Advances in Clinical Medicine GFREZ£3EFE, 2024, 14(1), 278-284 Hans Xl
Published Online January 2024 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.141040

BRERARTRMR K TIMUFIRAETT
i

i'lﬂ‘iﬁ, ? F‘]'J, 1%%5 x jﬁ:*
Bl KM EE AR, Fi AT

Weks H . 20234F12A8H; FHHEM: 20244F1H2H; KA H: 202451 H9H

R

BRTIMUHGRIAERRARE RPN SRS, REHHERTHGLEFRABTEIEEKE, H
20%~30% ] B & & K e N8 1 B o< /MU A 42 %2 (chronic lateral ankle instability, CLAI). {578
STYRIT B BB B FARIBTT, BHEEARBITEERCTIMIARPWEESRTFR, FRNBEY
T HTERZBRC MU, S ARKRE, BEBEIRBANEMN2EEEIRE, SHBEDTEHE
PERAGR R, (BEEASANRENYE, A3CBERGHE B AEBENERMNFEMREBEVBERLTH
WFERPHA, BRERRERFILE, DEEAREREE L IERE SR,

X 5in
BRI, MHIER, JEsa

Progress in the Treatment of Chronic
Lateral Ankle Instability with Anatomical
Reconstruction Surgery

Yonghui Liu, Gang Li, Zihao Wang, Tao Wang*
Department of Traumatology and Orthopedics, The Affiliated Hospital of Qinghai University, Xining Qinghai

Received: Dec. Sth, 2023; accepted: Jan. Z”d, 2024; published: Jan. 9th, 2024

Abstract
Lateral ankle sprains are the most common acute injury to the musculoskeletal system. Most ankle
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sprains can be fully recovered after non-surgical treatment, but 20%~30% of patients will develop
chronic lateral ankle instability (CLAI). When conservative treatment is ineffective, surgical treat-
ment should be considered. Anatomic reconstruction is an important treatment for chronic lateral
instability of the ankle joint. Different grafts can be used to reconstruct the lateral ligament of the
ankle joint, which can be divided into two categories: autologous tendon transplantation and al-
logeneic tendon transplantation. Each graft has its advantages and disadvantages, but there is no
recognized superiority. This article aims to systematically explore the application of autologous
and allogeneic tendon grafts in ankle ligament surgery, with the aim of providing the latest in-
sights and providing more evidence support for the surgeon.
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1. 5|8

BRICTTAMUFA A 2 LN B % R G WL S e ts, ROwEm, el RELFIZE AR [1].
REFE RV HGEAEFRIGBIT G 2 E, (B 20%~30% 1) E 35 2 Kk 918 v ER T SMUA F2 e
(chronic lateral ankle instability, CLAI). HUBMEAFEE & B TP i S8 nia . a2 m T
BROCT A% J5 AR A4 2 s FUL A R B o AT R T E M ARG PT REME LLVEAG BRIX 43, IF HUBAT T £
CLAI FIR J&H R A7 AE[2]

HLEEVEIETF ARG X CLAL () EE TR, NEEFARUME R IEE IR, BEREE
BT (ATFL)AER HEI 47 (CFL) 3F g 4% & NIRRT, F7ON Brostrom-Gould R, /2 CLAI HiEFAR
BITTIE[3] [4]. (H2— 2 5 BFARMEZER, WAMUBIR R K IIATEE  MITRIE R T AR RO 4 5
P AT, B Brostrom FARJG 45 BA KA Ni=[4] [5] [6].

210 B i B BT SR AN S DA S IR A0 5 A 1 S S MEAS 5 BB R B BRI, I R A AR
Y1 SRR SE, 8 I S U R R A AT f B R — M A & e A E IR TS E (MR
Brostrom 7 V2) M1 R LAR I S 1097 &%, BEDS 2 48, ORI A BROC T A E e B R, BeRATE R
S, HAA S TR DA RO S BRI M AR E 1, JCHGE H T D s B A B 1 M A
) ik i o1 B L RS TR [ 7]

AR ] T E @B AMUBIHT, T LA NP REE, B ARFE AR VLA 5] P S A F2 A L
MY AA ARG, ERE AR . RSB RGHER ST B AR A VLR R P 5455
TEVUAE BRI W TR R, B B S A sof i W Ag,  DMEAE AR SR it T 2 BE4E SCHF .

2. BiEBENR

5 H AT E T AL, BROTT S B A W] LU BRI, 1S B RRRULE . B
UBES ~REAIURE . B S B ATLRER A0 JHE B LB S5 o

2.1. FRANEE
Bohnsack K H: R SR T FAMNBI A EEE 0 AR . SR, SR, M. HEE s
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B WUBEAR LG, PRVUEE SR H i S Tk sm B, BRIVUESR A 1 B A m ok s B 1 R i B AR RS pE 4 41
FIBLEE 8]0 ATE /NI iSRS, B R, BRVUIE DI HC =25 1 46 X R 99 28 1T L2 AN Tt . 76 Pagenstert
LM RFIFT TR, 78 56 GIRSH TFARY 3 51 834 (5.3%) KL BRI, 1 6] B (1.7%) 1)UL K 55110 A
REVENREHEY), WA BRI RGO IR RE . 43t T 8.5 FEMBE T, BE M REFIEH 98% [9].

2.2. RGEALERE

R R LR R AT — ol R ] A RS A 470, T DA 22 S M SR 28 H bR, A £ 3 B R0 SR B4 2 MR 107
S.A. Tbrahim FRCS Z5[111RIEMIX} 14 4 HBE 20 335 PAMBEVIF, 69% (10 %4 B VRE N, HAe
31% (4 ZLBEE)WEENR; WAWENTTEZERL R, AOFAS W AR 58 R FIAR G- 96
Iye FEBRG —IKIG TN, 11 GEE AR, A3 L EEEHTIEEN REH T RMNERE. R F
¥ Karlsson ¥F4°4 94.7 43, Olerud 1 Molander 3R 1F0N 87.5 7. RAMWMZ BELIESN G HIE R
MEANE R, AR 12 2B RA SRR, A B EH R £ A e i EAT EAICHES:, BF
— R BETFEGZEHF R, A 288 BRI IGR PR AR, ZEFH B2 T kA
BEAHIVETT, s A BT . Michael J. Coughlin 25 1214R3& (1) 28 51(29 /M) 3 18 F 8 AR I AL
BEAT T RS A0 A B R AR R T HA 23 AN H GE R 12~52 A H)BEAT I R FBUR 2B 15 YA -
T B E B 2 B Ui I 0 288 200 B FR VP4 . S PE4) . AOFAS Al Karlsson V433008 R UFEUR TS . BRC
G SN AN SZAMIU RO BRI B R E Y 137903 37, BEE AT R 2 P 10 mm
£ 5 mm.

2.3. Y-REEA/ AR

- e UL g BRI AMI R W0 AR s e T 1) 5 T IREG A R85 F AR ], SR K s 2) A
JE % P 5 P R K P B I RO B0 AR A s 3) T HUBAE X ThEERZ /I, ST B A 45 1 (1 A AR
N, TR AR D) RE R /N 13] 6

A8 FH ~F Ik FTL5 i 59 % L 470 S MR OGS 0 S A R B ), BN R A 5 3RS, I £k
RWiE, JHEE DIReAZ 91 . R. Paterson 55 [ 141k 1 FI4IBE VT 24 A H 11 26 #i 25K H B 4 BELUERS
fHEE ATFL MFREARMGR . 81% M EFME ATt MIKAMER MR ESE. R S
B 8 H R LD Re AN AR T o TETE BNYE B SR R -~P A PP A T, FARFS MR FAR BT 2 WA BE
ES. A BRESER, MATSEMRREL T HIEHTFER. BA5FARMERIHFRERE, H2 4
S B8 VR R BN TE Y R LI R A SR ) 11 32 it 1 30 vy ) L ()b R B o BB AR, X TR —HbIX
(B AR 7> SRR . ¥ B R A e R ULRER R X LR 55 Bk o (AR IE 5 O (3% s 58 P 2 A1
EGT R . Wang S[151HRIE R ATOIAR XA HE B 7 VU S @AM, 25 6 - bE T
323 4NH, P AOFAS P43 M 71.1 2338 n%] 95.1 43, 2 & B E RS A FHK M EAERRA TR E
PE, WA BS99 Bk, 20 BRI RN, S BIERETE R AR . BEE R
TE R T FEA S5O0 T A B2 0038, WP 14.0°0800 2 3.8°; BEE BT F) 12.3 mm 382D 2] 4.6
mm. K[ 13HRIE R 28 B EETEFY 18.2 N MIBEYIH,  FEA A A H BB 51 B 7 S U 1k e 25 e
HFARIRAE . RIKBEVIET AR BB CT ARBERCT VGBI 2B, At I UL X UL PR Th RE R i o
AOFAS 15 AR FTHI(53.1 £ 6.8) 02 ARG H1(90.4 + 5.9)7F, VAS W0 HIARFIHI(6.3 + 1.7) 7 BEEAR G
(0.8 + 0.5)%)

2.4. BEKAR
Ryuzo Okuda Z¥[16R Hl E KN E & ATFL i677 27 GIERR R VESMUATE . B TR T F i
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23 %, BT 2 LA . THEEIERE: FTa BT DhRES NI B K o R4 TR 45 5ok 27 MR 0 4L
A H 11 AMRIETONBRIHYE ATFL $gith 565, B 41 16 ANERSCTS A ATFL A1 CFL BRIHMEEC&Hifh. A 41
5 B AMIEIRERLREZ R B AARATR A B EE Rt M S kT A 4, BV A 45 B
I BRI O 2 2 2

2.5. BHCRALAR

BERAR LU 4% FH T 90485 B8, Weber M1 Hupfauer 1 RS 148 FH 45 — R kKA UL 28 7 5645
AMUEIAT[17]. — WU FoR 5 7 40 55 AR AR = AR B AR UM E A B A B AR OGT W07 1 R UF 45 51
[18]. Jae Hoon Ahn ZE[17]%F 24 {51 2 2 % F 56 VU bR Aeh AL At ) 2 2 R OG0 MBI 3y o o i B 1 B )y
24 A GER 24~57 A, P 37 4~ H), Karlsson W4 AR RTHT 48.0 43R = BIRJE ) 92.2 4, RATHE
BRI (6.7 + 1.2) mm, RJ5FHI(3.4+0.6) mm, ABTFEE BT 123 +1.1)°, KEHET

PN (4.3 £0.8)°,
2.6. HEERNLAR

JREE K WUBE(PLT) b F I AR LB RN ATFL B 58 m 2B S Aece vk, i B il T30 B3k, &
ZLGHER

AT BB KU (AHPLT) 2 —FioE 200 B R0 s MR, BA R 158 M2 4 . Park 5[19]
KH AHPLT AT S AT 31 41, X 30 flEF AT 7% 20 M HGER 12-32 A28 EE 5,
RJGF) VAS W5 HARTT (6.4 + 1.7) 50 B 2 5 f5 — X BE VTN (1.6 + 1.5) 73 - AOFAS Hl Karlsson 15377
A EARRTII(57.2 + 12.8) 70 F1(66.9 + 13.6) 734 i F fie 5 — X BE VT I #1(89.0 + 10.0) 47 F1(93.3 + 5.7) 4 - FHE
iR B ARBTHIFEI(15.3 £ 6.2) ERIKBEVI (3.4 £3.0)°, FHE RIS AR T1(10.2 £ 3.3) mm
B ZR R R BE VT 141(6.3 + 1.9) mm. B AHPLT BEAT i 2 AU )7 B i om 1 R AT MG R AN SR 5 45 2
%A 2 AR HE B K UL E o Sun 25201308 f 3L 32 BIBRSSH 3252 7 AHPLT BAE. RJ5 715 28 A (U
24~35 N H), 32 ZEFE (G2 NI (100%)IR Bl AT e 0Pl . BT i85 78 i L BE VT I (1) 5838 =0
HELPPAl . IR IESr . AOFAS 1743 Fl Karlsson ¥F43 J7 A AR EL R, BRIC T VE 2 70 [ AN 52 SMIUER OG5 5
BRI RO o R WURE A BOR AT 22 RS, RS BE B TR BE B BOR B B Rk

3. FFSEEARE

i F R P S A ULREE 3047 B PR A PRI 4 . (XTI RIE . BRI T SRAF PR AP 254 A B
FLFELI AL A 00 AR, 5 E PRIV PR G2 B S T B 0 ) AR [ 21 o

Brambilla 5¢ 22T I RGEIBUL I, BT AT A BRIESE R, [FM AR A B A4S EERE
VIAEIE R YRR & BB R E . IR EE R E AR 245 RO R A W B2 5% . Wang 55[23]
P [ o S 2 g JUL R 2 OGS A0 19 i, “PYIBEDE 30 N H, R —IRBEVII, FifT B ik
FIEE), TARRE . FIRBUEENEEIZ M. PR AR A MR AT (17.32 + 3.58) B R RE VT 1 (4.16 +
1.12)°, “FIFEE AT R FE B MR BT 9(9.79 £ 1.01) mm P& 2 FEVIFS 1)(3.97 £ 0.99) mm, “F3% AOFAS V¥4 H
(64.00 + 18.43) 70 $21=$1(90.32 + 5.17)5, V34 KAFS ¥4 HH(50.84 + 16.73) 73 42151 %1(90.89 + 5.08) 75, &
AR B @Y ESVELE, Tk RAF, R YR A HE R R RO . Hua 2524 [FIRER F [F) b S 4 2
AL, BEVG 35 136 MBS, “FIBEDT 37.9 AN H, AOFAS ¥4 IR AT (42.3 £ 4.9) 31 E 2R 5 (90.4 +
6.7)51, Karlsson P-5r FIARHT(38.5 + 3.2) 7 & BIARJE(90.1 + 7.8)4%, S FH [ s A i JUL g 51 =0 2 41
P IT 1B M ER G T AARYT R0 R . Ellis S5 [25 2R FH [R1 R S5 4 i wir VLA 2 a2 OG5 Mgy 12 491, 7E°F
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¥ 3.5 EIOBEVIR, 11 28R 10 4 RILH R PRI S5
4. XKTLETRAERFA

KA N AR T B B AMUA TR R — P 2 AT, IWIRECRLE, FHRAED, I H AL
PP BROC TR TT A SR IR DG T P AR o H 75 B I R A E R 26

GUILLO Z5[27]%F 53 9 &35 (54 AN IERDIEAT TP BEVI(31.5 = 6.9 M H G, Arf B iR JHEAR
AR A B 5235 - FENG 5[ 28] [ AR 1 34 BlAT 2018 T 90l i i, 2/ 24 M H S,
RIAJG AOFAS P43 M (60.3 £ 11.9)73 2 = #(94.3 £ 6.2)%r . AJ5 Karlsson $F4r A (49.0 £ 10.9) 7 4% 5 5
(87.2 £ 10.1)4r o UEBAA X8 NI EAE TR AT T ATFL Ml CFL Mfl S, Z/7E 24 N H W3k
BANHEMDRESE R, B 5 TR #aE R AR FHEL, AOFAS 1 Karlsson 173 1 B0 .4 Nl
Su S92 K, HIFBFARMEIL, FKRATEET F A4 B U 4 A A BROG 5 AMIH) o B8 R AT 7ER
J& 3~6 N HHEBIKE AR BHRIRINIZS), AR, BRI BAE, (R ARIER
J& 2 3R T AL R I R 4 R

5. _REEERER ATFL 5 CFL

VRTS8 M BT MU AR R 5 TR B H N B ATFL 5 CFL — B A7/E4+1 . Hanada Z5[30]#F 50 & B,
JEXT CLAL 8% AT B #E1T CFL B 5 I RS RAERLF, (Al s g ATFL 8E AR5 1 48
RHA AT E R T R 3E1T ATFL B CFL SR . X T R AE/ERE TR AR IR, Bl
#HiE ATFL, A5 Hamilton PR M K TG A B, IF AL EH ARG RIR AL B L
PARFEIRSEREAR[16] [31]. ATLAA L2250 i35 ATFL K& CFL 47 EH 0 B A B A B B BE R oA
FOEIR SIRGER), FEEFAR X CFL AT % E & s E #[32].

6. /&5

fige ) R ARA R MRk RO SN AN (1 2T B B R URE E B B AR U K (R S A L
BRI 2, (HRFARIEI, I B R A RAE R — e 0i, RS AU 7 . F
ARIFTERE . TERATIF AR, (EARNHE B 5T AEFEDI A 1 1A XIS, B v A OO M e PR S B S, RiTI AdAUL
R s LRSS M R W E 1 SR BT AR IR RS FAE N RS R, F A BRI, EXEAR
FHERRRIRIEZOR, KSR SITRTARIBA W RKZESR; 2 ATFL & CFL £ H A A
BRI ARER B ARMERS , BRI L ATFL 5 CFL /& B4 ik #.
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