i
”
4

olF AAF Btgont AL Yoz oY HA

(Bt X M2 HH2E 19<
J. of Korean Arthvoscopy Soc.

Vo 2 No 2

A ZRLE AN S84 BAA &3
ATBtR gt A8 AYelttady

A - 589 - Bl

The Role of Ankle Arthroscopy in Patients with
Chronic Ankle Pain
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ABSTRACT : The purpose of this study is to evaluaie the significance of arthroscopic
examination in patients with chronic ankle pain, Eighty eight arthroscopic procedures were
conducted due to symptoms of chronic ankle pain. The pathology of the 88 ankles could be
categorized into four groups ; 22 anterior impingement syndrome, 20 anterolaieal impinge-
ment syndrome, 22 instability and 20 osleochondral lesion, 59 of patients(67, 0%) had trauma
history and 14(15,9%) of patients had injured chronic repetitive microtrauma, During the
arthroscopic procedure, we found unexpected chondral lesions of high incidence(39,1%),
These lesions were not detected both by the physical examination and radiologic examinan-
tion, These pathiologies were treated during the course of arthroscopic procedure. We conclud-
ed that ankle arthroscopy may be a very useful and therapeutic tool in the patients who have
not reponded to the conservative treatment, And due to high incidence of intra-articular
pathology in patients with chronic ankle pain, arthroscopic examination should be performed
prior to final deciston,

Key Words ¢ Ankle, Impingement, Instability, Osteochondral lesion, Chondral lesion,
Arthroscopy
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Fig. 1. Tram tract chandral lesion on the talar dome due to
impingement of anterior tibial bony spur.

Fig. 2. Dista! AITFL is hypertrophied. Articular cartilage on
the Jateral talar dome is fibriltated due to impingement.

Fig. 3. Meniscoid lesion on the lateral aspect of ankle joint.
Due to this tesion anticuiar cartilage on the 1alar dome is
damaged.
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