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Accelerated Rehabilitation after Surgical Repair of
Acute Lateral Ligament Disruption of the Ankle
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Abstract

After surgical treatment of the subacute lateral ligament injury of the ankle (LIA), an accelerated
rehabilitation promotes maturity of ligament and may enable early returning to athletic activities. We
performed accelerated rehabilitation into subacute LIA cases after ligament repair with suturing to
gain enough initial strength for accelerated postoperative rehabilitation. The subjects included 132
LIA cases. Postoperatively, the patients were randomly allocated to two groups. Cases in group S
were immobilized their ankle with elastic orthoses after surgery until an unstable feeling disappeared,
and the range of motion training began the automatic movement from the next day. Cases in group
F were immobilized their ankle with elastic orthoses after a below-knee plaster for 6 weeks. And in
both group full weight bearing was allowed at the next day, We compared the JSSF scoring scales,
talar tilting angle (TT) in stress radiographs at one year after surgery, and the periods for returning
the initial sports activities between the two groups. Both group had satisfactory results in JSSF
score, TT, and AD. Regarding the periods for returning the initial sports activities, cases in group S
returned significantly earlier (an average periods of 10.1 weeks) than those of group F (164 weeks).
We concluded that the accelerated rehabilitation after reconstructive surgery for fresh LIA with a
ligament suture, is useful for earlier returning to initial sports activities in LTA cases.
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