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ABSTRACT : Purpose : The purpose of this study was to evaluate the gutter pathologies and the clinical
results of arthroscopic treatment for ankle gutter syndrome.

Materials and Methods : Seventy six patients(77 ankles) who had lesions in the ankle gutter were treated
by arthroscopy. The gutter pathology could be divided into 3 categories; hypertrophic scar tissue, loose bod-
ies and bone spurs. Fifty two patients were evalvated subjectively and functionally with authors” criteria. The
follow-up period averaged 44 months(range, 2.9 year-8.5 year).

Results : The incidence of the gutter lesion was 21%(77 ankles) among 366 ankles undergoing
arthroscopy. The most common pathology was hypertrophic scar tissue. In 31 ankles(40%), the lesions were
found only in gutter, and 46 ankles(60%) were associated with pathologies in other areas. All of parameters
for subjective and functional evaluation were improved with statistical significance(p<0.001). Seventeen
patients(33%) could retumed to competitive or contact sports activity with same level of premorbid period.

Conclusion : Ankle gutter is an important site of pathologies which cause chronic ankle pain, and should
be explored in ankle arthroscopy. The ankle arthroscopy is a very effective treatment method for the removal
of pathologies in ankle gutter syndrome.
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Table 1. Evaluation Criteria for Ankle Gutter Syndrome

Excellent Good Fair Poor
Subjective evaluation
Pain None Mild Moderate Severe
Swelling None/minimal With exercise Mild with ADL* Moderate/severe
Stiffness None/minimal Mild deficit Painful deficit Minimal motion
Functional evaluation
Limp None Slight Moderate Severe(cane/crutch)
Activity No limits Minor limits Moderate limits Limited ADLs

* : activity of daily living

Table 4. The Results after Arthroscopic Resection in Each
Category for Each Criterion

* Excellent Good  Fair Poor P value'

Pain

Preop 13 39

Postop 15 27 10 >0.001
Swelling

Preop 2 11 34 5

Postop 17 33 2 >0.001
Stiffness

Preop 1 46 5

Postop 27 18 7 >0.001
Limp

Preop 20 30 2

Postop 32 16 4 >0.001
Activity

Preop 5 46 ;

Postop 25 21 6 >0.001

* : Number of patients (n=52)
' : The Wilcoxon rank sum method was used to determine P
value
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Table 2. Ankle Gutter Lesions in Seventy Seven Ankles

Hypertrophic scar Loose body Bone supur

Medial gutter 17 20 13
Lateral gutter 35 13 12
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Fig. 1-A. Bone spur from tip of the lateral maileolus and the lateral wall of talus.
B. The impingement of bone spurs in dorsiflexion of the ankle.
C. Arthroscopic shaving of bone spurs.
D. Afier shvaing of bone spurs, the impingement is subsided in dorsiflexion of the ankle.

Fig. 2. Hypertrophic scar like a l;and from inner wall of the lat-
eral malleolus to anterolateral aspect of the talus.
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Fig. 3. Loose body is embedded in scar tissue in the medial

gutter.
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Table 3. Associated Lesions with Gutier Syndrome

Pathologies No. of cases
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[\¥

Cartilage fractures on talar dome
Degeneration of talar dome
Osteochondritis dissecance

Cartilage defect on talar dome
Hypertrophic scar in anterior compartment
Anterior tibial spur

Anterior talar spur

Syndesmotic lesion

Anterolateral impingement
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