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Fig. 1. (A) An intraoperative photograph showing a curved incision along the posterior and inferior to the lateral malleolus. (B) An
intraoperative photograph showing a fibular tunnel centered at one centimeter anterior to the tip of the fibula. (C) An
intraoperative photograph showing a semitendinosus tendon passed through the fibular tunnel from distal to proximal,
wound around a screw and then pulled through the tunnel again to the inferior orifice.
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=ABSTRACT =

Anatomical Reconstruction of the Lateral Ankle
Ligaments using Semitendinosus

Woo-Chun Lee, M.D.

Department of Orthopedic Surgery, Seoul Paik Hospital, College of Medicine,
Inje University, Seoul, Korea

Purpose: Several methods of anatomical reconstruction for chronic lateral ankle instability has been
reported to avoid the problems of nonanatomical reconstruction. Precise reconstruction of the normal
anatomy is essential to the restoration of normal joint mechanics and stability. The problem with
anatomical reconstruction is that it is very difficult to reconstruct the normal anatomic course of the
ligaments. We thought making one tunnel at the fibular attachment of anterior talofibular ligament
and calcaneofibular ligament was more anatomical than making separate tunnels for each ligaments
because the two ligaments are contiguous.

In this article, the basis of anatomical reconstruction of the lateral ankle ligaments was reviewed and a
technique of reconstruction using semitendinosus was introduced.

Key Words: Ankle, Lateral instability, Anatomical reconstruction
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