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Abstract Objective: To explore the clinical efficacy of two surgical methods in the treatment of chronic
lateral ankle instability (CLAI). Methods: A total of 117 patients with CLAI caused by sprain who were
treated in Yichang Central People’'s Hospital from January 2020 to January 2025 were included. According to
different treatment methods, they were divided into the observation group(n =65) who underwent peroneal
tendon sheath reinforcement to repair the calcaneofibular ligament and the control group(n =52) who were

treated with suture anchors for direct repair of the calcaneofibular ligament. The clinical efficacy of the two
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groups was compared. Results: The observation group demonstrated significantly shorter postoperative
recovery time for normal activities [ (5.1541. 11) weeks vs (5. 80+ 1. 22) weeks ], reduced talus tilt angle
after 6 months [ (4, 72+ 1. 29)° vs (5. 97+ 1. 67)°] and decreased talus anterior displacement [ (4. 11 =+
0.95) mm vs (4.99-+1.02) mm_] compared to the control group (all P<C0.05). At 6 months after operation,
the American Orthopaedic Foot and Ankle Society ankle and hind foot function score [ (85. 35=+£09.10) vs
(81.03=£7.55) ] and the star excursion balance test comprehensive score [ (78.08=%6.37) vs (74.1845.32)]
in the observation group were significantly higher than those in the control group, the visual analogue scale
score [ (1.8740.90) vs (2.5541. 48)] was significantly lower than that in the control group (all P<C0. 05).
The postoperative effective rate in the observation group (92. 31% vs 78. 85%) was higher than that in the
control group (P<C0. 05). Conclusion: Peroneal tendon sheath reinforcement for repairing the calcaneofibular

ligament in the treatment of CLLAI can improve the postoperative ankle joint function, and enhance the lateral

ankle ligament tissue and joint stability.
Keywords peroneal tendon sheath;
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