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kground

5 very common (40% athletic



Grading after 48 hrs RICE and
ROM

Grade

Injured structures Partial ATFL

Decreased ROM <5 5-10

Oedema Up to 0.5cm 0.5-2cm

Stress radiographs ' Normal Normal

ATFL and CFL

>10

>2cm

>3mm laxity




Acute Management

veek RICE with isometric exercises
imence ROM, isokinetic and propioceptive



/elop chronic instability
rther functional therapy

nstruct to prevent OA?
e\



Syndesmosis

= Non controversial

= Acute fixation In
fractures / 1solated

= For chronic
reconstruct with
screw /tightrope/
aliograift
reconstruction
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I'he Outcome of Nonoperated
2atients With Chronic Lateral
instability of the Ankle: A 20-Year
IIow-up Study

g \ - )
(S i Lofvenberg, R. et al: FAI, 1994
operative treatment of chronically
‘(\\-‘\*L‘; able ankle did not lead to significant

\" ~ arthrosis

SO

= Further treatment required in 3 of 37

patients (8%)

= HOWEVER DID NOT SELECT OUT
THOSE THAT HAD FAILED

CONSERVATIVE Rx




Sugimoto K et al JBJS 20009.
shondral injuries with recurrent

ateral instability
PO
chronica Stable ankles underwent

3((3 artt rozlcosl?y 23 grade O 35 grade 1, 24 grade 2,
Jrade

x\\‘“‘ t age, the talar tilt angle, and varus
‘ a tination of the ankle plafond were
S|g icantly associated with more severe
chondral changes.




Jperative vs Functional treatment
Ot rupture of lateral ankle

aar followup

y better with respect to residual pain,
ility, recurrent sprains



Harrington JBJS 1979 watson
jones procedure at 2-6 years

-op arthritic pain asymptomatic

oder e - symptomatlc eight
3((\? mproved,3 same 1 worse

ught that those with improvement in
mptoms showed XR evidence of decreasing

Bl

5O

- @ Hoy etal JBJS 1994 looked at similar patients
however 70 % had significant painful
symptoms



Uljs € JBJS 2008 13 yr history of
Duguennoy technique of lateral
igament reconstruction

g Y

[ \\

?0" outcome AC > 89.7
‘3(d n talar tilt Zanterior © raw significantly improved

- not significantly different from other ankle

P\(\X\(\\\ difference in ROM although inversion
ased mean of 7 degrees

= 13 patients had no progression of OA
= 8 progressed by one grade
‘@ On contralateral ankle 5 of 7 progressed by one grade




natomic Technique

F

.
N

gy ented by suture anchors (Twinfix, S&N,
ohis, TH, USA)





















"Results



Additional pathology

(3)
4) — debridement and

O
1gement (3) - anterior cheilectomy

2 Evidence that would have progressed
ag“o

(\
> g o
3 (\(‘\
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"Results

ad resumed their normal sporting
Ies by the 4 months



Conclusions

‘rent modification yields excellent outcomes
3 N a low complication rate

@ Needs further analysis with larger numbers
and longer follow-up period to see if any
further deterioration




W”/— hould there be
~deterioration?






Soft Tissue

Schaffller et al 2003









mpingement

r chielus on distal tibia - MIDLINE

Berberian et al 2001
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milarities

WT BEARING




chronic instability treatment
- paradigm
arthroscopy + anatomic

reconstruction +/-chondral
procedures + chielectomy









instability is a pre-arthritic condition

producible techniques with low

olication rates for its treatment








