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Clinical Effect Analysis of Arthroscopic Modified Brostrém
Technique for the Treatment of Chronic Ankle Instability*
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Abstract: Objective Evaluate the degree of improvement in ankle pain and function of patients with chronic ankle instability (CAl), treated with arthroscopic
modified brostréom technique. Methods Retrospective cohort study, This analysis inclouded 22 CAl patients who underwent surgical treatment at
Peking University Shenzhen Hospital from June 2023 to August 2023, 12 males and 10 females. The age ranged from 19 to 48 years old, with an average
of 30.0546.80 years old. Ankle pain and function were evaluated using the Visual Analog Scale (VAS), Tegner score, American Orthopaedic Foot & Ankle
Society score (AOFAS), Karlsson Ankle Function Scale (KAFS), and Foot and ankle outcome score (FAOS) (including pain, symptoms, sports, quality of life,
and daily living ability). Resufts All 22 patients were followed up with an average follow-up time of 20.32+0.48 months. Compared with preoperative,
postoperative ankle pain was significantly improved in VAS, Tegner score, AOFAS,FAQS, and KAFS score, with statistical significance (P<0.05). Conclusion In
CAl patients, the arthroscopic modified Brostrom technique to repair the ankle talofibular anterior ligament can reduce pain, improve stability, enhance
patient athletic ability, and achieve good clinical outcome scores.
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