World Jo

CS

World | Orthop 2011 April 18; 2(:

K SIS tlé/gy Lt I;s‘/l/l‘?y . t‘ll‘oly') 2

B X3 .
Bomamge WWW.Wjgnet.com




wJ

A peer-reviewed; online; open-access jowrnal of orthopedics

World Journal of

Orthopedics

Editorial Board

2010-2014

The World Journal of Orthopedics Editorial Board consists of 122 members, representing a team of worldwide experts in
orthopedics. They are from 30 countries, including Australia (7), Austria (1), Belgium (1), Brazil (1), Canada (3), China
(13), Denmark (1), Finland (2), Germany (6), Greece (1), India (3), Iran (1), Israel (1), Italy (8), Japan (6), Morocco (1),
Netherlands (4), Norway (2), Portugal (1), Serbia (2), Singapore (2), South Korea (6), Spain (1), Sri Lanka (1), Sweden
(2), Switzerland (2), Tunisia (1), Turkey (1), United Kingdom (3), and United States (38).

PRESIDENT AND EDITOR-IN-
CHIEF
Lian-Sheng Ma, Beijing

STRATEGY ASSOCIATE
EDITORS-IN-CHIEF

Jenni M Buckley, San Francisco
Vijay K Goel, Toledo

James F Griffith, Hong Kong
Thomas W Kaminski, Newark
Enrico Pola, Rome

Masato Takao, Tokyo

GUEST EDITORIAL BOARD
MEMBERS

Chih-Hwa Chen, Keelung
Ruei-Ming Chen, Taipei

Yen-Jen Chen, Taichung
Ko-Hsiu Lu, Taichung

Chen Yuk-Kwan, Kaohsiung

MEMBERS OF THE EDITORIAL
BOARD

e
-

Australia

Gerald ] Atkins, Adelaide
Gregory lan Bain, Adelaide
Changhai Ding, Hobart
Herwig Drobetz, Mackay
Gordon L Slater, Albury
Mark Watsford, Sydney
Cory ] Xian, Adelaide

[
I Austria

Florian Kutscha-Lissberg, Vienna

(4 9

_gu;ﬁ:mg@ WJO | www.wjgnet.com

I Belgium

Olivier Bruyere, Liege

E...

Francisco Bandeira Farias, Recife

L

Richard E Buckley, Calgary
Richard Kremer, Montreal
Fackson Mwale, Montreal

*::

China

Yu-Ming Chen, Guangzhou
Lui Tun Hing, Hong Kong
Kai-Fu Huo, Wuhan
Xiang-Hang Luo, Changsha
Marco YC Pang, Hong Kong
Tak Chuen Wong, Hong Kong

Denmark

Morten Tange Kristensen, Copenhagen

+=..

Timo Jarveld, Tampere
Yr1jo T Konttinen, Helsinki

Germany
Stefan Grote, Munich

Karsten Knobloch, Hannover

Philipp Kobbe, Aachen

Volker Schoffl, Bamberg

Arndt P Schulz, Liibeck

Lars V Baron von Engelhardt, Bochum

. —
—— Greece

Konstantinos N Malizos, Larissa

.ﬁ.
I 1ndia

Antony Gomes, Calcutta
Kunal Sharan, Lucknow
Divya Vohora, New Delhi

“ﬂ.... =

St
NN Iran
Sayed Javad Mousavi, Tehran

meesssss Israel

Alexander Blankstein, Ramat Hasharon

I I Italy

Giuseppe Banfi, Milano

Patrizia D’ Amelio, Torino

Marcello Maggio, Parma

Pasquale De Negri, Rionero in Vulture
Andrea Giusti, Genova

Alberto Gobbi, Milan

Raoul Saggini, Chieti

Jun Iwamoto, Tokyo

Japan

April 18, 2011




(49

3,.;:;::..9@ WJO | www.wjgnet.com April 18, 2011




/{/ (]‘ World Journal of
Orthopedics

Contents Monthly Volume 2 Number 4 April 18,2011

EDITORIAL 31 Delayed reconstruction of lateral complex structures of the ankle

Slater GL, Pino AE, O’Malley M

(4 9

Jg.,;;:mg@ WJO | www.wjgnet.com I April 18,2011 | Volume 2 | Issue 4 |



Contents

World Journal of Orthopedics
Volume 2 Number 3 April 18, 2011

ACKNOWLEDGMENTS I

Acknowledgments to reviewers of World Journal of Orthopedics

APPENDIX I

I-v

Meetings

Instructions to authors

ABOUT COVER

Slater GL, Pino AE, O'Malley M. Delayed reconstruction of lateral complex
structures of the ankle. World J Orthop 2011; 2(4): 31-36
http://www.wjgnet.com/2218-5836/full /v2/i4/31.htm

AIM AND SCOPE

World Journal of Orthopedies (World | Orthop, WJO, online ISSN 2218-5836, DOI: 10.5312)
is a monthly peer-reviewed, online, open-access, journal supported by an editorial board
consisting of 122 experts in orthopedics from 30 countries.

The aim of WJO is to report rapidly new theories, methods and techniques for pre-
vention, diagnosis, treatment, rehabilitation and nursing in the field of orthopedics. WJO
covers diagnostic imaging, arthroscopy, evidence-based medicine, epidemiology, nursing,
sports medicine, therapy of bone and spinal diseases, bone trauma, osteoarthropathy, bone
tumors and osteoporosis, minimally invasive therapy, traditional medicine, and integrated
Chinese and Western medicine. The journal also publishes original articles and reviews
that report the results of applied and basic research in fields related to orthopedics, such as
immunology, physiopathology, cell biology, pharmacology, medical genetics, and pharma-
cology of Chinese herbs.

FLYLEAF I-11

Editorial Board

World Journal of Orthopedics

LAUNCH DATE
November 18, 2010

SPONSOR

Beijing Baishideng BioMed Scientific Co., Ltd.
Room 903, Building D, Ocean International Center,
No. 62 Dongsihuan Zhonglu, Chaoyang District,
Beijing 100025, China

Telephone: +86-10-8538-1892

Fax: +86-10-8538-1893

E-mail: baishideng@wignet.com

http:/ /www.wjgnet.com

EDITING

Editotial Board of World Journal of Orthopedics
Room 903, Building D, Ocean International Center,
No. 62 Dongsihuan Zhonglu, Chaoyang District,
Beijing 100025, China

Telephone: +86-10-5908-0036

Fax: +86-10-8538-1893

E-mail: wjo@wjgnet.com
http://www.wjgnet.com

PUBLISHING

Baishideng Publishing Group Co., Limited
Room 1701, 17/F, Henan Building,

No0.90 Jaffe Road, Wanchai, Hong Kong, China
Fax: 00852-3115-8812

Telephone: 00852-5804-2046

Responsible Assistant Editor: I Zhang Responsible Science Editor: Hong Sun
EDITORS FOR Responsible Electronic Editor: Hong Sun Proofing Editorial Office Director: Hong Sun
THIS ISSUE Proofing Editor-in-Chief: Lian-Sheng Ma
NAME OF JOURNAL E-mail: baishideng@wignet.com EDITORIAL OFFICE

http:/ /www.wignet.com Hong Sun, Director

World Journal of Orthopedics

Room 903, Building D, Ocean International Center,
No. 62 Dongsihuan Zhonglu, Chaoyang District,
Beijing 100025, China

Telephone: +86-10-5908-1630

Fax: +86-10-8538-1893

E-mail: wjo@wjgnet.com

http:/ /www.wignet.com

SUBSCRIPTION

Beijing Baishideng BioMed Scientific Co., Ltd.
Room 903, Building D, Ocean International Center,
No. 62 Dongsihuan Zhonglu, Chaoyang District,
Beijing 100025, China

Telephone: +86-10-8538-1892

Fax: +86-10-8538-1893

E-mail: baishideng@wjgnet.com

http:/ /www.wjgnet.com COPYRIGHT

© 2011 Baishideng, Articles published by this Open-
Access journal are distributed under the terms of the
Creative Commons Attribution Non-commercial License,
which permits use, distribution, and reproduction in any
medium, provided the original work is properly cited, the
use is non commercial and is otherwise in compliance
ISSN with the license.

ISSN 2218-5836 (onlinc)

ONLINE SUBSCRIPTION
One-Year Price 216.00 USD

PUBLICATION DATE
April 18,2011

SPECIAL STATEMENT

All articles published in this journal represent the
viewpoints of the authors except where indicated
otherwise.

PRESIDENT AND EDITOR-IN-CHIEF
Lian-Sheng Ma, Bezjing

STRATEGY ASSOCIATE EDITORS-IN-CHIEF
Enrico Pola, Rome

Masato Takao, Tokyo

James F Griffth, Hong Kong

Thomas W Kaminski, Newark

Jenni M Buckley, San Francisco

Vijay K Goel, Toledo

INSTRUCTIONS TO AUTHORS
Full instructions are available online at http://www.
wjgnet.com/2218-5836/¢_info_20100722172650.htm.

ONLINE SUBMISSION
http:/ /www.wignet.com/2218-5836office

(49

Boiohidengs  WJO | www.wjgnet.com

I April 18,2011 | Volume 2 | Issue 4 |




wdJ 0

World Journal of
Orthopedics

Online Submissions: http:/ /www.wjgnet.com/2218-58360ffice

wjo@wijgnet.com
doi:10.5312/wjo.v2.i4.31

World | Orthop 2011 April 18; 2(4): 31-36
ISSN 2218-5836 (online)
© 2011 Baishideng. All rights reserved.

BRIEF ARTICLE

Delayed reconstruction of lateral complex structures of the

ankle

Gordon L Slater, Alejandro E Pino, Martin O'Malley

Gordon L Slater, Sports Foot and Ankle Surgery, Edgecliff
Sydney NSW 2027, Australia

Alejandro E Pino, Hospital for Special Surgery, Department of
Foot and Ankle Surgery, 535 E 70 St., New York, NY 10021,
United States

Martin O'Malley, Hospital for Special Surgery, Department of
Foot and Ankle Surgery, 535 E 70th St., New York, NY 10021,
United States

Author contributions: Slater GL, Pino AE and O’Malley M
contributed equally to writing this work; Slater GL contributed
data.

Correspondence to: Gordon L Slater, MD, Sports Foot and
Ankle Surgery, Level 2, Suite 211, 204-233 New South Head
Road, Edgeclift NSW 2027, Australia. gslater@jakll.com.au
Telephone: +61-1300388778 Fax: +61-60409555

Received: December 29, 2010 Revised: April 8, 2011
Accepted: April 15,2011

Published online: April 18, 2011

Abstract

Lateral ankle instability is one of the most common
and well-recognized conditions presenting to foot and
ankle surgeons. It may exist as an isolated entity or in
conjunction with other concomitant pathology, making
it important to appropriately diagnose and identify
other conditions that may need to be addressed as
part of treatment. These associated conditions may
be a source of chronic pain, even when the instability
has been appropriately treated, or may lead to failure
of treatment by predisposing the patient to ankle
inversion injuries. The primary goal of this editorial is
to provide a brief summary of the common techniques
used in the delayed reconstruction of lateral ankle
ligamentous injuries and present a method we have
successfully employed for over 15 years. We will also
briefly discuss the diagnosis and treatment of the more
common associated conditions, which are important
to identify to achieve satisfactory results for the
patient. We present the outcomes of 250 consecutive
reconstructions performed over the last 10 years and
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describe our operative technique for addressing lateral
ankle ligamentous injuries.

© 2011 Baishideng. All rights reserved.
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INTRODUCTION

Ankle instability is one of the most common conditions
treated by orthopedic surgeons, especially those
specializing in conditions of the foot and ankle or sports
medicine!™”, Tt is generally accepted that the majority of
these injuries can be treated successfully with conservative
measures, yet there remains a percentage of patients that
go on to suffer from sequelae of the injury. Most patients
with chronic complaints stemming from the initial event,
found to be as high as 20% of individuals sustaining
twisting injuries, complain of stiffness or various
patterns of instabilityl}ij. These chronic conditions can
usually be treated with conservative modalities and are
tolerated well by the majority of patients but, in the case
of gross instability or high patient activity level, surgical
intervention may be warranted. Recent literature has
found an association between ankle instability and the
development of osteoarthritis, which may be a cause of
prolonged and worsening symptoms after neglected ankle

April 18,2011 | Volume 2 | Issue 4 |
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instability[é’7]. Determining which patients may go on to
chronic instability and the appropriate time to intervene
with more aggressive forms of treatment continues to be
a challenge for treating physicians.

PATHOGENESIS

Colville described reconstruction of the lateral ligamen-
tous complex of the ankle after a combined inversion-
plantar flexion injury of the foot, which led to rupture
of the ankle joint capsule, antetior talofibular ligament
(ATFL) and the calcaneofibular ligament (CFL)".
Brostrom, well known for his contribution to the diag-
nosis and treatment of ankle instability, found that 27%
of patients evaluated for ankle injuries with ATFL dis-
ruption had concomitant CFL involvement. Fifty eight
percent of these patients had increased inversion of the
ankle when compared to the uninvolved extremity"”.
Advanced imaging may not be necessary in the evalua-
tion of all patients with ankle inversion injuries but, when
obtained, rarely show injury to the posterior talofibular
ligament, even in the setting of ATFL and CFL disrup-
tion""”. On the other hand, MRI evidence of ATFL dis-
ruption may not be clinically significant. MRI has proven
useful in the evaluation of chronic ankle discomfort after
recurrent ankle injuries, especially when attempting to
identify associated injuries, such as osteochondral injuries
or peroneal pathology. One should keep in mind, howev-
er, that a normal MRI does not preclude ankle instability.

DIAGNOSIS

Patients with ankle instability typically present for treat-
ment after sustaining a severe twisting injury which has
progressed to recurrent sprains. The severity of the inju-
ry has been linked to the clinical presentation, such that
those patients who are unable to bear weight or return to
sport immediately after the injury or have difficulty walk-
ing on uneven surfaces usually have, at the very least, a
complete rupture of the ATFL"".

Diagnosis is typically based on clinical findings and
is made when there is increased laxity on antetior drawer
and inversion testing compared to the contralateral ankle.
An attempt to isolate rotational instability of the ankle
helps to identify if there is an injury to the syndesmosis.
Other findings in these high ankle sprains include inability
to perform a single leg hop on the involved side, a posi-
tive squeeze test and pain with external rotation of the
ankle. Some advocate the use of stress radiographs in the
workup of ankle laxity, while others question the validity
of this modality'">'”. The use of the Telos device aims to
more objectively quantify the degree of instability"* ",

In order to ensure optimal results in treating patients
with ankle instability, it is of utmost importance to iden-
tify and treat pathology that may be a result of, or lead
to, ankle instability. Examples of associated pathology
include osteochondral defects, peroneal injuries and neu-
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rological conditions leading to muscle imbalance. The
heel should be examined for proper alignment because
varus malalighment may lead to recurrent injuries after
treatment, or failure of ligamentous reconstruction.

Most advocate conservative treatment for acute liga-
mentous injuries although there is some evidence that
suggests that early surgical intervention leads to a lower
incidence of chronic instability™”*"*. There is no reliable
objective criteria that we are aware of that can be used to
help dictate whether one will proceed to chronic instabil-
ity after an acute injury. Once a patient does present with
these symptoms after failure of conservative means, sut-
gery should be considered. Such complaints in patients
with high activity levels, when combined with positive
findings on physical exam, may best be addressed with
sutgical reconstruction of the injured ligaments.

SURGICAL OPTIONS

The surgical treatment of lateral ligamentous injuries can
be classified as either anatomic or non-anatomic recon-
structions. Brostrom populatized an anatomic technique
for the repair of ligamentous injuries, while Kalsson ez
al found that a delayed anatomic reconstruction was also
possible™!”. These reconstructions aim at re-establishing
continuity to both the ATFL and CFL through direct
repair, which may further be augmented with an imbri-
cation of the infetior retinaculum®™. Longitudinal, trans-
verse and oblique incisions have been described and se-
lection should be dictated by any associated pathologym.
Typically on gross examination a redundant and incom-
petent ligamentous complex is identified. The ligaments
should be identified and directly repaired at a length that
provides sufficient tension to stabilize the ankle.
Non-anatomic ligamentous reconstructions, such as
the Evans, Watson-Jones and Chrisman-Snook proce-
dures, have been described in the literature 3. These
procedures involve rerouting of a slip of autogenously
harvested tendon to impart stability to the ankle and sub-
talar joint. Stiffness, arthritis and complications associated
with tendon harvest have been attributed to these tech-
niques, yet they may still have an important role in liga-
mentous reconstruction. Non-anatomic reconstructions
may best be suited for those patients with long-standing
instability, hypermobility or a failed anatomic repair"”.
Unlike the original technique desctibed by Brostrom,
our preferred approach to lateral ankle ligament recon-
struction is to begin with an arthroscopic evaluation and
treatment (Figure 1) of any intraarticular pathology, when
indicated. This is undertaken with a 2.7 mm arthroscope
and a low-pressure calf tourniquet. The joint and syndes-
mosis are inspected and articular injuries or intraarticular
scar formation may be addressed. Any gross instability of
the syndesmosis may need to be addressed with a separate
stabilization technique, which is outside the scope of this
editorial. When peroneal pathology is identified through a

thorough preoperative evaluation, a posterolateral portal
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Figure 1 Portal Placement and set-up for ankle arthroscopy.

Figure 2 Placement of a curved, anteriolateral skin incision between the
superficial peroneal nerve and peroneals, just distal to the fibula.

may be used for tendoscopy and tendon debridement or
for a more thorough evaluation when the preoperative
evaluation was equivocal. This portal may later be incor-
porated into a longitudinal incision for ligamentous re-
construction, which allows for treatment of any peroneal
pathology in an open fashion.

SURGICAL TECHNIQUE

Our incision is dictated by other pathology and ensures
exposure of the lateral ligamentous complex, inferior

retinaculum and the peroneal tendons, if necessary
(Figure 2). Dissection through the subcutaneous tissue
is performed in line with the incision, protecting any
branches of the superficial peroneal nerve when identified
(Figures 3A and 3B). The ATFL, CFL and anterior joint
capsule are identified, allowing for mobilization and
retraction of the inferior retinaculum. Careful dissection
is made at the level of the CFL in order to prevent injury
to the peroneal tendons. The anterior joint capsule is then
incised transversely, leaving a stump of capsule attached
to the fibula for later repair. The ankle joint may now be
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Figure 3 Identification (A) and isolation (B) of a branch of the superficial
peroneal nerve.

explored if arthroscopy was not first performed.
Reconstruction is then begun with placement of mul-
tiple, interrupted, nonabsorbable sutures in the capsule,
ATFL and CFL, allowing for later sequential imbrication
(Figure 4). The sutures are tied with the foot positioned
in an eversion, followed by advancement of the inferior
retinaculum over the imbricated repair (Figure 5), which
is secured to the fibula with suture or suture anchor. A
layered closure is then performed, followed by place-
ment of a soft dressing and a supportive boot or splint.
Two hundred and fifty patients who underwent surgi-
cal reconstruction of their lateral ligamentous structures
by a single surgeon between 1998 and 2008 were con-
tacted for interview. Patients were included in the study if
they underwent lateral ankle ligament reconstruction due
to symptomatic instability with sporting activity and activi-
ties of daily living despite a course of conservative man-
agement. All patients had more than three instances of
what they considered significant instability, with findings
on physical exam that included ecchymosis, diffuse soft
tissue swelling, pain along the course of the ATFL and
CFL and an inability to bear weight immediately after the
injury. The majority of patients in this study listed Aus-
tralian Rules football, basketball, netball or soccer as the
sporting activity during which the initial injury occurred.

April 18,2011 | Volume 2 | Issue 4 |
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Figure 4 Interrupted suture placement in the lateral ligamentous complex.

Patients with a varus heel alighment or peroneal weakness
due to a neurologic condition were excluded from the
study.

The most commonly encounteted concomitant in-
juries at the time of lateral ligamentous reconstruction
included intraarticular synovitis, hypertrophy of the ATFL
leading to impingement and discrete osteochondral inju-
ries. Any area of synovitis or soft tissue impingement was
treated with arthroscopic debridement, while osteochon-
dral lesions were generally small and amenable to debride-
ment and osteoplasty.

The female to male ratio was 1:2, with a mean age of
34.47 (range 9-90). The patients were asked a series of
questions in regard to postoperative pain and function,
with 2.25% of patients admitting to residual pain. Two of
these patients had a Brostrom procedure in conjunction
with internal fixation of an ankle fracture. The remainder
of the patients remain pain free at their most recent evalu-
ation. The overall satisfaction rate was 91%.

The majority of patients denied continued instability,
with 78% returning to activities without recurrence of in-
version injuries. Of the remaining patients, 13% returned
to a pre-injury level of activity with some residual instabil-
ity, while 9% were limited in their ability to return to activ-
ity by continued instability.

The delayed reconstruction of the lateral ankle liga-
mentous complex is a well-established technique for the
surgical management of ankle instability. The authors
prefer an anatomic repair, with the addition of retinacu-
lum advancement, as described by Brostrom and Gould”
. Satisfactory reports have been described with the use
of non-anatomic, tendon weaving repairs, but we feel
that these techniques should be reserved for salvage cases
due the associated complications, such as stiffness and
sacrifice of a portion of the peroneals[zs’ 2025303 The pe-
roneals are important stabilizers of the hindfoot and play
a vital role in eversion of the foot and maintenance of the
longitudinal arch. Harvesting of the peroneal tendons has
been associated with loss of strength in approximately 8%
of patientsm]

(4 9

Boiohidengs  WJO | www.wjgnet.com

34

Figure 5 Imbrication of the lateral structures with a retinacular reinforcement.

In order to ensure optimal results from ligament
reconstruction, it is important to identify and address
any factors that may predispose the patient to recurrent
instability, such as varus heel malalighment and peroneal
injuries. Other factors that may lead to poor results after
surgical intervention include unrecognized concomitant
pathology, such as articular cartilage injuries, unrecognised
fractures, ankle synovitis or soft tissue impingement. In
our experience, the addition of an arthroscopic examina-
tion aids in the diagnosis and treatment of these intraar-
ticular conditions that may predispose patients to poor
outcomes if not appropriately addressed.

In the current series, the most commonly encountered
intraarticular injuries included areas of soft tissue impinge-
ment and osteochondral lesions. A recent study investi-
gated causes for residual disability after ankle sprains in an
attempt to compare the ability of arthroscopy to diagnosis
pathology versus standard and advanced imaging[34j. The
authors found arthroscopy to be as good in identifying
intraarticular pathology as other imaging and able to iden-
tify missed lesions in 14 of 72 patients. Fifty-four percent
of patients had ATFL injuries, 40.3% had osteochondral
lesions and 4.2% of patients had impingement due to
fibrous bands. Of those patients with impingement due
to fibrous bands, arthroscopy was the only means of de-
tecting the abnormality. A similar study in which arthros-
copy was used to detect pathology in chronically unstable
ankles found osteochondral injuries in 66% of patients
and elongation of the ATFL and CFL in 86% and 64%
of patients respectively[35].

Ankle inversion injuries continue to be a common
condition, with a minority of patients progressing to
chronic pain and instability. The diagnosis and treatment
of this condition is well described, but the literature is lim-
ited to small series with limited follow-up. We present our
experience with ankle instability in the form of disruption
of the lateral ankle ligamentous complex in order to illus-
trate that good long term results can be anticipated in ap-
propriately selected patients with an anatomic reconstruc-
tion, as long as all pathology is identified and addressed.

April 18,2011 | Volume 2 | Issue 4 |



The treating physician should be knowledgeable in terms
of other injuries commonly associated with lateral ankle
ligamentous injuries in order to propetly evaluate and care
for their patients.

COMMENTS

Background

Ankle sprains are among the most common musculoskeletal injuries seen by
physicians. The majority of these injuries have satisfactory outcomes with
the use of conservative treatments, but in the face of continued instability and
patient limitation in spite of such intervention, surgical reconstruction of the
lateral ligament complex may be warranted. In our experience, good long- term
outcomes can be obtained with the use of an anatomic reconstruction of the
lateral ligaments of the ankle.

Research frontiers

There has been some debate as to wether an anatomic or nonanatomic
reconstruction of the lateral ligaments yields better results. Nonanatomic
reconstructions have been associated with more hindfoot stiffness, and usually
sacrifice a portion of the peroneals. There has also been some controversy in
regards to the use of arthroscopy in the treatment of ankle instability, which we
believe is an important tool, when used appropriately, in the treatment of chronic
lateral ligament dysfunction.

Innovations and breakthroughs

Many researchers have found good short-term results with the use of an anatomic
reconstruction of the lateral ligaments of the ankle. We have shown that the
majority of our patients continue to have a high satisfaction rate at ten-year
follow-up, with 91% returning to a pre-injury functional level. We also present the
directed use of arthroscopy as an important tool in the treatment of concomitant
injuries associated with chronic ankle instability.

Applications

The use of an anatomic approach to the reconstruction of the lateral ligaments of
the ankle in our practice, when combined with an arthroscopic treatment of any
intraarticular pathology, when indicated, has led to a high patient satisfaction rate.

Terminology

Lateral ligament complex: anterior talofibular ligament (ATFL) and the
calcaneofibular ligament (CFL). Modified Brostrom: Anatomic repair of the
ATFL and CFL, with imbrication of the inferior retinaculum. Directed arthroscopy:
Arthroscopic treatment of concomitant pathology identified preoperatively with a
thorough history and physical exam, in conjunction with the use of appropriate
diagnostic modalities.

Peer review
Overall, this was an interesting editorial on the author’s preferred treatment of

ankle instability which will be of interest to readership.
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May 12-15, 2011

84th Annual Meeting of the
Japanese Orthopaedic Association,
Yokohama, Japan

May 15-19, 2011

8th Biennial ISAKOS Congress
(International Society of
Arthroscopy, Knee Surgery and
Orthopaedic Sports Medicine), Rio
de Janeiro, Brazil

May 25-28, 2011

16th Pan Arab Orthopedic
Association Congress & 27th
SOTCOT Congress, Tunis, Tunisia

June 01-04, 2011

12th EFORT Congress in cooperation
with the Danish Orthopaedic
Association (European Federation

WJO | www.wjgnet.com

of National Associations of
Orthopaedics and Traumatology),
Copenhagen, Denmark

June 08-12, 2011

2011 ABJS Annual Meeting
(Association of Bone and Joint
Surgeons), Dublin, Ireland

June 15-18, 2011

11th Annual Meeting of the
International Society for Computer
Assisted Orthopaedic Surgery,
London, United Kingdom

July 07-09, 2011

66th Annual Meeting of the
Canadian Orthopaedic Association,
St. John's, Newfoundland and
Labrador, Canada

July 13-16, 2011

18th International Meeting on
Advanced Spine Techniques,
Copenhagen, Denmark

July 22-24, 2011

Sri Sathya Sai International
Orthopaedic Conference- 2011

On Pelvis And Lower Extremity
Trauma", Sri Sathya Sai Institute

of Higher Medical Sciences,
Prasanthigram, Puttaparthi, Andhra
Pradesh, India

July 25-28, 2011

2011 Update in Orthopaedics, Grand
Wailea Hotel Resort & Spa,Wailea,
Maui, Hawaii, United States

September 06-09, 2011

SICOT 2011 XXV Triennial World
Congress, Prague, Czech Republic

September 13-16, 2011
BOA/IOA Combined
Meeting(British Orthopaedic
Association & Irish Orthopaedic
Association), Dublin, Ireland

September 14-17, 2011

23rd SECEC-ESSSE Congress
(European Society for Surgery of
the Shoulder and the Elbow), Lyon,
France

September 14-17, 2011

46th SRS Annual Meeting &
Course (Scoliosis Research Society),
Louisville, Kentucky, United States

September 15-18, 2011

2011 World Congress on
Osteoarthritis, San Diego, California
92167, United States

September 21-23, 2011
HIP IMPROVEMENTS AND
PROCEEDINGS, Toulouse, France

October 25-28, 2011

DKOU 2011-Deutscher Kongress
fiir Orthopéadie und Unfallchirurgie,
Berlin, Germany

November 7-11, 2011
86eme Réunion Annuelle SOFCOT,
Paris, France

December 12-15, 2011
EOA 63rd Annual International
Conference, Cairo, Egypt

April 18,2011 | Volume 2 | Issue 4 |



wdJ 0

World Journal of
Orthopedics

Online Submissions: http:/ /www.wjgnet.com/2218-58360ffice
wjo@wijgnet.com
www.wjgnet.com

World ] Orthop 2011 April 18; 2(4): I-V
ISSN 2218-5836 (online)
© 2011 Baishideng. All rights reserved.

GENERAL INFORMATION

World Journal of Orthopedics (World | Orthop, W]O, online ISSN
2218-5836, DOI: 10.5312) is a monthly peet-teviewed, online, open-
access (OA), journal supported by an editorial board consisting of
122 experts in orthopedics from 30 countries.

The biggest advantage of the OA model is that it provides free,
full-text articles in PDF and other formats for experts and the pub-
lic without registration, which eliminates the obstacle that traditional
journals possess and usually delays the speed of the propagation
and communication of scientific research results. The open access
model has been proven to be a true approach that may achieve the
ultimate goal of the journals, i.e. the maximization of the value to
the readers, authors and society.

Maximization of personal benefits

The role of academic journals is to exhibit the scientific levels of
a country, a university, a center, a department, and even a scientist,
and build an important bridge for communication between scien-
tists and the public. As we all know, the significance of the publica-
tion of scientific articles lies not only in disseminating and com-
municating innovative scientific achievements and academic views,
as well as promoting the application of scientific achievements, but
also in formally recognizing the “priority” and “copyright” of in-
novative achievements published, as well as evaluating research per-
formance and academic levels. So, to realize these desired attributes
of WJO and create a well-recognized journal, the following four
types of personal benefits should be maximized. The maximization
of personal benefits refers to the pursuit of the maximum personal
benefits in a well-considered optimal manner without violation of
the laws, ethical rules and the benefits of others. (1) Maximization
of the benefits of editorial board members: The primary task of
editorial board members is to give a peer review of an unpublished
scientific article via online office system to evaluate its innovative-
ness, scientific and practical values and determine whether it should
be published or not. During peer review, editorial board members
can also obtain cutting-edge information in that field at first hand.
As leaders in their field, they have priority to be invited to write
articles and publish commentary articles. We will put peer review-
ers’ names and affiliations along with the article they reviewed in
the journal to acknowledge their contribution; (2) Maximization of
the benefits of authors: Since I7JO is an open-access journal, read-
ers around the wotld can immediately download and read, free of
charge, high-quality, peer-reviewed articles from W]O official web-
site, thereby realizing the goals and significance of the communica-
tion between authors and peers as well as public reading; (3) Maxi-
mization of the benefits of readers: Readers can read or use, free of
charge, high-quality peer-reviewed articles without any limits, and
cite the arguments, viewpoints, concepts, theories, methods, results,
conclusion or facts and data of pertinent literature so as to vali-
date the innovativeness, scientific and practical values of their own
research achievements, thus ensuring that their articles have novel
arguments or viewpoints, solid evidence and correct conclusion;
and (4) Maximization of the benefits of employees: It is an iron law
that a first-class journal is unable to exist without first-class editors,
and only first-class editors can create a first-class academic journal.
We insist on strengthening our team cultivation and construction so
that every employee, in an open, fair and transparent environment,
could contribute their wisdom to edit and publish high-quality ar-
ticles, thereby realizing the maximization of the personal benefits
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INSTRUCTIONS TO AUVTHORS

of editorial board members, authors and readers, and yielding the
greatest social and economic benefits.

Aims and scope

The aim of W]O is to report rapidly new theories, methods and
techniques for prevention, diagnosis, treatment, rehabilitation and
nursing in the field of orthopedics. IW]O covers diagnostic imaging,
arthroscopy, evidence-based medicine, epidemiology, nursing, sports
medicine, therapy of bone and spinal diseases, bone trauma, osteoar-
thropathy, bone tumors and osteoporosis, minimally invasive therapy,
traditional medicine, and integrated Chinese and Western medicine.
The journal also publishes original articles and reviews that report
the results of applied and basic research in fields related to orthope-
dics, such as immunology, physiopathology, cell biology, pharmacol-
ogy, medical genetics, and pharmacology of Chinese herbs.

Columns

The columns in the issues of WJO will include: (1) Editorial: To
introduce and comment on major advances and developments in
the field; (2) Frontier: To review representative achievements, com-
ment on the state of current research, and propose directions for
future research; (3) Topic Highlight: This column consists of three
formats, including (A) 10 invited review articles on a hot topic, (B)
a commentary on common issues of this hot topic, and (C) a com-
mentary on the 10 individual articles; (4) Observation: To update
the development of old and new questions, highlight unsolved
problems, and provide strategies on how to solve the questions;
(5) Guidelines for Basic Research: To provide Guidelines for basic
research; (6) Guidelines for Clinical Practice: To provide guidelines
for clinical diagnosis and treatment; (7) Review: To review systemi-
cally progress and unresolved problems in the field, comment on
the state of current research, and make suggestions for future work;
(8) Original Articles: To report innovative and original findings in
orthopedics; (9) Brief Articles: To briefly report the novel and inno-
vative findings in orthopedics; (10) Case Report: To report a rare or
typical case; (11) Letters to the Editor: To discuss and make reply to
the contributions published in WJO, or to introduce and comment
on a controversial issue of general interest; (12) Book Reviews: To
introduce and comment on quality monographs of orthopedics; and
(13) Guidelines: To introduce consensuses and guidelines reached
by international and national academic authorities worldwide on the
research orthopedics.

Name of journal
World Journal of Orthopedics

SERIAL PUBLICATION NUMBER
ISSN 2218-5836 (online)

Published by
Baishideng Publishing Group Co., Limited

SPECIAL STATEMENT

All articles published in this journal represent the viewpoints of the
authors except where indicated otherwise.

Biostatistical editing
Statisital review is performed after peer review. We invite an expert
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in Biomedical Statistics from to evaluate the statistical method used
in the paper, including ~test (group or paired comparisons), chi-
squared test, Ridit, probit, logit, regression (linear, curvilinear, or
stepwise), correlation, analysis of variance, analysis of covariance,
ete. The reviewing points include: (1) Statistical methods should
be described when they are used to verify the results; (2) Whether
the statistical techniques are suitable or correct; (3) Only homoge-
neous data can be averaged. Standard deviations are preferred to
standard errors. Give the number of observations and subjects ().
Losses in observations, such as drop-outs from the study should be
reported; (4) Values such as ED50, LD50, IC50 should have their
95% confidence limits calculated and compared by weighted probit
analysis (Bliss and Finney); and (5) The word ‘significantly’ should
be replaced by its synonyms (if it indicates extent) or the P value (if
it indicates statistical significance).

Conflict-of-interest statement

In the interests of transparency and to help reviewers assess any po-
tential bias, IWJO requires authors of all papers to declare any compet-
ing commercial, personal, political, intellectual, or religious interests
in relation to the submitted work. Referees are also asked to indi-
cate any potential conflict they might have reviewing a particular
papet. Before submitting, authors ate suggested to read “Uniform
Requirements for Manuscripts Submitted to Biomedical Journals:
Ethical Considerations in the Conduct and Reporting of Research:
Conflicts of Interest” from International Committee of Medical
Journal Editors ICMJE), which is available at: http://wwwicmje.
otg/ethical_4conflicts.html.

Sample wording: [Name of individual] has received fees for serv-
ing as a speaker, a consultant and an advisory board member for [names
of organizations|, and has received research funding from [names of
organization|. [Name of individual] is an employee of [name of or-
ganization|. [Name of individual] owns stocks and shares in [name of
organization]. [Name of individual] owns patent [patent identification
and brief description].

Statement of informed consent

Manuscripts should contain a statement to the effect that all human
studies have been reviewed by the appropriate ethics committee
or it should be stated cleatly in the text that all persons gave their
informed consent prior to their inclusion in the study. Details that
might disclose the identity of the subjects under study should be
omitted. Authors should also draw attention to the Code of Ethics
of the World Medical Association (Declaration of Helsinki, 1964,
as revised in 2004).

Statement of human and animal rights

When reporting the results from experiments, authors should fol-
low the highest standards and the trial should conform to Good
Clinical Practice (for example, US Food and Drug Administration
Good Clinical Practice in FDA-Regulated Clinical Trials; UK Medi-
cines Research Council Guidelines for Good Clinical Practice in
Clinical Ttials) and/or the Wotld Medical Association Declaration
of Helsinki. Generally, we suggest authors follow the lead investiga-
tor’s national standard. If doubt exists whether the research was
conducted in accordance with the above standards, the authors
must explain the rationale for their approach and demonstrate that
the institutional review body explicitly approved the doubtful as-
pects of the study.

Before submitting, authors should make their study approved by
the relevant research ethics committee ot institutional teview boatd.
If human participants were involved, manusctipts must be accompa-
nied by a statement that the experiments were undertaken with the
understanding and appropriate informed consent of each. Any per-
sonal item or information will not be published without explicit con-
sents from the involved patients. If experimental animals were used,
the materials and methods (experimental procedures) section must
clearly indicate that appropriate measures were taken to minimize
pain or discomfort, and details of animal care should be provided.
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SUBMISSION OF MANUSCRIPTS

Manuscripts should be typed in 1.5 line spacing and 12 pt. Book
Antiqua with ample margins. Number all pages consecutively, and
start each of the following sections on a new page: Title Page, Ab-
stract, Introduction, Materials and Methods, Results, Discussion,
Acknowledgements, References, Tables, Figures, and Figure Leg-
ends. Neither the editors nor the publisher are responsible for the
opinions expressed by contributors. Manuscripts formally accepted
for publication become the permanent property of Baishideng
Publishing Group Co., Limited, and may not be reproduced by any
means, in whole or in part, without the written permission of both
the authors and the publisher. We reserve the right to copy-edit and
put onto our website accepted manuscripts. Authors should follow
the relevant guidelines for the care and use of laboratory animals
of their institution or national animal welfare committee. For the
sake of transparency in regard to the performance and reporting of
clinical trials, we endorse the policy of the ICMJE to refuse to pub-
lish papers on clinical trial results if the trial was not recorded in a
publicly-accessible registry at its outset. The only register now avail-
able, to our knowledge, is http://www.clinicaltrials.gov sponsored
by the United States National Library of Medicine and we encour-
age all potential contributors to register with it. However, in the case
that other registers become available you will be duly notified. A
letter of recommendation from each author’s organization should
be provided with the contributed article to ensure the privacy and
secrecy of research is protected.

Authors should retain one copy of the text, tables, photographs
and illustrations because rejected manuscripts will not be returned
to the author(s) and the editors will not be responsible for loss or
damage to photographs and illustrations sustained during mailing,

Online submissions

Manuscripts should be submitted through the Online Submission
System at: http:/ /www.wjgnet.com/2218-5836office. Authors are
highly recommended to consult the ONLINE INSTRUCTIONS
TO AUTHORS (http://www.wjgnet.com/2218-5836/g_info_
20100722172650.htm) before attempting to submit online. For
assistance, authors encountering problems with the Online Submi-
ssion System may send an email describing the problem to wjo@
wjgnet.com, or by telephone: +86-10-85381892. If you submit your
manuscript online, do not make a postal contribution. Repeated
online submission for the same manuscript is strictly prohibited.

MANUSCRIPT PREPARATION

All contributions should be written in English. All articles must be
submitted using word-processing software. All submissions must be
typed in 1.5 line spacing and 12 pt. Book Antiqua with ample margins.
Style should conform to our house format. Required information for
each of the manuscript sections is as follows:

Title page
Title: Title should be less than 12 words.

Running title: A short running title of less than 6 words should be
provided.

Authorship: Authorship credit should be in accordance with the
standard proposed by International Committee of Medical Journal
Editors, based on (1) substantial contributions to conception and
design, acquisition of data, or analysis and interpretation of data; (2)
drafting the article or trevising it critically for important intellectual
content; and (3) final approval of the version to be published. Au-
thors should meet conditions 1, 2, and 3.

Institution: Author names should be given first, then the com-

plete name of institution, city, province and postcode. For ex-
ample, Xu-Chen Zhang, Li-Xin Mei, Department of Pathology,
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Chengde Medical College, Chengde 067000, Hebei Province,
China. One author may be represented from two institutions, for
example, George Sgourakis, Department of General, Visceral, and
Transplantation Surgery, Essen 45122, Germany; George Sgoura-
kis, 2nd Surgical Department, Korgialenio-Benakio Red Cross
Hospital, Athens 15451, Greece

Author contributions: The format of this section should be: Author
contributions: Wang CL and Liang L contributed equally to this work;
Wang CL, Liang L, Fu JE Zou CC, Hong F and Wu XM designed
the research; Wang CL, Zou CC, Hong F and Wu XM performed the
reseatch; Xue JZ and Lu JR contributed new teagents/analytic tools;
Wang CL, Liang I and Fu JF analyzed the data; and Wang CL, Liang
L and Fu JF wrote the paper.

Supportive foundations: The complete name and number of sup-
portive foundations should be provided, e.g. Supported by National
Natural Science Foundation of China, No. 30224801

Correspondence to: Only one corresponding address should be
provided. Author names should be given first, then author title,
affiliation, the complete name of institution, city, postcode, province,
country, and email. All the letters in the email should be in lower
case. A space interval should be inserted between country name and
email address. For example, Montgomery Bissell, MD, Professor of
Medicine, Chief, Liver Center, Gastroenterology Division, University
of California, Box 0538, San Francisco, CA 94143, United States.
montgomery.bissell@ucsf.edu

Telephone and fax: Telephone and fax should consist of +,
country number, district number and telephone or fax number, e.g.
Telephone: +86-10-59080039 Fax: +86-10-85381893

Peer reviewers: All articles received are subject to peer review.
Normally, three experts are invited for each article. Decision for
acceptance is made only when at least two experts recommend
an article for publication. Reviewers for accepted manuscripts are
acknowledged in each manuscript, and reviewers of articles which
were not accepted will be acknowledged at the end of each issue.
To ensure the quality of the articles published in W]O, reviewers
of accepted manuscripts will be announced by publishing the
name, title/position and institution of the reviewer in the footnote
accompanying the printed article. For example, reviewers: Professor
Jing-Yuan Fang, Shanghai Institute of Digestive Disease, Shanghai,
Affiliated Renji Hospital, Medical Faculty, Shanghai Jiaotong
University, Shanghai, China; Professor Xin-Wei Han, Department
of Radiology, The First Affiliated Hospital, Zhengzhou University,
Zhengzhou, Henan Province, China; and Professor Anren Kuang,
Department of Nuclear Medicine, Huaxi Hospital, Sichuan
University, Chengdu, Sichuan Province, China.

Abstract

There are unstructured abstracts (no more than 256 words) and
structured abstracts (no more than 480). The specific requirements
for structured abstracts are as follows:

An informative, structured abstracts of no more than 480 words
should accompany each manuscript. Abstracts for original contri-
butions should be structured into the following sections. AIM (no
more than 20 words): Only the purpose should be included. Please
write the aim as the form of “To investigate/study/...”; MATERI-
ALS AND METHODS (no morte than 140 words); RESULTS (no
more than 294 words): You should present P values where appropri-
ate and must provide relevant data to illustrate how they were ob-
tained, e.g. 6.92 £ 3.86 2s3.61 + 1.67, P < 0.001; CONCLUSION (no
more than 26 words).

Key words
Please list 5-10 key words, selected mainly from Index Medicus,
which reflect the content of the study.
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Instructions to authors

Text

For articles of these sections, original articles and brief articles, the
main text should be structured into the following sections: INTRO-
DUCTION, MATERIALS AND METHODS, RESULTS and
DISCUSSION, and should include appropriate Figures and Tables.
Data should be presented in the main text or in Figures and Tables,
but not in both. The main text format of these sections, editorial,
topic highlight, case report, letters to the editors, can be found at:
http:/ /www.wignet.com/2218-5836/¢_info_list.htm.

Hllustrations

Figures should be numbered as 1, 2, 3, e«., and mentioned cleatly
in the main text. Provide a brief title for each figure on a sepa-
rate page. Detailed legends should not be provided under the
figures. This part should be added into the text where the figures
are applicable. Figures should be either Photoshop or Illustra-
tor files (in tiff, eps, jpeg formats) at high-resolution. Examples
can be found at: http://www.wjgnet.com/1007-9327/13/4520.
pdf; http://www.wjgnet.com/1007-9327/13/4554.pdf; http://
www.wjgnet.com/1007-9327/13/4891.pdf; http://www.
wignet.com/1007-9327/13/4986.pdf; http://www.wjgnet.
com/1007-9327/13/4498.pdf. Keeping all elements compiled is
necessary in line-art image. Scale bars should be used rather than
magnification factors, with the length of the bar defined in the leg-
end rather than on the bar itself. File names should identify the fig-
ure and panel. Avoid layering type directly over shaded or textured
areas. Please use uniform legends for the same subjects. For exam-
ple: Figure 1 Pathological changes in atrophic gastritis after treat-
ment. A:..;B:..; Gy Do Bl Fr Ge et Tt is our principle

to publish high resolution-figures for the printed and E-versions.

Tables

Three-line tables should be numbered 1, 2, 3, ef., and mentioned
clearly in the main text. Provide a brief title for each table.
Detailed legends should not be included under tables, but rather
added into the text where applicable. The information should
complement, but not duplicate the text. Use one horizontal line
under the title, a second under column heads, and a third below
the Table, above any footnotes. Vertical and italic lines should be
omitted.

Notes in tables and illustrations

Data that are not statistically significant should not be noted. ‘P <
0.05, "P < 0.01 should be noted (P > 0.05 should not be noted).
If there are other series of P values, ‘P < 0.05 and ‘P < 0.01 are
used. A third series of P values can be expressed as ‘P < 0.05
and ‘P < 0.01. Other notes in tables or under illustrations should
be expressed as 'F, °F, °F; or sometimes as other symbols with a
superscript (Arabic numerals) in the upper left corner. In a multi-
curve illustration, each curve should be labeled with ®, o, m, O, A,
A\, ete., in a certain sequence.

Acknowledgments

Brief acknowledgments of persons who have made genuine con-
tributions to the manuscript and who endorse the data and conclu-
sions should be included. Authors are responsible for obtaining
written permission to use any copyrighted text and/or illustrations.

REFERENCES

Coding system

The author should number the references in Arabic numerals
according to the citation order in the text. Put reference numbers
in square brackets in superscript at the end of citation content or
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