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Arthroscopic Anterior Talofibular Ligament Repair for
Grade Il Chronic Ankle Instability
- Two Cases Report -

Song Baek Yong, M.D., Young Ki Won, M.D., Kim Jin-Su, M .D.,
Park Young UK, M.D.}, Kim Tae Won, M .D., LeeKyung Tai, M.D.

Surgery of Foot and Ankle, Eulji Medical Center, Eulji University, College of Medicine, Seoul, Korea
Foot and Ankle Service, KT Lee’s Orthopedic Hospital, Seoul, Korea*

The modified Brostrém procedure is first considered for the treatment of chronic ankle instability (CAl). Recently, ankle
arthroscopy is also recommended for the treatment of concomitant intra-articular lesions during the open repair of the lateral liga-
ments. We arthroscopically repaired the anterior talofibular ligament with a use of bio suture anchor for CAl as well as performing
the multiple drilling procedure for combined osteochondral lesion of talus. We report the cases with areview of the literature.
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Fig. 1. 23 years old military male recruit was treated with NSAIDs and proprioceptive training for chronic ankle instability about 6
weeks. However, he did not improve the instability symptom and ankle pain. We decided the diagnostic ankle arthroscopy for
his symptom. (A) We found the periosteal sleeve avulsion of anterior talofibular ligament with spur formation at the distal
fibular attachment site (B) We performed a spur excision for the preparation bed of the reattached site.

Fig. 2. (A) We made the 1.8 mm drill hole at the distal fibular under the direct visualization with arthroscopy. (B) We inserted the
Bio-SutureTak"™ in thedrill hole.
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Fig. 3. The patient was placed supine position with non-inva-
sive traction. We performed the anterior talofibular liga-
ment suturing with Birdbeak suture passerTM from dis-
tal accessory portal.

drill hole
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Fig. 4. The fixed Fiberwire was retracted from outside portal with Birdbeak suture passer™.
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Fig. 5. (A) lllustration showing the placement of bio-anchor suture. | bars show the portals. The two suture strands were passed to
distal accessory portal. The ATFL tightened with suture tie. (B) The white arrow showing the placement of the bio-anchor

suture at the anterior-posterior ankle radiograph.

Fig. 6. (A) two strands were passed to distal accessory portal. (B) the gap between anterior talfibular ligament complex and the fibu-

lar side was tightened.
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Fig. 7. Case 2 (A) We made the drill hole at the fibular ATFL proximal attachment site. (B) Arthroscopic picture showing the tight-

ness of ATFL after the suturing of the ATFL.
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