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Fig. 1. Large ligamentous defect was found after exposure. Fig. 2. Ligament reconstruction with the 4th EDL tendon was

done.
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Fig. 3. This illustration shows reconstruction of the lateral ankle ligament with the 4th EDL tendon.
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Fig. 4. This radiograph shows the insertion site of suture anchors. Romash'= Al4 5]
sk 9% AE AdstE WS )

] A 6‘]— ;q] A]_Jg_sl- 7—] AX
B EA AR A A G 70142 f8)
5

o o] g-xjo] grom ofo] wE WriE Y



90

1. 82
1O

ol

1) Heavy laborer

2) Contact sports athletes
3) Hypermobile joint

4) Insufficient ligaments

5) Failed previous ligament reconstruction
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= ABSTRACT =

Reconstruction of Chronic Ankle Instability with the
Toe Extensor Tendon

Jae Hoon Ahn, M.D

Department of Orthopaedic Surgery, Eulji University College of Medicine, Daejeon, Korea

Persistent instability following an acute lateral ankle sprain eventually require ligamentous recon-
struction in some cases. Over 50 surgical procedures have been described to reestablish lateral ankle
stability varying from direct in situ repair of the anterior talofibular ligament and the calcaneofibular
ligament to augmented reconstructions with either autograft or allograft tissue. The author describes

the rationale and the technique of anatomic ankle ligament reconstruction with the 4th extensor digi-

torum longus tendon.
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