were three tim-es more than right
side. The most common cause of injury is occurred during s- ports, especially association foot-
ball.

2. The decision to operate was based on

DTalar tilt angle of the injured ankle measures 8-10 degrees more than th- at of the stress
uninjured ankle.

2)A positive arthrogram showing contrast leakage into peroneal tendon she- aths &
anterolateral aspect of the lateral malleolus.

3. Diagnostic accuracy rate of arthrography is 94.5%, stress radiography 61.1 %. Arthrogra-
phy is more reliable than stress radiography in the diagnosis of ac- ute injuries to the lateral liga-
ment of the ankle.
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4. At operation, isolated rupture of anterior talofibular ligament was in 5 cas- es, isolated rup-
ture of middle calcaneofibular ligament in 3 cases, concomittant ruptures of anterior talofibular

and middle calcaneofibular ligements in 22 case- s.
5. Location of tears of anterior talofibular ligament was mostly mid-portion, middle calcane-

ofibular ligament in mid-portion or distal portion.

6. On radiologic results, average angle of talar tilt was 14.4° preoperatively, 5.2 preoperative-

ly.There was correction of talar tilt angle of average 9.2°.

7. Clinical results of treatment were excellent in 9 patients, good in 6 patie- nts, fair in 4
patients, poor in 2 patients by authors rating system. The satisfa-ctory result was achieved in 15

patients(71.4%).

8. Postoperative complication was reduced mobility in 4 cases, functional inst-ability 1 case,

neuroma in operation scar in 2 cases, minor sensory loss in 4 cas-es.

9. Primary surgical repair gave good results in the aspect of radiologic & fun- ctional instabil-

ity, but clinical results were not satisfactory, due to high inciden- ce of postoperative complica-

tion.

Key Worlds : Ankle, Lateral ligament, Acute rupture, treament.
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Table 1. Causes of Rupture of Ankle Ligaments

Cause of Injury No of Cases (%)

Walking or running on level ground 10

Fall from a height 3

Sports
Association football 14
Basketball 1
Volleyball 2

Total 30
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Table 2. Operative Findings (Incidence and Site of Tears)
Type of repture Proximal Middle Distal No of cases

Only Ant. T-F 2 3 0 5

Only C-F 0 1 2 3

Both ligaments 22

Ant. T-F 5 15 2

C-F 4 9 9

Ant. T-F : Anterior talofibular ligament
C-F : Calcaneofibular ligament

Arthrograph leakage

surgical findings
(ruptured components)

Tale 3. Cases Analysis
Case Age Interval Side Difference of talar tilt
No (Yrs) (days) (degrees)
1 24 5 Lt 16
2 23 7 Lt 8
3 23 9 Lt 6
4 24 6 Rt 5
5 21 5 Rt 10
6 20 5 Lt 10
7 22 8 Lt 24
8 25 6 Lt 10
9 18 9 Lt 10
10 22 8 Lt 8
11 24 11 Lt 6
12 22 6 Lt 8
13 21 7 Lt 15
14 22 5 Lt 1
15 21 4 Lt 8
16 28 6 Rt 9
17 23 8 Lt 5
18 23 9 Lt 11
19 23 9 Rt 2
20 21 7 Lt 8
21 24 5 Lt 9
22 21 4 Rt 6
23 23 4 Lt 7
24 23 6 Rt 8
25 22 5 Lt 4
26 24 4 Lt 7
27 22 5 Lt 14
28 21 5 Lt 7
29 20 7 Lt 6
30 21 8 Rt 9

Anterolateral Peroneal
Anterolateral Subtalar

Anterolateral Peroneal,Subtalar
Anterolateral Peroneal,Subtalar

Anterolateral
Anterolateral Peroneal

Anterolateral Peroneal,Subtalar

Anterolateral Peroneal
Anterolateral Subtalar
Anterolateral
Anterolateral Peroneal
Anterolateral
Anterolateral Peroneal
Anterolateral Peroneal
Anterolateral
Anterolateral
Anterolateral Peroneal
Anterolateral Peroneal
Anterolateral Peroneal
Anterolateral
Anterolateral Peroneal
Anterolateral Peroneal
Anterolateral Peroneal
Anterolateral
Anterolateral Peroneal
Anterolateral Peroneal
Anterolateral
Anterolateral Peroneal
Anterolateral Peroneal
Anterolateral

Both lig.
Both lig.
Both lig.
Both lig.

Ant. T-F

Both lig.

Both lig.
Both lig.

Both lig.

Ant. T-F

Both lig.

C-F

Both lig.
Both lig.

C-F
Ant. T-F

Both lig.
Both lig.
Both lig.

Ant. T-F

Both lig.
Both lig.
Both lig.

Ant. T-F
C-F

Both lig.
Both lig.
Both lig.
Both lig.
Both lig.

% Interval - time interval between injury and operation.

Anterolateral - contrast leakage on anterolateral aspect of the lateral malleolus

(on external oblique view) or below malleolar tip(on Stress-Arthrogram)
Peroneal - contrast leakage into peroneal tendon sheaths
Both lig. - anterior talofibular ligament and calcaneofibular ligament

Ant. T-F - anterior talofibular ligament

C-F - calcaneofibular ligament

» : anoterior talofibular ligament with avulsed fibular tip(sesamoid bone)
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Tale 4. Rating system for assessing the functional results after surgery (by Author)

Excellent :  Full activity, including strenous exercise.
(5 cases) No pain or swelling.
No limited R.O.M. or functional instability.
Good Occasional aching, only after strenous activity
(6 cases) No paing or swelling
No limited R.O.M. or giving away.
Fair Discomfort in engaging strenous work, but normal daily activity.
(4 cases) Ankle joint pain.
Mild limitated R.O.M. or feeling of apprehension.
Poor Intermittent aching in normal daily activity.
(2 cases) Repeated episode of pain & swelling.

Residual instability (giving away, recurrent sprain).
Stiffness of ankle.

ROM : Range of motion

Fig. 1-A. Lt : 28 degree talar tilting in preop. stress arthrogram.
Rt 8 degree talar tilting in postop. 14 months.
B. Arthrogram finding ; Anterolateral leakage and filling into the peroneus tendon sheath of the dye.

Fig. 2-A. Lt : 21 Degree talar tilting in preop. stress arthrogram.
Rt : 7 degree talar tilting in postop. 16 months.
B. Arthrogram finding ; Anterolateral leakage and filling into the peroneus tendon sheath of the dye.
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Tale 5. Complication

Physical finding No. of Cases
Reduced mobility 4
Functional instability 1
Neurologic Cx
Neuroma in operation scar 2
Minor sensory loss 4
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