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Table 1. Lesionsto consider in patients with chronic symptoms following ankle sprain and instability

Bone Fracture of the anterior process of the calcaneus
Fracture of the lateral/posterior talar process
Malleoli fracture
Fracture of the base of the 5th metatarsal
Tibiotalar bony impingement
Osseoud/fibrous talar coalition

Cartilage Osteochondral lesions of the talus and tibia

Ligamentous Functional lateral ligamentous instability
Mechanical lateral ligamentous instability
Subtalar instability
Syndesmotic injury

Neural Neuropraxia of the superficial peroneal nerve
Neuropraxia of the sural nerve

Tendinous Os peroneum syndrome
Tear of the peroneus longus at the peroneal tubercle
Peroneus brevis tear
Peroneal instability at the superior peroneal retinaculum

Soft tissue Sinustarsi syndrome
Anterolateral ankle soft-tissue impingement

GALLIE (1913) ELMSLIE (1934) WATSON-JONES (1943) HAMBLY (1945)
EVANS (1953) LEE (1957) CHRISMAN & SNOOK (1969)

Fig. 1. Numerous techniques of reconstruction for chronic ankle instability.
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Table 2. Using materials for reconstruction of chronic ankle instability

Fascialata Elmdlie, 1934
Watson-Jones, 1943
Peroneus brevis Evans, 1953
Lee, 1957
Chrisman-Snook, 1969
Endogenous Peroneus longus Hambly, 1945
Plantaris Palladino et a, 1991
Gracilis Coughlin et al, 2002
Achilles Jones, 1932
Semitendinosus Paterson et al, 2000
Palmaris Okuda et al, 1999
Exogenous Allograft
Synthetic materials Carbon fiber Jenkins, 1980
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