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Arthroscopic Treatment for Residual Pain after Ankle Fracture
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ABSTRACT : Purpose : The diagnosis of the causes of residual pain after ankle fractures and the treat-
ment is not simple. The authors analyzed the clinical results of the patients with residual pain afier ankle frac-
ture for whom ankle arthroscopy was undertaken, for the purpose of evaluating the efficacy of arthroscopic
diagnosis and treatment.

Materials and Methods : From Januvary 1997 to June 1998, ankle arthroscopy was done for the seventeen
patients suffering from residuat ankle pain and limitation of motion after ankle fracture, Their symptoms were
not improved despite conservative treatment. There were sixteen men and one woman, and their mean age
was 37.4 years.

Result : Radiological examination revealed loose bodies in two patients, and osteophytes at the anterior
rim of the tibia in fourteen patients. By the classification of osteoarthritic change, three ankles were assigned
to grade 0, eight 10 grade I, six 1o grade II, and none to grade lII. On arthroscopic examination, soft tissue
impingement was found in thirteen cases, loose bodies in five cases, and osteochondral lesions in four cases.
For arthroscopic treatments, removal of soft tissue, abrasion of osteophytes, cartilage shaving and removal of
loose bodies were done, Clinical results were evaluated using Evanski and Waugh score. Preoperative overall
score of 58.7 points jumped to 74.6 points after the operation, and in fourteen patients(82%) the symptoms

were improved.

Conclusion : Ankle arthroscopy is considered to be a very useful diagnostic and treatment method for the

patients with residual complaints after ankle fracture.
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Table 1. Classification of osteoarthritic changes in the ankle

Grade O Normal joint or subchondrat sclerosis
I Osteophytes without joint space narrowing
T Joint space natrowing with or without osteophytes
[T (Sub) total disappearance or deformation of the
Jjoint space

Table 2. McDemnott’s radiologic classification of ankle spur

Stage T anterior tibial osteophyte less than 3mm

Stage [ anterior tibial osteophyte greater than 3mm with
osteophyte reaction

Stage [T anterior tibial osteophyte with or without fragmen-
tation, plus secondarytalar osteophyte

Stage 1V anterior, lateral, medial, and posterior exostoses
with reduction of the joint line and serious bone and
cartilage damage
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Table 3. Comparison of Evanski’s score between preop. and

postop.
function pain ROM* Total
Preop. 34 17.4 71 38.5
Postop. 384 28.4 7.8 74.8

* ROM : range of motion

Table 4. Comparison of Evanski’s score according to
osteoarthritic grade

Grade 0 1 II
Preop. 78 66.8 37.3
Postop. 90.6 79.4 60.




Fig. 1-A. The preoperative x-ray of right ankle in 24 year-old man revealed as normal,
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B. Arthroscopic view of impingement lesion consisting of synovial hypertrophy(large arrow) and a thick fibrous band(small

arrow) in the anterolateral aspect of the ankle.

C. Loose body was discovered at the medial gutter of the ankle.
D. Arthroscopic view after the removal of soft tissue impingement.
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man showed osteophytes formation(Grade I osteophyte

and Stage II anterior bony spur :arrow).

B. Arthroscopic view showed an osteophyte in the anterior
tibia and synovial hypertrophy was also noted.

C. Arthroscopic view after the removal of the osteophyte.
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