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Arthroscopic Treatment of Anterior Ankle Impingement

Sang Roc Han, M.D., Young Bin Lee, M.D., and Hak Jun Kim, M.D.,, Ph.D.~

Deaprtment of Orthopecis Surgery, Guro Hopsital, Korea University, Seoul, Korea

Anterior ankle impingement is a frequent cause of chronic ankle pain and swelling. A pathological examination has been reclassified as
“anterior ankle impingement syndrome.” Soft tissue impingement is prevalent in the anterolateral compartment of the ankle, while a
bony spur often causes impingement in the anteromedial compartment. Although open surgery has yielded good outcomes historically, it
is associated with several complications. On the other hand, the development of ankle arthroscopy has reduced these risks significantly
and has been used effectively in numerous studies to treat impingements caused by anterior bony spurs or soft tissue. An accurate
preoperative clinical diagnosis and diagnostic imaging are critical for surgical planning, particularly for identifying bony spurs in front of the
ankle. Narrowing joint space, large bone fragments, and other factors can influence the surgical outcomes. Computed tomography scans
precisely evaluate the bony spur size, while magnetic resonance imaging scans help assess soft tissue lesions. Therefore, understanding
diagnosis and treatment is important, and an accurate understanding of patient prognostic factors, such as osteoarthritis and degenerative
osteoarthritis, eventually affects patient outcomes. This paper discusses the clinical symptoms, causes, diagnosis, surgical method, and
postoperative rehabilitation of anteromedial and anterolateral ankle impingement syndrome and reports the results of arthroscopic surgery.

Key words: ankle joint, impingement syndrome, arthroscopy, osteophyte, soft tissue
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Figure 1. Standard weight-bearing lateral radiographs of the ankle.
Anterior tibiotalar joint osteophytes and joint space narrowing are visible
(arrow).
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Figure 2. Axial T1-weighted magnetic resonance image of the ankle
joint. The anterolateral gutter shows hypertrophy of the synovium and
soft tissue impingement (circle).
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Figure 3. Sagittal computed tomography image of the ankle joint.
Anterior tibia and talus bony spur impingement are presented (arrows).
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Figure 4. Arthroscopic image of anteromedial ankle impingement. (A)
|dentification of osteophyte anterior tibia. (B) Using burrs resection of
osteophyte in front of the tibia.
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