Mr Baljinder Dhinsa MBBS MRCSEd FRCSEd(Tr&Orth) MSc 
Consultant Orthopaedic Surgeon 
Foot and Ankle Injuries
What is ankle instability?

The ankle joint is stabilised by soft tissue around it, and when the ankle rolls over these tissues can become stretched, disrupted or completely torn. Around the ankle the ligaments on the outer or lateral side (anterior talofibular ligament and calcaneo-fibular ligament) are most commonly affected. Trauma is often the cause however some patients may have hypermobility as well.

Typically, there is pain around the injured area with swelling, which may be associated with instability when walking or running.

Treatment

Initial management for all ankle sprains without a fracture should be protection of the joint (ankle brace or walking boot), rest (crutches), compression (sometimes a compression bandage is of help) and elevation. Analgesics and non-steroidal anti-inflammatory medication may also be used. Early functional physiotherapy will be instigated to help with the recovery.

Surgery should only be considered after an appropriate time trying non-operative measures and these were ineffective.

With persistent pain and symptoms of instability surgical intervention can be considered. In this operation the lax ligaments are first taken off the bone. They are then secured with a special stitch and advanced and reattached by drill holes into a bony channel made on the bone (fibula for lateral structures). This tightening procedure is reinforced with repair of the overlying tissue (retinaculum) as well.
Recovery

Your leg will be placed in a below-knee cast for 2 weeks, at which stage a wound check will be performed and a complete below-knee cast applied for a further 4 weeks. For this initial 6 weeks no weight-bearing will be permitted, and crutches will be supplied for support. Elevation, above the heart level, as much as possible, is important. After 6 weeks, a walking boot will be applied, and weight-bearing will be permitted in the boot and physiotherapy instigated. 

Return to work can be expected at 6-8 weeks for jobs that are sedentary and 12-16 weeks for more manual and labour-intensive type jobs.

Return to driving will not be before 6 weeks and you must be able to perform an emergency stop. It is important to inform your insurance company of the type of procedure that has been undertaken to ensure the cover is valid.

Return to sports that are non-impact can be initiated at 6 weeks (training is allowed), however impact sporting activities are not permitted before 12 weeks

Complications

As with any surgery there are potential risks. This will be discussed in more detail during the consultation, however common complications are stiffness, swelling, nerve injury, infection, failure for symptoms to settle and irritation from the wound.

Swelling can be expected to be present for up to 6 months, particularly in the evenings.

Infection rates are low, and I do request antibiotics to be given before making a skin incision, however if infection does occur this can cause significant problems. If a skin infection is present, this can be managed with antibiotics. In situations where there is a deep infection, it may be necessary to perform further surgery, combined with a prolonged course of antibiotics.

Nerve injury can result in numbness or tingling over the foot from irritation of the superficial peroneal nerve or sural nerve. Usually temporary, however in a small number of cases may become permanent.

Sutures can rarely become prominent and cause pain from irritation of the overlying soft tissues. If this is persistent the sutures may require removal.

Chronic Regional Pain Syndrome can develop when the nerves around the operative field become overly sensitive. Swelling, skin changes and stiffness are seen and can be debilitating, however it is an uncommon complication. This is usual managed by a specialist in pain management.
Deep vein thrombosis/Pulmonary embolism is rare with this surgery however anticoagulation medication is given to try to prevent clots forming whilst the leg is immobilised. This is a prophylactic measure, but a clot can still form despite this.
