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— Abstract—

Treatment for Chronic Lateral Instability of the Ankle
with Modified Brostrom Procedure(6 cases)

Yong Wook Park, M.D., Yung Khee Chung, M.D., Jung Han Yoo, M.D.
and Kang Il Lee, M.D.

Orthopaedic Department, Kangnem Sacred Heart Hospital, Hallym Universily

Many surgical procedures have been described for the treatment of chronic lateral
instability of the ankle. Tenodesis procedures using peroneus brevis tendon is traditionally
common among them. Recently, the modified Brostrom anatomic procedure, that is,
tightening the stretched out lateral ligaments to restore their normal anatomy without the
use of supplemental tissues and then suturing the lateral portion of the extensor
retinaculum to the distal fibula over the ligament repair, has been gaining in popularity. We
have reviewed 6 of 10 consecutive cases at an average of 17 months after modified
Brostrom procedure. An excellent or good result was achieved in 5 cases, all of which had
improved mechanical stability as measured radiographically. One case that had an
unsatisfactory result was in patient who had had a previous Evans' operation. So, we
believed that the modified Brostrom procedure is an excellent treating method for chronic
lateral instability of the ankle.
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Table 1. Postoperative results
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No. Sex/Age Side Previous Tx.

Chief Complaints

Interval between Injury Postop. follow-up

(yrs) FE GW Pain Swelling  and Operation(mos) (mos)
1. M/30 Lt. Evan’sop. + + + + 24 13
2. F/24 Lt SLC + +- + + 14 22
3. F/15 Ru - + - + - 22 19
4%, M/23 1t PT + + + + 16 18
5%, M/23 Rt. PT + + + — 16 16
6. M/16 It PT + -+ + - 14 14

% :samepatient  Tx.: Treatment

FE : frequently injury episode

GW : giving—way  Postop. : Postoperative
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shows the langth of the enterior talar

translation is 12mms.
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radmography shows the angle of the talar
tilt is 17 degrees.
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Fig. 3. Anatomical positions - of the  anterior
talofibular and calcaneofibular ligaments.

Fig. 4. Postoperative 4 monfhs” AP and lateral
ankle radiography shows 2 Miteks® for
fixation of the anterior talofibular and
calcaneofibular ligaments are inserted in
the lateral malleolus.
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Fig. 5. Postoperzitiw;é ‘6 ‘weeks photography shows
the left foot applied with aircast®.

Table 2. Summary of Patients
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Stress Radiographic Measurements  Complications

No. Insufficiency  Operation Time Results
(minutes) (points) Preoperative Postoperative
ATT TT ATT TT
1.  AFF,CF 52 48 7 8 6 6 giving —way
2. ATF,CF 37 77 5 6 3 3 none
3. ATF 20 81 4 2 3 2 none
4%, ATF,CF 40 74 4 6 2 4 none
5%, ATF 28 76 4 6 2 4 none
6. ATF 21 78 4 1 2 1 none
% .same patient ATT : anterior talar translation(mm)

TT :talartilt(degrees)
CF :calcaneofibularligament

ATF :anteriortalofibular ligamen
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