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Research Progress of Arthroscopic Lateral Collateral Ligament Repair
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Abstract Lateral collateral ligament injury is uaually caused by lateral ankle sprain, most patients can be
cured after conservative treatment. However, conservative treatment failed in some patients, and gradually
develop chronic lateral ankle instability (CLLAD , requiring surgical treatment. Brostém-Gould surgery is the
preferred treatment for CLLAI, but Brostém-Gould surgery in open way has shortcomings, such as wound
trauma and difficulty in diagnosis and management of secondary intra-articular lesions. Arthroscopic surgery
is widely used in recent years due to less trauma, faster recovery, less damage to the anterolateral structure of
the ankle, which can deal with intra-articular lesions, with similar postoperative effect to that of open
surgery. With the development of arthroscopic technique, there are some controversies about the positioning
of bone markers, the application of anchors, and the treatment of calcaneofibular ligament and inferior
extensor support band in arthroscopic lateral collateral ligament repair. In this paper, the development and
controversy of lateral collateral ligament repair under arthroscopy are reviewed systematically.
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