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Efficacy evaluation of arthroscopy combined with Brostrom-Gould procedure in treatment of chronic ankle
instability WANG Wei, LI Zhao-wen, ZUO Chang-jun, et al. Department of Bone Joint and Sports Medicine, Hubet
672 Orthopedic Hospital of Integrated Chinese and Western Medicine, Wuhan 430000, China

[ Abstract] Objective To evaluate the efficacy of arthroscopy combined with Brostrém-Gould procedure in
treatment of chronic ankle instability( CAT) . Methods The clinical data of 30 patients with CAI in Hubei 672 Ortho-
pedic Hospital of Integrated Chinese and Western Medicine from July 2018 to July 2019 were collected. All the patients
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received arthroscopy combined with Brostrsm-Gould procedure treatment. Visual Analogue Scale(VAS) score, American

Orthopaedic Foot and Ankle Society( AOFAS) ankle and hindfoot total score, Karlsson-Peterson ankle function score

and talar tilt angle in the patients were compared before operation, and 6 weeks and 12 months after operation. Results

All the 30 patients were followed up for 12 to 22 months, with a mean period of (16.0 3. 1) months. The postoperative

talar tilt angle decreased compared with the preoperative talar tilt angle. The postoperative VAS pain score gradually

decreased. The postoperative Karlsson-Peterson ankle function improved compared with the preoperative Karlsson-Peterson

ankle function, and the postoperative AOFAS ankle and hindfoot total score improved significantly compared with the

preoperative AOFAS ankle and hindfoot total score, with statistically significant differences( P <0. 05 ). Conclusion

Arthroscopy combined with Brostréom-Gould procedure has a satisfactory effect on treatment of CAI, and the recovery

of ankle joint function is good.
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