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Fig. 1. This magnetic resonance images show the normal anterior talofibular ligament (ATFL) (A), thinned and defected fibular
ATFL reconstruction. D patient has more successful results after ossicle excision with lateral repair and augmentation.
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=ABSTRACT =

Common Foot and Ankle Problems in Sports Medicine :
Lateral Ankle Instability

Ki Won Young, M.D., Jin Su Kim, M.D., Kyung Tai Lee, M.D.

Department of Orthopedic Surgery, Eulji Hospital
Euji University, College of Medicine.

Lateral ankle instability is one of common injury in sports medicine. Already many studies were done
with scientific data and clinical relationship. This review article wants to discuss about controversial

subject of ankle instability. It will be conducted more precise diagnosis and treatment.
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