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[Abstract] Objective To explore the therapeutic effect of artificial LARS ligament in chronic lateral
ankle instability. Methods A retrospective analysis was done on 30 cases of chronic lateral ankle instability
in the Department of Orthopedics of our hospital from January 2018 to December 2019. They were all male,
aged (23.1+5.3) years (18-27 years), and there were 19 cases of left ankle and 11 cases of right ankle. The same
doctor used supine total arthroscopy to reconstruct the Y -shaped artificial LARS ligament of the lateral ankle.
The incision healing at 2nd week postoperatively and the inversion stress position of the talus tilt angle before
and 12 months after the operation were observed. The American Orthopaedic Foot and Ankle Society (AOFAS),
Kofoed score and visual analogue scale (VAS) score were recorded before operation and at the last follow-up.
The patients were advised to perform relevant rehabilitation exercises after the operation. Results The ankle
incisions in all cases healed well without complications such as infection. The follow-up time was (12.6+1.7)
months (12-24 months). All cases recovered well after operation. The AOFAS score and Kofoed score increased
from 42.20+5.98 and 66.17+3.31 before operation to 80.63+5.39 and 81.60+4.35 after operation, the VAS score
decreased from preoperative (7.63+0.85) to postoperative (1.03+0.67), and the talus inclination angle of varus
stress level was reduced from 14.73°+1.46° before operation to 2.83°+1.01° 12 months after operation. The
difference was statistically significant (P < 0.05). All postoperative rehabilitation exercises reached the expected
goals. Conclusion The application of artificial LARS ligament in the treatment of chronic lateral ankle
instability has a satisfactory effect. It has advantages such as good stability of the ankle joint and rapid recovery
of exercise. It can effectively avoid deep vein thrombosis and muscle atrophy of the lower limbs. It is worthy of

clinical promotion.
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