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Treatment of Combined Lateral Ankle Instability and Proneus Brevis Tendon Injury

“ Mohsen Movahedi Yeganeh, MD
Abstract

Background: Persistent instability following an acute lateral ankle sprain has been reported to vary in incidence from 15% to
48%. Surgery is indicated when conservative management fails to produce a satisfactory functional outcome. Associated
intraarticular lesions of talus or extraarticualr lesions like peroneus Brevis tendon injuries can impact the functional outcome of
lateral ankle reconstruction. The aim of this study was to report our short-term experience and treatment of concomitant lesions in
chronic lateral ankle instability.

Methods: 18 patients, aged 21 to 45 years with recurrent ankle sprain and lateral ankle instability who had not
responded to at least 3 months conservative treatment and had underwent direct lateral ligament repair were studied. All
the patients received ankle arthroscopy and exploration of peroneus Brevis tendon before repair of anterior talofibular and
calcaneofibular ligaments with 14 months (6-22 months) follow-ups. The cases were evaluated by American Orthopaedic
Foot and Ankle Society (AOFAS) score.

Results: The mean duration of injury was 19 months. In the diagnostic ankle arthroscopy, 6 patients had some degree
of talar chondral lesions, two requiring shaving and drilling. Preoperatively, all patients had poor scores (<50).
Postoperatively, 14 (79%) ankles obtained excellent and 4 (21%) good scores.

Conclusion: Chronic lateral ankle instability is often associated with concomitant injuries to peroneus Brevis and talar
cartilage. Direct repair of anterior talofibular and calcanofibular ligaments is an effective procedure.
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1. Anterior talofibular ligament (ATFL)
2. Calcaneofibular ligament (CFL)
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Pain

NO PAIN .t e s 40
Mild, 0cCasional .........c.oovei it 30
Moderate, daily...... ..o 20
Severe, almost always present .. EPTRRPPORN |
Functional Restraints in actlvmes support requlred

No restraints, no support .. .....10
No restraints in daily act|V|t|es restramed recreatlonal act|V|t|es
LT JR 0 o] o o] ¢ S PP 7

Restraints in daily and recreational activities, cane required ....4
Strong restraints in daily and recreational activities; walker,
crutches, wheelchair, orthosis (ankle restraint, ankle immobilizer)...0

Maximum walking distance, in blocks

MOFe than B .......oi i e 5
BB o 4
L - 3 e ——— 2
LSS than L ...t e e e e e e 0
Walking surfaces

No difficulties in any surface . )
Some difficulty on irregular floors stalrs steeps and h|IIs ....... 3

Strong difficulties on irregular floors, stairs, steeps and hills ....0

Gait abnormality

No abnormality, mild ... 8
EVIDENT ..o e 4
LS 11 0] 1o 0
Sagittal mobility (flexion + extension)

Normal or slightly limited (300 0r more) ...........ccccoeveeevinnnns 8
Moderate limitation (150 —290) .......c.vovvviiiiiie i 4
Strong limitation (Iess than 150) ..........ccccceveviniiiieniiinnnns. 0

Hindfoot mobility (inversion + eversion)
Normal or slightly limited (75- 100% of the normal mobility) ..6

Moderate limitation (25 — 74% of the normal) ..................... 3
Strong limitation (less than 25% of the normal) ................... 0
Ankle-Hindfoot stability (anteroposterior, varus-valgus)
STADIE s 8
UNSEADIE ..v e 0
Alignment

Good, plantigrade foot, well-aligned forefoot and hindfoot ....10
Fair, plantigrade foot, some degree of misalignment of the ankle
and hindfoot, aSymptomatiC ..........cccocereireiineisese e 5
Poor, non-plantigrade foot, strong and symptomatic misalignment..0
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1. American Orthopaedic Foot and Ankle Society
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