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[Abstract] Objective To investigate the clinical efficacy of arthroscopic simple repair technique and en-
hanced repair technique in the treatment of chronic lateral ankle instability (CLLAI). Methods Forty-one cases
of CLAI treated in the General Hospital of Northern Theater Command of PLA from January 2018 to January
2019 were selected and conducted arthroscopic lateral ankle ligament repair or enhanced repair treatment. The
follow up data in 39 cases were complete. Among them, 18 cases conducted the anterior talofibular ligament
repair with wire anchor under arthroscopy and were included in the repair group,while 21 cases conducted the
arthroscopic enhanced repair with linear anchors and knots free anchors and were included in the enhanced re-
pair group. The postoperative follow up lasted for 12 months. The VAS score and AOFAS ankle-hind foot
score before operation and in postoperative,3,6,12 months were compared between the two groups. The effi-
cacies of treating CLLAI by the two operation modes were evaluated. Results The preoperative VAS score and
AOFAS ankle-hind foot score had no statistical differences between the two groups (P >>0. 05). The VAS
score at postoperative time points had no statistical difference between the enhanced repair group and repair
group (P>>0.05). The AOFAS ankle-hind foot score in the enhanced repair group was higher than that in the

repair group,and the difference was statistically significant (P <Z0. 05). No serious complications occurred in
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the grouped patients during the follow up period. Conclusion
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In terms of pain and ankle function, the effect of

arthroscopic enhanced repair in treating CLLAI is better than that of simple repair.
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