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[ Abstract]  Objective To investigate the postoperative 2 — 4 year clinical outcomes of the chronic lateral ankle instability
combined with chondral lesions. Methods The study was performed with 38 patients with chronic lateral instability combined with
chondral lesions. Those patients underwent arthroscopic cartilage repair or debridement and insertion site reconstruction of the lateral
ankle ligament from August 2010 to March 2012. There were 20 males and 18 females, with a mean age of (31.7 £10.6) years old.
The preoperative and postoperative VAS scores, AOFAS scores, Tegner scores, ankle stability, and the range of motion (ROM) were
followed up and compared. ~ Results The follow-up duration was 28 —45 (36.6 +4.3) months. The median postoperative VAS
scores [4.0 (0-7) vs. 0 (0-7), Z=-4.210, P=0.000], AOFAS scores [74.0 (30 -=92) vs. 95.0 (52 -100), Z =
-5.203, P=0.000], and Tegner scores [4.0 (1 —=8) vs. 5.0 (1 -8), Z= -2.631, P=0.009] were significantly improved from
the preoperative levels. The ratio of recurrence and the ROM restriction were 28.9% (11/38) and 23.7% (9/38), respectively.
Conclusion The postoperative mid-term outcomes are good in patients with chronic ankle instability combined with chondral lesions,
with pain relieved and the joint function improved obviously. However, the ROM restriction is common.
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