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Abstract

Objective: To investigate the effect of peroneus longus for reconstruction of the anterior talofibu-
lar ligament and calcaneus ligament in patients with chronic lateral instability of the ankle joint.
Methods: 17 patients with chronic ankle instability due to injuries to the anterior peroneal liga-
ment and calcaneofibulare ligament were treated in our department from 2017-10 to 2018-11, all
of them are male soldiers, the age of injury was 24.35 + 4.96 (18 - 34) years, reconstruction of an-
terior talofibular ligament and calcaneofibulare ligament was performed under combined epi-
dural anesthesia, all patients were treated with peroneal longus autograft, selected the anchor at
the fibula footprint of the ligaments for fixation, and calcaneus and talus selected interfere screw
for fixation. AOFAS, Tenger and VAS were used to evaluate the outcomes about preoperative and
postoperative surgery, MRI and X-ray examination were performed at the last follow-up. Results:
All 17 patients were followed up for mean 20.59 + 3.14 (12 - 24) months, AOFAS score: preopera-
tive was mean 43.29 * 6.98 (23 - 54), final follow-up was mean 85.24 + 8.70 (59 - 96), t = -20.532,
P < 0.01, the difference was statistically significant; Tenger score: preoperative was mean 3.24 *
0.83 (1 - 4), final follow-up was mean 7.41 * 1.06, t = -16.97, P < 0.01, the difference was statisti-
cally significant; VAS score: preoperative mean was 3.00 % 0.79, final follow-up was mean 1.29 *
0.91, t = 8.26, P < 0.01, the difference was statistically significant. One patient had severe injury of
talus cartilage accompanied by pain at night, postoperative activity is still painful, but no pain at
night. Conclusions: Anatomic reconstruction of anterior talofibular ligament and calcaneofibulare
ligament is an effective surgical method for chronic lateral ankle instability; the peroneal longus
muscle has a very good therapeutic effect as a graft.
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Figure 1. Ligament exploration, exposure, and
acquisition of peroneal longus tendon
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Table 1. Comparison of AOFAS score, Tegner score and VAS score before and the last follow-up
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Figure 4. MRI at the last follow-up showed
ATFL
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Figure 5. MRI at the last follow-up showed
CFL
5. #XBEH MRI &7~ CFL
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Figure 6. The hamstring radius is too thin to
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