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Abstract

Objective: To observe the effect of suture anchor fixation of anterior talofibular ligament com-
bined with platelet rich plasma (PRP) in the treatment of chronic lateral ankle instability. Me-
thods: 34 patients who met the inclusion criteria in our hospital were retrospectively analyzed.
Among them, 13 patients were treated with ATFL wire-anchor fixation combined with PRP under
arthroscopy, and 21 patients were treated with ATFL wire-rivets alone. The preoperative and
postoperative pain visual analog scale (VAS), American Foot and Ankle Orthopaedic Association
(AOFAS) ankle and posterior foot score and Japanese Foot and Ankle Surgery Society (JSSF) score
were compared to evaluate the clinical treatment effect. Ankle stress radiographs were performed
to measure the Angle of talus tilt and talus anterograde. Results: All patients were followed up for
an average of (17.18 % 3.71) months. VAS scores 3 months after operation were significantly dif-
ferent between the two groups (P < 0.05). JSSF score showed statistically significant difference (P =
0.013). Conclusion: Arthroscopic ATFL wire anchor fixation combined with PRP in the treatment
of CLAI can reduce ankle pain and enhance ankle stability.
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Table 1. General information of patients included

=1L MABEN—RER

o s MRS, ) WitE FE(x s, %) B I 1) RET VAS ¥
prp 41 13 8/5 11.69 + 2.898 27.38 £4.70 15.38 + 2.785 6.08 +1.115
WHRA 21 12/9 11.86 + 3.410 31.62 +7.87 17.67 + 3.692 6.10 + 0.944
GiitE t=-0.145 t=-1.750 t=-1.913 t=-0.051

B B p =0.886 p = 0.090 p = 0.065 p = 0.959
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Table 2. Basic clinical data of patients included
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Table 3. Preoperative, postoperative and last follow-up scores of 34 patients were compared
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- 1 57.54 + 7231+ 9023+ 6823+ 8608+ 9523+ 6.08 + 3.00+ 177+
Prp = 8.647 4.191 2555 4.285 3.252 1.363 1115 0.913 0.725
) 59.95 + 6733+ 8833+ 6710+ 8210+ 9424+ 6.10 + 371+ 1.86+
7.652 4.902 3.967 5.627 4.795 3.015 0.944 0.784 0.655
t=-0851 t=3032 t=1534 t=0571 t=2635 t=1308 t=-0051 t=-2.338 t=-0.365
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Table 4. Preoperative and postoperative talus tilt Angle and talus anterior displacement were compared in 34 patients
= 4. 34 BB RFIAREER MR AMEFRBLLR

15 1% iR FE iER=gilip 2
21 5
n AHT RIRBEVI ARG KIRBEV

prp 44 13 9.6 £0.98 3.09 £ 0.61 8.76 + 0.8646 2.84 +0.47
X HEZH 21 9.38 £ 0.86 2.97 £ 0.55 9.21+0.96 2.87 +£0.62

t=0.699 t=0.558 t=-1.391 t=-0.141
GiHA -

p =0.490 p =0.581 p=0.174 p =0.889
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Figure 1. (a) Preoperative axial position of the patient’s ankle; (b) Preoperative sagittal view of the patient’s ankle

1. (a) RATBFBRXTMAL; (b) RETBFRXTRIRAL

Figure 2. (a) Postoperative axial position of the patient’s ankle joint; (b) Postoperative sagittal view of the patient’s ankle
2. (a) REBERXTIHAL; (b) REBEHRXTRRA
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