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Treatment of posterior ankle impingement syndrome under arthroscopy

LI Zhenwei HUANG Degang HAN Guansheng
Department of Orthopedics The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To investigate the effects of arthroscopic treatment of posterior ankle impingement syndrome.Methods: Retrospectively study was per—
formed in 20 cases of posterior ankle impingement syndrome treated from March 2009 to October 2015.0f the 20 patients 14 were males and 6 females. The
patients aged from 19 to 58 years.Right ankle injury was noted in 15 patients and left ankle in 5 patients.Seventeen patients had a history of ankle injury
in which 7 cases were acute and 10 chronic sprains. Arthroscopic surgery was performed via posterolateral and posteromedial approaches consisting of re—
moval of the osteophyte chondroplasty and joint debridement.Postoperative outcomes were evaluated using the American Orthopedic Foot and Ankle Society
( AOFAS) score and visual analogue scale( VAS) score.Results: All patients were followed up from 8 to 27 months. AOFAS scoring was increased to postop—
erative( 89.4+4.6) points from preoperative( 35.8+11.2) points( t=17.561 P<0.01) whereas VAS scoring was reduced to ( 2.8+1.5) by final follow-up
from 6.7+2.2) before surgery(t=7.767 P<0.01) .The ankle joint flexion angle was significantly improved significantly from preoperative( 30.2+2.3) ° to
(43.1+1.4) ° indicated by final follow-up( t=-30.099 P<0.01) .All patients had a good healing and restoration of ankle rotation and no verve and vascu—
lar injuries occurred.Conclusion: Arthroscopic joint debridement and management of complications may be one of the effective methods for posterior ankle
impingement syndrome and this technique has many advantages including minimal invasion safe and tailed procedure as well as early postoperative recov—
ery of the ankle function.
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