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Modified Brostrom Procedure with Suture Anchor & PushLock Anchor
in Lateral Ankle Instability

Sung-Il Shin, M.D., Gab—-Lae Kim, M.D., Joo—Sung Jo, M.D., Hyo—Bum Lee, M.D., Jae—~Woo Kwon, M.D.
Department of Orthopedic Surgery, Kangdong Sacred Heart Hospital, Hallym University School of Medicine, Seoul, Korea

=Abstract=

Purpose: The purpose of our study was to perform a comparison of the outcomes of the modified Brostrom procedure using
only asuture anchor compared with using a suture anchor with a pushlock anchor.

Materials and Methods: This was a retrospective study of chronic lateral ankle instability that underwent a modified
Brostrom procedure using a bioabsorbable suture anchor & a pushlock anchor, performed by a single surgeon. A total of 88
patients were enrolled in the study. The function of the patient’ s ankles were scored using the American Orthopaedic Foot and
Ankle Society (AOFAS), visud andogue scale (VAS) both preoperatively and postoperatively.

Results: The difference in the overall means between the group A and group B was not statistically significant. But, the
patient’ s satisfaction was better in the group B, and there were more complicationsin the group A.

Conclusion: The technique presented here uses the modified Brostrom procedure with pushlock anchors to prevent the
problems associated with subcutaneous knot irritation.
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%3 9 5% Aw AT A8

A tf (inferior extensor retinaculum) < 0]%0}04 el
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Table 1. Comparison of Age, Follow up duration and Sex ratio between group A, B.

Mean age Mean follow up duration (month) Male Female
Group A (40) 46.7 (18~67) 15.2 (6~21) 19 21
Group B (48) 42.6 (17~64) 11.3 (6~18) 26 22

- 242 -



RPN B ERE TS
3. B7hi

= T o/EAed 93A FrrE Aldskglon, S
Aof| tfst A AAR}E American Orthopaedic Foot
and Ankle Society (AOFAS) A<, Visual Analogue
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68.28 1M & F 90.1- % S718k1aL, BaolA &
A 69.745elAM = F 93.1H 27 F7hstith BatelA]
AOFAS A47} 1] o] 3459 o1} p=0.352 £ 7
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WH UHE= AToA 59 18, Y3 14, B5 6,
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AOFAS A4, % tidt VAS A4H| 2= Mann— A oM 67 (15%) oM < 5 B3 WAk &8
Whitney U AWM= AFEs L, 414 42 A s A50% A3 550 3o, 552 =
SPSS =273 version 19.0 (SPSS Inc.,Chicago, ke, 6Uﬂ O £ T 8~12F Alolol] A npFHE B3I
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WA 28 A deA AUS ddute] F42Ql BroAE 5FA WMlEo® st 55 52
golul Wslrh FHkE QA v 2 Iy Rl Ak ke glgler, o = ‘{éE—% AT
A HAT AzA A5l A= A&l 459 T=5 670 FAINA AA AALeE AEH A AR
(50%), A=A LSl A= AEo] 2490 (27%), 7 2GS Nt & A A xS} vlwdt Az, E7del 1)
= st A= Aol 69(7T%), 7u] 1+ Aol 3 HF FA 671l S #d 5 W= AT
Az v ti7E 811(92%), AW 232 7F4fo] BaollA 242y Ht vl 1.75/1.6%, = 2.25/2.1%
210 (24%), 4 W A 7F 991 (10%) el 4] L =] Aarstod, Uk 1.2%/1.3%, gk 7h7t 1.3%
Adom Ao A o (88l F A o]kl o] I /11EE T wollM B s AE dEsklv
A EQATE 3 o] 2 QIF HwA e FEAds & S A 2y 2B A AR AARY ATl
Z ek ol A A A9 Ee E£d 6.1 mm (9] 5.6~7.1 mm)

& 7] 7P AF, AOFAS A4+ AT ol < 4 o4 3.9 mm(E$ 3.4~4.3 mm) =, WS A= 115
Table 2. Comparison of AOFAS, VAS and stress X-ray between group A, B.

AOFAS VAS
Pre-op Last follow-up Pre-op Last follow-up

Group A 68.2 90.1 6.8 23

Group B 69.7 93.1 6.9 21

P-value 0.23 0.35 0.15 0.24

Anterior tranglation Varustilt
Pre-op Last follow-up Pre-op Last follow-up
Group A 6.1 mm 3.9mm 8.9° 5.4°
Group B 5.9 mm 3.8mm 8.3 5.3°
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Figure 1. (A) Suture Anchor (B) Pushlock® Anchor

Figure 2. (A) Suture anchor placement at on the distal tip of the fibula (B) The fiber wires from suture anchor were into
ATFL & CFL

Figure 3. (A) Made a bone socket for PushLock anchor insertion (B) Passing the suture ends through the eyelet (C)
Advance the PushLock into the bone socket, cut the suture ends with a blade
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Figure 4. Schematic drawing of the operation
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