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Effectiveness of Microinvasive Arthroscopic Therapy of
Bony Ankle Impingent Symdrome

CHEN Jiming,ZHONG Huan,CHEN Haicong, et al
( Department of Orthopedics , Affiliated Hospital of Guangdong Medical College,
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Abstract: Objective To explore the effectiveness of Microinvasive arthroscopy for bony ankle impingement syn-
drome. Methods 18 patients with bony ankle impingement syndrome were treated with arthroscopy surgery. Among them,
there were 14 males and 4 females with an average age of 27. 6 years(range,16 ~55 years). Fourteen patients had a history of
obvious ankle sprains. The disease duration was 7 ~66 months ( mean,22.5 months). All cases had ankle pain, limitation of
activity, and positive results of ankle impact test. Arthroscopic intervention included removing osteophytes, debriding fabric
scars and synovial membrane tissues,and removing osteochondral fragments , mending the damage of articular cartilage surface.
Results  All patients were followed for 5 ~18(mean 10.0) months. The efficacy was evaluated by the American Orthopedic
Foot and Ankle Society (AOFAS). There were 10 cases in excellent,6 cases in good grade,and 2 cases in medium grade. The
excellent and good rate was up to 88.9% . Among the 18 cases,there were no complications such as postoperative infection,
neurologic damage ,and injury of blood vessel. One case showed foot back numb,1 case had dorsalis pedis artery injury.
Conclusion It showed that arthroscopy surgery is an effective therapeutic method for bony ankle impingement syndrome.
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