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Clinical curative effects and safety of arthroscopic surgery versus open surgery for treatment of chronic lateral
ankle instability : a meta — analysis

XU Weibin,SUN Zhesi, LIN Haiqing,JIA Shaohua

The Second Hospital of Jiaxing City, Jiaxing 314001 , Zhejiang, China

ABSTRACT Objective:To compare the clinical curative effects and safety of arthroscopic surgery versus open surgery in treatment of
chronic lateral ankle instability( CLAT) . Methods: All articles about arthroscopic surgery (arthroscopic surgery group ) versus open surgery
(open surgery group ) for treatment of CLAI included from database establishing to April 2020 were retrieved from China National Knowledge
Internet, WanFang Database , Pubmed, Cochrane Library and Embase through computer. The articles were retrieved and screened, the infor-
mation was extracted and the bias risk of included researches in the articles was assessed,followed by Meta — analysis on ankle pain visual
analogue scale( VAS) score , American Orthopedic Foot and Ankle Society (AOFAS) ankle — hindfoot score, Karlsson ankle score, talar tilt
angle( TTA) ,anterior drawer test( ADT) and complication incidence by using RevMan5. 3 software. Results: Six articles were included in
the final analysis,including 1 randomized controlled trial(RCT) article and 5 non — RCT articles. The results of Meta — analysis demonstra-
ted that there was no statistical difference in ankle pain VAS score, AOFAS ankle — hindfoot score, Karlsson ankle score, TTA, ADT and
complication incidence between the 2 groups after the surgery(I* =74% ,SMD = —0. 43,95% CI( - 1.09,0.23) ,P =0.210;* =0% ,
SMD =0.26,95% CI( -0.02,0.55),P =0.070;" =68% ,SMD =0.17,95% CI( -0.35,0.69) ,P =0.520;I° =0% ,SMD =0. 13,
95% CI( —0.24,0.50) ,P =0.480;° =0% ,SMD = -0.07,95% CI( —0.42,0.28) ,P =0.710;I" =0% ,0R =0. 53,95% CI(0. 15,
1.91),P =0.330). Conclusion : Available evidences suggest that the arthroscopic surgery is similar to open surgery in clinical curative
effects and safety in treatment of CLAI.

Keywords arthroscopes ; chronic lateral instability of the ankle joint;meta — analysis ; systematic review
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