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La ligamentoplastie 

≃ 50 %  dans les 5 dernières 
années 
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La ligamentoplastie 

SYMPOSIUM SOFCOT 2008 

310 patients avec un recul moyen de 13 ans (minimum 5 ans) 

80 à 95% de bons et très bons résultats sur l’instabilité   quelle que soit la 
technique  
 
Plus de 30% de douleurs résiduelles, facteurs péjoratifs: IMC > 26, hyper laxite ́ 
constitutionnelle, délai accident > 5 ans.  
 
5 à 20% de complications,   essentiellement cutanées (nécroses), neurologiques 
(paresthésies transitoires et névromes) et algodystrophiques.  
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13 – 35  % douleurs résiduelles ou récidives 

Les pathologies intra-articulaires pourraient être 

responsables des ces douleurs 

• Lésions ostéochondrales du talus 
• Conflit (tissulaire / osseux / mixte) 
• Ossifications 
• Lésions de la syndesmose 

2008 

RÉSULTATS 

La ligamentoplastie 
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Comment améliorer ces 

résultats ? 

Mieux selectionner les candidats , la chirurgie pour qui ? 

Améliorer la technique, quelle technique 

  



Mieux sélectionner les malades 

Le maître symptôme : DMS 

RAIDEUR DOULEUR 

INSTABILITE 
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L’arthroscopie 

1987 

2008 

2015 
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L’arthroscopie 

2008 

> 
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L’arthroscopie 

2013 

= 

Collagène de type 1 



Q
U

E
 S

A
IT

 -
 O

N
 ?

 
Conclusion 

CAI = lésions intra articulaires 

Ligamentoplastie = résultats perfectibles 

Arthroscopie 

- Suites + simples 
- Geste + précis 
- Diagnostic + exhasutif 
- Thérapeutique + exhaustive et + précise 

Meilleurs résultats à long terme ? 
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Lésions ostéochondrales du talus 

≃25% 
LODA 

2008 

Classification FOG 

Type O Type O

Type F

F G O 
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Lésions ostéochondrales du talus 
LODA 

Vidéo 1 
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Lésions ostéochondrales du talus 
LODA 



B
IL

A
N

  
L

É
S

IO
N

N
E

L
 

Lésions ostéochondrales du talus 

LODA 

Vidéo 2 



Tissulaire osseux ou mixte 

CONFLIT ANTÉRIEUR ≃80% 
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CONFLIT ANTÉRIEUR 

Tissulaire osseux ou mixte 
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  IRM (gadolinium IV) 

Tissulaire 
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Tissulaire 

Dôme supérolatéral  
du talus 

Pilon tibial 
inférolatéral 

Conflit 
tissulaire 
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Tissulaire 
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Tissulaire 

CONFLIT ANTÉRIEUR 
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Ossifications ≃35% 

FOOT & ANKLE INTERNATIONAL

Copyright ã 2010 by the American Orthopaedic Foot & Ankle Society

DOI: 10.3113/FAI.2010.0191

The Effect of an Ossicle of the Lateral Malleolus on Ligament Reconstruction
of Chronic Lateral Ankle Instability

Bom Soo Kim, MD; Woo Jin Choi, MD; Yong Sang Kim, MD; Jin Woo Lee, MD

Seoul, Korea

ABSTRACT

Background: Ossicles at the tip of the lateral malleolus are

frequently found in patients with chronic lateral ankle insta-

bility (CLAI). However, the relationship between the presence

or the size of an ossicle and the outcome of ligament recon-

struction is poorly understood. Therefore, this study aimed to

evaluate the effect of an ossicle at the tip of the lateral malleolus

on ligament reconstruction in CLAI. Materials and Methods:

Seventy-four ankleswith chronic lateral instability that received

lateral ligament reconstruction using a modified Broström tech-

nique between January 2001 and March 2007 were included.

The mean followup was 47 (range, 25 to 89) months. Ankles

were divided into 2 groups: the ossicle group (26 ankles, 35.1%)

and the non-ossicle group (48 ankles, 64.9%). Then, depending

on thesize, theossiclegroup wassubdivided intosmall (lessthan

10 mm, 14 ankles) and large ossicles (greater than 10 mm, 12

ankles). Pre- and postoperative Karlsson-Peterson ankle scores

and findings on stress radiographs were compared between

the groups. Results: Both the ossicle and non-ossicle groups

improved significantly on stress radiographs without difference

between the groups. Karlsson-Peterson ankle scores showed

functional improvement in each group, however, themean score

at last followup was significantly lower in the ossicle group

(p = 0.01). The prevalence of an osteochondral lesion of the

talus was significantly higher in the ossicle group (p = 0.046).

In ankles with large ossicles, varus stability was achieved but

anterior displacement of the talus was not improved after liga-

ment reconstruction. Conclusion: The surgeon should be aware

of the inferior functional outcome in ankles with ossicles. Also,

when the ossicle is large, excision and modified Broström tech-

nique may not besuitable toachievemechanical anteroposterior
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stability. Therefore, fusing the ossicle to the fibular tip or using

other methods of ligament reconstruction can be considered

when performing ligament reconstruction in CLAI with associ-

ated large ossicles.

Level of Evidence: I I I , Retrospective Comparative Study

Key Words: Chronic Lateral Ankle Instability; Ossicle; Size;

Intra-articular Lesions

INTRODUCTION

A variety of procedures have been described for the treat-

ment of chronic lateral ankle instability (CLAI). Among

them, the modified Broström procedure, which anatomi-

cally reconstructs the anterior talofibular ligament (ATFL)

and calcaneofibular ligament (CFL) with augmentation with

the extensor retinaculum and/or periosteal flap, has been

widely used with good long-term stability and minimal

drawbacks.6,16

Intra-articular lesions including osteochondral lesions,

loose bodies or ossicles, and synovitis and soft tissue

impingement are frequently found in patients with recurrent

ankle sprains. Therefore, when conducting lateral ligament

reconstruction, it is important to treat the associated lesions

as they may account for residual symptoms in 13 to 35% of

patients.5,11,14,16,20,26

A separate ossicle or small bony fragment at the tip of the

lateral malleolus can cause pain through recurrent irritation

of the surrounding soft tissue and subsequent synovitis and

hypertrophic soft tissue impingement.12 Also known as os

subfibulare, these ossicles are caused either by an unfused

accessory ossification center10 or avulsion fracture of the

ATFL.2,21 Its incidence in the general population ranges

from 1% to 6.67%, and they are usually asymptomatic.4,22

However, in cases with ankle instability, ossicles are found

in 10 to 38.5%.5,25

Such ossicles are embedded within the fibers of the

ATFL,13 and are usually removed before reconstructing the

lateral ligaments. However, the relationship between the

191

 by Lopes Ronny on October 23, 2016fai.sagepub.comDownloaded from 
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Chronic  ankle  instability:  current-concepts  S415

Figure  1  Treatment  algorithm  of an  ossicle  of  the  lateral  malleoli  in  patients  with  chronic  ankle  instability.

of  a  successful  ligament  reconstruction.  Few  investigators

have  reported  on the  differences  in  the  clinical  outcomes  of

arthroscopic  treatment  for  osteochondral  lesions  performed

on  lateral  ligament  reconstructed  ankles  versus arthroscopy

done  in  isolated osteochondral  lesions  in  lateral  ligament-

intact  ankles.

There  have  been  no clear  criteria  to help  surgeons

decide  whether  the  ligament  remnant  will  be  sufficient

for  Brostrom—type  procedures.  Judgment  of  this  has  his-

torically  been  unscientific,  merely  relying  on  the  surgeon’s

experience.  Normal  ligaments  consist  of  90%  type  1  col-

lagen,  which  is primarily  responsible  for  the  stiffness  and

strength  of the ligament  [93—95].  Any  decrease  of type  1

collagen  suggests  the strength  of the  ligament  is  weaker

than  the normal.  Yasui  and  Takao  compared  the  arthroscopic

and  histological  findings  of  the  ATFL  remnant,  and  clari-

fied  the  degree of  irregularity  of ATFL  fibre  in arthroscopic

assessment.  If the ATFL  had  a  highly  irregular  appearance

in  arthroscopic  evaluation,  histology  showed  that  the  liga-

ment  fibres  consisted  of  scar  tissue  without  type  I collagen

[96].  There was  good  correlation  between  the  arthroscopic

assessment  of  irregularity  of  the  ATFL  remnant  and  the  his-

tological  appearance.  They therefore  recommended  that

the  surgical  procedure  should  be selected  according  to  the

arthroscopic  assessment  of  the ATFL  remnant  (Fig.  2).

Figure  2  Selection  of  the  surgical  procedure  according  to

arthroscopic  evaluation  of  the  remnant  of  the  anterior  talofibu-

lar  ligament  (ATFL).

Therefore,  a thorough  arthroscopic  assessment  is  indi-

cated  prior  to lateral  ligament  reconstruction  in addition

to  clinical  and  radiological  examination,  unless  a  patient  is

pain-free  with  negative  radiological  assessment.  This  assess-

ment  should  include  careful  inspection  for  any  soft  tissue

impingement,  syndesmosis  widening,  osteochondral  lesions

as  well  as  the  appearance  of  the  remnant  of  the  ATFL  in

order  to  determine  the  correct  surgical  strategy.

Surgical  indications for  chronic ankle

instability

Over  the  past  40  years,  the  orthopaedic  community  has

witnessed  an  evolution  in knee  and  shoulder  surgery  for

unstable  joints  from  non-anatomic  reconstructions  utilizing

open  approaches  toward  anatomical  reconstructive  proce-

dures  performed  either  through  smaller  open  incisions  or

arthroscopically. The  surgical  treatment  of chronic  lateral

ankle  instability  is currently  evolving  in a similar  manner.

Traditional  open  procedures  to stabilize  the  ankle  using  ten-

don  grafts  placed  non-anatomically  can  result  in  a  stable

ankle.  However,  these  procedures,  such  as  the  Chrisman-

Snook,  Evans,  and  Watson-Jones,  may  over-constrain  both

the  ankle  and  subtalar  joints  resulting  in limitation  of

joint  motion  and  long  term  development  of  degenerative

arthritis.  Contemporary  techniques  emphasize  anatomic

repair/reconstruction  to  restore  stability  while  attempting

to  minimize  these  complications.

For  the  purposes  of this  article,  we  define  repair  as  the

primary  or secondary  suturing  of the torn  lateral  ligaments.

A  reconstruction  refers  to  the replacement  of the  chroni-

cally  deficient  lateral  ligaments  with  local  tissues  or with

autograft  or  allograft  tissue.

Local  ligament  soft  tissue  repair  techniques

The  classic  Broström  procedure  is a  true  repair  of  the  lateral

ligaments  including  the  ATFL  and  the  CFL.  However, it is

rarely  performed  as  a stand-alone  procedure.  Since  it  is  usu-

ally  augmented  with  a transfer  of the  extensor  retinaculum
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Ossifications ≃35% 
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Lésions de la syndesmose ≃25% 
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Réparation all inside ATFL 
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Agenda Académie de la Cheville 

22 novembre 2016 de 20h à 20h45  

Les bonnes pratiques en ligamentoplastie de cheville 

// Par Dr Yves Tourné,  

M.D.,Ph.D., chirurgien au Centre Ostéo-articulaire des Cèdres (38), Orthopaedic Surgery, Foot & Ankle Surgery,  

Past President of AFCP, President elected of EFAS 
 

29 novembre 2016 de 20h à 20h30  

Posture et instabilité de cheville: le point sur les données scientifiques 

// Par Romain Terrier et Grégoire Mitonneau, Ph.D., docteurs en biomécanique 

 

6 décembre 2016 de 20h à 20h30  

La faiblesse des éverseurs et instabilité de cheville: le point sur un débat de longue date  

// Par Romain Terrier et Grégoire Mitonneau, Ph.D., docteurs en biomécanique 

 

20 décembre 2016 de 20h à 20h30  

Prise en charge de l'entorse de cheville sur le terrain, mécanismes lésionnels & traumatismes associés 

// Par Brice Picot, kiné du sport - M2R - Fédération Française de Handball - SFMKS 



MERCI DE VOTRE ATTENTION 
&  

À BIENTÔT ! 

Prochaines formations de l ’Académie de la Cheville :  
http://www.myolux.com/fr/evenements-myolux-orthese-cheville.php  
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