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Efficacy of lateral collateral ankle ligament repair with suture anchor
combined with modified Gould-Brostrom surgery in the treatment of
CLAI

CHEN Bo,XU Jun-peng,ZHANG Huan,ZHOU Qi-meng, QIAO Lin
( Department of Orthopedics, the 987th Hospital of the Chinese People’s Liberation Army Joint Logistics Support Force, Baoji 721000,
Shaanxi , China)

[ Abstract] Objective:To observe the efficacy of suture anchor combined with modified Gould-Brostrom surgery to repair the lat-
eral collateral ankle ligament in the treatment of chronic lateral ankle instability ( CLAT). Methods:81 patients with CLAT were select-
ed as the research objects. According to the surgical methods,the patients were divided into observation group (suture anchor + modi-
fied Gould-Brostrom surgery,n =41) and control group ( traditional modified Gould-Brostrém surgery, n =40). The surgical time,
wound healing time and postoperative normal activity recovery time were compared between the two groups. After 1 year of follow-up, the
ankle function recovery of the two groups of patients was observed before surgery and at the last follow-up. The talar tilt angle and ante-
rior talar translation were measured on the stress position X-ray films of malleolus varus on the affected sides of the two groups,and the
occurrence of complications after complete weight-bearing were statistically analyzed during follow-up in the two groups. Results: There
was no statistically significant difference in the surgical time between the two groups (P >0.05) ,the wound healing time and normal
activity recovery time in observation group were shorter than those in control group (P <0.05) The American Orthopedic Foot and An-
kle Society (AOFAS) ankle-hindfoot score and Karlsson Ankle Function Score ( KAFS) in observation group at the last follow-up were
higher than those in control group (P <0.05). The talar tilt angle and anterior talar translation were smaller in observation group than
those in control group (P <0.05). There was no statistical significance in the score of Visual Analogue Scale ( VAS) and the complica-
tions after complete weight-bearing during follow-up between the two groups (P > 0.05). Conclusion:; Suture anchor combined with
modified Gould-Brostrom surgery can shorten the repair time of ankle function,and has certain advantages in improving the stability of
ankle function,which is worthy of clinical promotion.
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