¥ = B kR

T/CAIM 021—2024

FNERTN T A R

i)

E G RIATTIEE

\I/

Lateral Ankle Instability: Guidelines of Treatment with Combined Chinese and

Western Medicine

2024-12-18 &%

2024-12-18 ST

PESTHELSEFS

Y%



1= OO O OO I
5l BB rrerrerterses st ettt st s e e b SRR A AR bbb R R AR e bbb R E A I
|1 5 ORI 4
2 HRTEIE B LA oo 4
3 RIBFITE M oottt 4
B HTEIE ST <o 5
4.2 WEPRIEIR G PPN TEBR oo 6
4.3 AMEIHBT I ZEIBWT oo 6
B4 FUBZETZWIT oo 6
A5 JETTIRIU oo 8
4.6 FHEETTVE oo 10
NG DI 2 T = 1= 1) NG SO 15
M B CGIVENED) AOFAS/VAS PEIF ZR G oo 17
B C CEBMED) FFGRIZEBETE oo 20
B D CITEHED) FITENE G ST oo 21
FIIEIE GIF SCAE oo 21



T/CAIM 021—2024

t

Hil =

KA1 I GB/T1. 1-2020 (FrEAL TAEZMEE 1 &80 AR A SO B 45 4 Ak 52
FEN Y

RIGFH P E P RS SFESRE AN,

AIE R FL AL REET REBER . b2 K5 — s B b .

Kfgr i N LEE

RIEEFMEN: B/NE ., MR8, MHR. (T8

AIEE EH AN B

AT ER REREBEANT): HREKR, 5%, SBEk, oM, £, £
i, EWA, ERM, EEE, EXRE, EER, ERE, TEF, BEL, Ak,
B, AR, AbRGET, BEUR, RKRE, KR, K&, TRiE, HRIOL, RS, X
RA, THE, FWLE, VER, IME, FLEMS, HEL, FUR, SR, FEE,
FEE, 20, FE, FE, FENE, FEE, FH, FE5, B, BXE, B,
BN, B, Rk, RO, B, MER, MR, RAM, RIKR, KIBK, K
e, KR, Sk¥E, Sk, BRMEAE, BRIEZE, BREG, BREL, BRKEVE, AFARE, HEAR,
JAwede, A, B, BREX, #HE, SEE, BUNE, BRI, BURTR, A,
SR, REE, RoE, RE, REK, &8, R, B, 6, EE OEE,
fErt, RIRTE, ¥k, B, R, Yk, GRS, YRR, Sak, KW, &%E,
RE/NBH, R, #itt#, LI, Anish R. Kadakia, Mark Myerson, Richard Ferkel.



T/CAIM 021—2024

]l

El

BROCHT R N B S OGN, T A A M R SR I S AR B B i R R G [, 2]
BRI, ARFR BRI 7, RO RNUBR T W L E . Colville Z54R3E 40%1)
BRI KRS, Nazarenko 5545 H 56 B BRIy 51407 K A2 200 J361/4E[3]. H AT,
RERE RATRINE B 5 1L 1B 55 N GO BRI H 451403 (R0 2 ¥ 380 i P A

BRI A A% R AEAE MBI AL, BTS2 AR A S M LB R, A BT
PR GRS IR TT G R0 4 B TG RL, DETHIBOCT AR, SRR 4.
[ 48 = 2 B TR 7 F B S 29 e e A SR e & 07 T, BB FEE MIRRSR S B
FITR, R EBOCT B AR R T KERUAG R, A LEHRAT R AL RIEHE,
DABE i Hh A5 3 o 7P B 45 A TR T AN LA

ZARSIRYT IO REE A 0 B 7 ) SN ER A BA RE RETRIRIT(4, 5] IEAEK
FARIGIT BT IR A T BB E 6] HAT, TEMRSHIRIT MFARIGIT P A k4T
EBEFRE, H R s Z AR AISIR TR, AT AR R R, AR BAEAERCRF L,
MTIEREE TS . NE T R Z RS TR ER BT R i EN .t —04
FHEEITR, A LEERETT P HUE R 2IG, RahhilE SME) B (0 7 L 45
HIRITIER

il s R H A, BRI R E A RSN R B TRIT A T R W AL, IR AR
WA R VG B2 TR RIS RN, AR I R R 55 AR A B A ) A 45 4 P R
BACE, AR SET R, P ER VRS S SR I R E AR TR A R,
Forbig 3 R 21 S 2H B 04 0 A AL B BRGS0l 14 LR B AR DA I s AR B R AR
Rk, AEITHERMRITIZFAR AL AR, EflE e ra Mt i, AL R4
T A FERERPEBITHNER, B FELBEKFRBITTMLER. @il
P A2 0 T R L 8 BT X T A8 98 P 7 20 A % SRR AR s A% 1 PR R VR, R
SERIHE MEMS 5. REAWESRERHEBR, NEELFKANES FHERRESE T
TR, SERAMGIHELK, BUNERTTERNEILE,

R 1) 5E AR AT A S5 STHR AT S K 2R [7-26] 5 5075 ILISCEE , 4 358 J2 8 A i 0 D 1)
BRI, DT M RA TR, TEHZREFESW, EEFREIEHRE KR
BAHROCERIEE SCRF Al b, S TR B WRBERE R, RSN i b R g &
RITIEFE YN . 28 WHO X TIG RIS 148 2[27], KBS R Delphi VA1 4 A4
(1 A Al 5558 B PR VA S i e o PR At 2



AHAEFE I E TAETFAGT 2018 4E 9 F 14 HAEI AT 10 /B0 540 (0 vh 6 ER 45 A
ST ERILRRF . BRI T EFRRBE R, 3oL 5 e 53R g, it
DL 51 18 77 3R A o FL AR N 25 (0 SRR IO L. x5, TARSE— BB\ RS0k, 1817
AN FEFIN A FET 2018 42 10 A 21 HIEE KA HE R TR ILREF S VGTR. BT
FR L FIGBITICRT T R B e, JEE—Diiedii 7TIRNE . 201946 A, (4
BRI R PR S AR YT B R ILIRD) KR T AR R ESE 39 5 11, JREE g
BREE & F TR 2 HEEN FAWTHET, T2 s S AR T R RIS SO,
il CHMERF B R TR R 45 Ga T T e ) BEE T BRI SNBSS BT i) Hp T R
EIRIT TR RS — IR P 2R, 7E 2022 4F 6 F 8 H T4k L H . B % 500 e mWIRa
HEZEV T WARELER . SCHRNIE - 5% TAEHT T 2 Mg it i 7 A TIE R . &
Ja, TARARAHRIEHT BT AR . ferafiEdem WA T 2022 4F 6 H 17 H B4 E 7GR 45
EHe . BERMIINE T RN G IR, iEEEER LR — P, T 2022 457
A 20 HEHE R R B E R RS A2

AbRER R ATHIMES . YIRS R W B RO HORE ARSI
FORFEAEG TR AR AL 50 R 5 TH AR G 25 R



T/CAIM 021—2024

MR R R R L A ST

1 el

AR RE Ve Y 14-75 AN ANAE, JEE R EERSMEH BahlEaRlE
ARG AR AR MR R BT IR AE A
2 AetsIAx

2.1 IERRAN 3 RIH

GRADE H4iF4E 4 Ay oy ARFIRRAG 4 AN552%,  RCT. 2WiitkdfPEm FAWIIR1E
FREAEYS, Mg (BAFI.  BEWTTE . R EI IR 6 R AR S FURBIIR W RPIEA
TENRBR IR (MR D.

AN ABIGERE R E MR R ORI @RS S THEARH (FEARE/NE);
@LERA—H: @RS ©REMmMMA.

AN AT SRR R E R OBRER; @FE R @RA% P F A8 .
2.2 REFENHEEFRE

GRADE IF 4 HE#7 5 £ 1) = B v s B R VAT RSO R (B3R 2D, [ Bt S i Sk
EYE . BN ERMER . BT RA.
2.3 HEE KRR

R 7 RO i P 5 T AR i e 5 R SCHIESE , I PR S A ml AN T 4R R 1
P R AR SR, AN R AT S Wi RN AL B . HEFE R R FH GRADE AR, s
TEEMERE R LGRS N 1 RoRHfERE, 2 FoREUG Ay By G D RIKCARE. F. (&,
PRARUEHE R 25 . 1A R R EIE IR, 2D AR MR S AUF B i

3 ARIBFENX
3.1

SNERFN TR B AR
£ 4% B5 ME BT 91 % ( anterior talofibular ligament, ATFL ). FE HE ¥ #7

(calcaneofibular ligament, CFL). FEJEf5#I77 (posterior talofibular ligament,



T/CAIM 021—2024

PTFL) =4 "™,
3.2

TR IEE E X

ARGRERE N 1° fiff, T1° #aWs, 111° seims™ v,
3.3

18 MIR XI5 TFE Chronic Ankle Instability, CAl

TEMEBROCTT AT R IGRH W, 5 RN R/ ik, AR,
SRALAGEAEIR, AT ST ARAR ™ ™ SNBSS T N B A 45 4
A F R e S AT H NS MO SRR R AR A B A 1
3.4

UM EE X552 (Mechanical Ankle Instability, MAI)

MAT F) £ 8 A7 AE 2 2 BN B2 S Ak, BROGTY Al bt et i 85 5 RHACAE FH A4,
RAIAE X BRI .
3.5

ThEE MR X5 T2 Functional Ankle Instability, FAI

FAT (B EAAAERE MM, IFHA “FTHME” MR, (RERZ BRI #4 st 5edi
U3 SEARAE, AR DL B SR X BB, T ] fE A AR LE R LA ThBE S
Ber, BFEWLIAN R . AR . L0 (B3R DL K- 2 il e AN R 4%

4 et
AAE R R NS BRI A A (0 S ImARAEIR 5 PP FBe. 7332, RS2

T IEN RERITER. ETOR. BRI\ A5 AT A
4.1 INERENTHEIRAA B E X

BRI AT R AR SN A AR e SR AR (K DAL AR
R AR EROCT AR L B R N, SEARE B BRI R, BROCTT S LW AR e ek
Rl Q22 5K 1 ATFL P AR B0 05 B e W 4, T 2 D4R ERAE A, Ktk —2b
A= CRL 52005 o i R b E IR JHE J 0 000 DU 0 5 DL RO RS 1 e BB 5 ) s 952
T3, ABRFR “TRALERRTTHAG 7, ANASHRUEE LRI MERBI AT 2 A A R o

T VEERRIT AR, IWH RSB JE AR ER A, RUNFFEEI (A KT
3-6 N H WA — BT IR R B, WA BRI, HICVA K R B iRl i 2
Ko 10%-20% ) BRGTT BIA B TEAL BEA 5, R R OB G AR ™ 0 18



T/CAIM 021—2024

MEBROCTTARR LML AT 20 A HUBRIMEA T (MAD FIThReMEARER (FAD.
4.2 IGRER S TN FE

B SRS T A AR A AN s, 0 BB ST R A . K, B E 2 A5 1K
S R SRR . TR AR, W R I 00 DX e, RO AT R e . R
AR AT I BAPE A e S BH R S ATFL W2, oA A7 BE i a3 B 1
N CFL Wi, Wy i 2 5 e AT 60, R RME NG R T 35 45 .

T R OG5 AR PR PPAN 7 15 1)k %

PN T B AR VR B FH 992 AOFAS J5 2 vFJr, HLRJE Karlsson 1¥73: B H
VPR R s 2 VAS 1455

PEFF UL s BB PR SC T AF BRI R VP A B4 1 PP A A o

TP B ER A, AR B I AOFAS BR-J5 2 PF4r, LUK Karlsson 1F
7y~ FAOS 734 R P ER P Ec HIRY /2 VAS P70 . AOFAS B3k (S 2 ERIMELT)
RE-ERER) T 1994 EREFTIZHTIRREE, E25RNHRZNER, Z&E
R 3D KIH (40 49D ThfE (50 43D S1£% (10 43). Karlsson WA REiHE
BLFE 8 ANy 0. MK, EWARE. B, bERS.  Bb. TR LLRAEH
SRS, BREIMEN 100 4. VAS PEAr A —FhAEE M IR VR, BN TR,
BRI . RUONTEIG PR R A AR I8 I Ge vt SR HERZ A P — Fh 3R, B AR B 7
RIS, Afam & AER MR .

VAN BT R R RS, R AR 2 BUE L N AT O R AR A, I
& X 207 1 B RS 2 IR BE OGS 10 IR AL B A LA B AT BT RS AR BE o BROG S 1y i i 1 g 5 22
BEAT RIS EE,  DAIRE G AT 158 5t 1 £ 5 1 4 B
4.3 SMERFNTEIRAG o KIS HA

FRfRHERAL A BEHERT I PRt BRMHER 4G . BEHE S Pl B0 .

FARFEEE Y N 1° Hufhi. 11° S4bHiZL. 111° 84 g,

HARICD-11 Hag a5 LR 405 BEMFRTI 5 2 S93. 200x004 R &A% ) R
Pt W2 S93. 200x005 CGRr &7 )s EEHEE B W8 S93. 200x002 GEr &A% )5 b lE/#EHE
Jadlr ity CAEZD S93. 401 BRMFPII DS (AEMZ) S93. 400x022; LA K L3k )77
MR IH B T93. 300x002.

4.4 ARFIDHA



T/CAIM 021—2024

N T SRR AT SRR WA R A W, USRS, T AT W R
AREF, BJIAL X A% BAAHEIENAE . WEIEARAS SR W0 45 (0 R B R 2 . P A
H SR EHEREYIFR, KIErEAMER NS

HI L JRE S, A Py, R ] RO I v, A e BROG T R v R A, B
WHEE IR RIS VPAbRHE" . ST b, PR AT 3 mm T BERH L,
HEI 9 mm JYPHPE; A BURIE L 73%, REREEL 97% (10D,

UFHE L. Cho %5 "I 78 R BN 86%IH) B 75 R 47 X 28 Fr BE B AT AL 5 mm, AN
T8 R F R R A UL R PRI AR, TR S SUB A PESE o Jolman %50 187 44 4%
B (190 MRS AT BB S A 6T ardi e A A, BE B iR S e t oK
T3 mm SEEE AT AL PR S A XHE KT 10 mm BN R IR R S, FLEUR A s = 4y
B A 66%F1 97%.

SRR P RIURE S B8, 2 ] RO T Ty, W BROG T Ize v e A I BRI 77, PR R
PEORTTHIE S VPRbRUE™: SEEMILLE, KT 5° nlBepHtE, @i 10° MM 5L
H RS 15° MR (20).

UEHE ME2E . Cho &5 ™ 7EXF 28 HI48 P BROC T A fa & B AT X BRI & K R
Brostrom RXHATAMUF T IEE T A, ARriEse 28 4l 35394 3 FEBC TSI A4,
Horb U 35 (11%) S5 EE R B g X 4R BE B iR B K T 15° o Jolman 2™
XF 187 ZAIELEERE (190 MBI HEAT RUBIEAR 7048 i, BEE B ) X R o i
BRI T 9° BUSEMLILEKRT 3° BUANAGEIRKRRE L. Choi 55 "EXT 45 & BRI
HMUASTE T B3 AT BROGTT N AL X 2R VP A A 70 Hh 4 Hh B B R B2 K T 16° Bl fi
MILLECRT 10° AIZ OIS HEERSC S SMI A FR E o

FERL AL TR X, GIAnERSCH IEMIA . BROCAL. R IEMIALSE, XT2WRoe
TR B EA B, AE T-HERR T R i B 4 A R RS A W B A B B (1BD.

TEHEMEEL: AT AR AL X 26 VPl B RS BRI IE ML IR AL, I DARR ZM R G
TR, IHOREROCT BRI S . (E TR AMU R T IRE AR B
R A A A R T T BE R BR Y . Gribble S5 RIRESE H G PR BEERCTT B BTN
FREFRAEIE R ) X 26 P /e A I I, I HOB R & T K 2 858 s Al S0 BT 1 7 i
SR, AERL AL X 2 P FEA IR VR Al DG TT B 2H 23 50 B Mk () AR ) AR R %

R REAESR (MRD) Ko, X T AW Wl i s oA EEAME, a8 T4



T/CAIM 021—2024

PREFCHT B BEE B PR B SE WIRTERTE TL R T2 M BRME S, Wik
A S S P, B ERME S MR N TIEREER ATFL 45, HE
KR WA A A o ATFL &K ™ (1B).

UEHEAEZE : Jung %5 6F 132 B BRIGTT AMIUE M AR s J3 L MR % -F ATFL & CF1
HF BRI T IR, K2 H0 (96%) M ATRL 0445 S5 B S5, 10 71%F973 1 CFL JE R 5
H 20%H) R BIATAE B S A B ANESE o [FIIN i H E T 0 B AL B A SR R IR 2H 21
TER, RIS 5 3B S R R R R T 55 15 00, MRT A & 58 AR %% . Jolman %%
YUNE 187 AL (190 ANMEILT) HHATRIBUERF T, BAA 112 4B (115 A
RAD HZ THMUPI T ARE R, FARTIRE LA SR MR 45 R ELE, 3 H450 MRI
R AT UK 82. 6%, RV 53. 3%, TEVPATIEPESMUBOCTT AR E R, X TR
BERAZ HEE VUL, FREMEBCA . BRBE . BB A R 22 sl R
At BRSNS WA E, (R0 7048 MRT B R B M, A RE R
TIAFEE BT TR -, VR ASHERE MRT A6 75 1 RS 35 AMIAS R s & RS 75« Cho
SEUULEXT 28 BINS EBROCHT AN AR T B AT OB IR A R I, MR AR 7 AT DG A 7 4
RZ PR EEMSCE, i B3 MR #8oR T ATFL 475, BAFSEAEe LT
W TS RN AR ST A R, AR, BT MRT AR R — T Eh AR R Tk, HL ATFL
J CEL 17 225 K4 PR35 i S 7~ AR KR BE B o T B DD R i B2, ERLRAE U8 MRT A A
& T B AR B S W T B, Barini 2" SR E XM 34T RS MS, 34T
MRT % 2tk ATFL 8473 i Wik e, e 2¢ 7 ORS00 S N NRIFERR bR v, MRI T2 W7
SV ATEL 45747 0 e ORIt AR S 14 430 9 1.0 (95%CT:0.58-1) 1 0.9 (95%CI:0. 79
-0.96), WHFILEHRAKM, MRI X2 ATFL 748 (112 W HA S m ik ff P, 7E4E1BL ATFL
DB, EHMRI A RRAH, RE R TRERAR, AR MRI
R AE o R A B
4.5 AR

DSBS, 8RR RORSEIRYT, ERRIT IR B R E . AR
2B R BIALE A BhEEE . FEERIATT I E I fRIAR “RICE” 5#% “POLICE” ™
)

RICE JEMI, 43 5ARFARE . VKB, I A$a & . POLICE JR 2 7 RICE J&fik I,
WEIN R HATERRAS T S AT B . PRSFIRIT I R BRI B . B, SR



T/CAIM 021—2024

WR R ThRE, e BE AR E. Y67 B8 RSN 2591077 4 5 25%)
697, ARSARPIRZY (NSATDs) W 05 i . ook Thae s 25, DT
FASE RN Z5Ia T AR B NG YT . B TSRO R AN 25a T, 2
Yyel e o A Al S AR SR BT AR 2 OBE NG B« LB W75 s o — 3 R A AT BB 5 13
RS 2395 Uil NSATDs K254 (1AD.

UFHE 2L : Kerkhof £ X LRI X145 868 4 BH7E A IK 11 AL AT 1 25354y
HTRBLEE T RCT (EHEAS 2, TEIVEHfE RICE JR XTI 77 o N Sk B DG TT #1493 iR A X
AR, BV —MEEET A ST ik, R AR SRS, B
WM ThREIR T RESE I MU E R T TG . Polzer & X 117 RSWE R HEAT 7 28004, 15
H AR E M RSS2 & D RER UK. I ATdR & (RICE) MIAEF ARG s R4
PIJE I 3 KA 5 R A IR T AT A RO SRR SC T L5 A AN A, AR B 447t
K25 (NSAIDs) 1EZMiJE I 3 K2 5 K AT w] A R/ 74 LK s s T80 2549 14
FoRe Tittley %™ Xf 41 2 2 PEBOCTHT SMUHLG B BEN LY BRI T it 7E
IEITINHT 6 ], ARZ R R B5CE SVEBROCT O B M ThRECE . S K ATER
STE B FE 5 T A EeAE Gk BCE A 3% - Bekerom 257X} 11 T & 868 44 M i i i
FCHATZ R0, VRO SPEBRSA T A A R B0 )5 72 /NI TR R ARSIk
B IR (RICED Jrikiyyr 28, 48 H BB TGRS i 3 A2 08 OIS R € RICE
TR T RN SR BRI HHAT BOARXS G Rk o VR 9T RS AE A NIk B A, AT 4L
TR 2 T KA R ) 2 R PR o

T VEERIT ARG IR, U™ PR SFR T OV E I, HAARE s, Byr, RE
UIZRG s HEE R AE UL, BT B ORI S5 R P4 A (1B,

UEREZE . Weber 7 B it tH xS T MBS AR IR BVR 7 7 RANAEAE 4L,
By E Gk, Byr . SCRIEE . B IThRE R IR )T SR T BT R 1R T N
. McKeon %5 ™ $i tH 76 e R I AR 1 L A AR S (AT R 25 (NSAID) S50KkE. s
e AR AR O o B B T (KT g, BROCTT LG Ja R AR IS B i AN A R (8] [ €
BROCHT L )5 A D e M S A Rt ik 1 4, RER LUK ME, mreRE i)
RN BRI I R, AR 38 5 8 E D RE AT B R R Ik BRSO LA XU
Janssen %™ 7E— I BE ML HEAF 70 b D7k S A P 2 B 5 o 22 JUL PR ) 0 SR T 3 4
TSR, AR R B SR AE BRI O R A R O AP LA 2R, (EA



T/CAIM 021—2024

BRARITLA ™ EARSE, SR Z LA NIGRAAR L, B2 PR IR AR )T R R R
1. Youssef %™ Xt 35 4 BA MBI RARH Lotk B AT RCT WFFC ORI, XU
1 Z BN 1P I 2RI P I ZRTE R LoV A3 7 T SE UG 3, B R MK
I L

U AES B FH 2 AT ARIGTT 5 ATRRE IR I 2 WA TR GE NRE, H & DR 57 VR T B
] AR BRSFIRIT RIMCAIRRAE R, 3-6 N J5 AR 01715 s A RE I 5 I Bk v o8
Figsh, HEREREEOT AL . AR R FARGBITIEIE (1A,

UEPEMEEE . JLT BT & S8 A B0 T e AN ARUE [ B B FE PRI, (AR T
FEFARIGT RN . A, U AMRHE A @I R A AT R R B0y, EUERIT
ARGV . KEBOMRIEA BN EDHRT 3-6 MHMAEFARIEIT . Hall &7 fE%E
39 AL D He PR OGS R ha H IR HEAT P Re /1 ROUL 9 BE I 2RIV RCT BT b, KILZ 6
JA T RE T S ISR, BB BROCTT D RE . BEAR AR MR BN S AR A 1% o =4 31
REE . Wenning 557 Fi X RV O AR E ARSI TT R AR K GEE 3 )1 25
T JE B A BN Gk RTINSk LA R 2 1 1A S A AP 25 2] o (B DN REIIZRToiE Ak
BEVUA RS E M. DRI, 28O0 H B2 S ) B 2 M AEEN UM E AT E, IF48 TR FEER
KA RS BRE E, EEPWEETFARIGIT . Cho " 7ENt 24 A ThREME BT A fa
BE AT MBI G R A% A T RGBT BE VT 2 R AU R IR JE B DR 4 R G .
BAE R ARG DT, SEMmAELL, WEFIEALEE . Wenning & [Al W1k HL /ST T 43 18
e BB BR DG A R B KRS T IR T RE 45 L, AR 1 X FB LR P R
K RIGEE AT KA DIRe R IR 25, (BT RNL AR DRI, If
FELETELE IR LA Th B et -

hRetEARR I B &M I HEFRIGIT 12 DS AUPERA &, WAL EFRIGIT .
IR EHRBZ RGAEFARIRYT, WA TE R T REIRIT . BT SR T RE A
Tl FARIGE M D, AT B AE R R .
4.6 HETE

VAR R “Hi 7 JumE . ARE SRS, SRR, SHURFL 18
AT PR BSOSO MRS s 50 ] 3G 5 2 AR P2, M JE AN EE TN e .
IS . A28 2 AT T EER L. T ERIRIT IR A A RIE R TR v HEN, R FEE
RITIE HEEITIE. RETIE. RIS, 5T SN2 mEESEITR R,

10



T/CAIM 021—2024

EFEBRIT T, FEUUMBEIIN . BB, HpEE . WMERE, (2dtThaeik
HERE. BEEFRAETESREESER™ . BEE Tk Tig R i\, Se
3, HEEX MK AHS RS R rE A ER , DOPRE KAk i O Bl AR
TR AR PR, RE—-TFHELM, —FEARR, RHAMA % #
SFVE, BV EAT R I B, RE TR, R, B
Je K NER L ANEIBhE, RJE PR EORHR NAMER, BRI R, FHARER . R,
. B Kig. =88 M s, WATETE. B4aI7 0 WikSML
IR FZWNAMEH, HZ58%, HERAEHE. BIRMKREHE, TRHAT2%7
PR VUi -G AL S IAWA DhRekats, BT A2 BEZARERSCTY, AIRF AL A ARG
H. P HNERE R RINGER G EE AT, GeE I AR R K
RIS, HZ2I7 (8. 977 4 H 8 E LB A TG4 1S ARS8 -
R MBS MR E ARG T 10 & 11 WA ki, TR
S5 A% e BRI PR B T e B IR A — e R o ANEF DT VR DA R AT R T IR AN 2
HIS A, SIACINEHE BT AT LH S0 A R0 AH 45 51 T B — Mo (13697 7%
TBIT BT LA JE A E A B T Ak BT R AR IR SO A 2, HAFIEEE 5%
PAL R IR BE /D WA B 0 I B AR 2 A A
4.7 ABEFAK

XTSRS 4, 48K 2 B A () B AT B R SR YT, AR B R
€ 3-6 i J5, EFRAMEE AT RE SR, XTI E i B, THREIETF RGBT 3
A GBS AR PORSEERAE LA I, S BERAT R AT 6T bk SR
1, W REFETARIGST MR AR BT G AL EE, AR PR B i Pt RN SO A2
PR E TR ETPRRE (BEAAR>10 mm) AR A OIRET [, BN R T K
Brok e kT2 2, R B IAE S B, FIRBEYIRRE e T4
Mg E TR T TRRIBEER A, FhAEEREE, BRIEFFHhIER (B
#>10mm ) FHXRHVIEWEE, HRENEBEVIRHRH Brostrom REFIEHZEBER
Witr o HYUAIRBUNIIBR G, 5 2R 0 i TR R Wk 4b 2 (1B).

IEAEHEEE: : Diallo %5 XF 10 5 Stk 445 o AN R i1 4 AT FARI T, 973
TIER 6.3 ZoK JuH 4-9 2=K), ~FIKEN 6. 2 2K Gul 4-7 ZK), “FIHBEU;H [H
2.4 QU 2-4 4F) , FTE BEIIRRF AR FEDURE - Schlickewei 25 X%

11



T/CAIM 021—2024

52T AT T PR 1 JHE 1 3 s 40 T T PSR TR RN AR 2 45 ST Rk . TR
Zif R PubMed Al Scopus P RICHEAKIE, ZHN 27 MHEFEXN R, KA S# 1) Coleman 1F
SV INES R . AR EIRI R W BT, AR BRI AR, 2T FARR
JTIG, WIRFIR B S R BB NG, HRRE R AE AR, T H e, St
HPTHUE T DY ATFL & CFL BMAE =, BB r e S A7 [ 2 [tk B ATFL #47 S CFL Y
5K 1. TR, REFBEVISNEE, TR, SifhEaRim, Bk
HATPEOR, ke 5 8 B gAY .

SMRP I T ARIGST TELREG T ARERA. N&RE . SR, fKE,
BEAIRIT S0 80 ER . MR KB IIRE. BE PO E5 R A JF e L o 2
HRET. BARNGH: HEPWEE. B EEXm K.

4. 7.1 BHBRRTIMUAIEFRIESEE

TREFIRYT 3-6 N A JEA BROCTTATRREIR, ST RIEAR. RO X B MRT &
, FREROCTHMEARR, WEFAR (1B,

UEHEMEEL: 5 R MR RO HL W] S B MR DT AMIANER (CAT) 135 1R Th R 45
CLFENG VR . HER LA A5 0 A EE B O 005 . 1R MR R SCT AAR RO O TE 20% -
30% s CAL FARIGAEMNG: REZRETHIG =, B AR E RIFT R, AF
BT RARR, S BRI B A RS WARAE, BLJALE% B MRT SRR AT
RIFE, G RTRIT BRI E SR EBCRNIEE), % EBTFARIGST, HLRTIHITI(E
FAEFL, 9 T AU R BRI R 6 M, K 2 BUHFAER N T4, 3
TR LSRN 1T S, 4 R S5 H0N 11T S HANPIIRT LRI, RSP IRIT L2005
4: 3 ANHULE" . ZHEKIE 3-6 N HRSFIRTT TR HET FA, ABLRSF HIRIT AR
AN AR A Ge— BIRRE, AT ZR BVEH RS L B OGS AT F AR FBAE I =1 5 & RCT W 7L
W 5 BT R B U IS ) A X R RS B AT R 9, Sheadt— 25 ff e A Mk B 2 345 /M AN B 11
FARIGAES

4.7. 2 BHEBRRTAIMUATE AR KR

RS FAR R BEBRETTMUA TR T EAR R HEE N ZIRFR, HEE
B WA E . AR s xE s R I ER AT R E R A (1B,

IEEMEE: Li "L T 45 B 5-10 R EEC 5 AMIFIH 5 5 A0 H 25 1097 2%
g5 RAE G —XBEVIS, T I R IEERSCTT AR . AOFAS TTREMEZE R (92. 6+

12



T/CAIM 021—2024

6.5 155 89.6%3.4; n.s. ). BRCTHNESNKTHEA BEZER. S REYEEAMERE
HBFH A BRI DR ANEZN AT, WFKIRE VT C B2 (11T Ui . SR
IR 5 S RHE A R Rk 5. filtn, AN 0 R AL B 3 CRr B AR AL
N B, TR IR E T, KREHERAERFEIRBEEAR, FFR S HE A
IKFIZBN ) T11° AN 5 5 8 AT FARIB R, TRt T & S ia st 3%, %
JEAT P HEEA

4.7.3 FERIBESRIH IR IEFE

KATEE AV RS AR ATFL, iRy IB BT AR ATREFR (1B,

IEARMEEL: fE—TUEHE 20N 1 RMBEHLNT BT 7T, Yeo 26 LR T 4283 AT
J Brostrom FAR MG IRFBUR 225 R, G9N 48 BB E . AR5 ML) AOFAS. VAS
MR HE RESE (P < .001) . HAHEHD Karlsson, AOFAS B VAS ¥F43+
PERT TR SR AT MR B ZE SR (T P> . 05) o Ax PSS B AT LA TT BROC 5 AMILA
o€ IR SR 2 G5 RIS 72 5 o B TR UE R S UE 4 A48 B HE B S 1 B T AT
B R AR ATFL YR IT 18 PE R OGS ANER, #RRE IR = ELmT EU IR (1-3 48 IR T
REZE IR, WA TR 77 ST R IR IR e v 2 5+« Brostrom-Gould RAZ 1T g 12 &
FARIT R F B AR

4.7. 4 RHERIP BRI PR EFE

KRB T A S AME A, BRI R BT AR ROk (1B).,
UFHEMEEE: Wittig %™ XHELHE 420 44 58 10 8 TR ST RGUVPMN, D94 M &
A AMER) T 5 )T ) B @ ANER ) AE AOFAS VAS & Karlsson ¥F4r 7 T B LGt %%
S FERIFRIERAZTTIE, KATE N EEE AR, (ER IR 5 KA M a2 2
HIBAEIR « Yeo 2™ HEAT AU 48 18 P BROC T AN AR S 1) A8 I B AL R e
HH DR R T R B R AN ER P 5 V)T S @ AN ER P AERE DT 1 AFE I ) AOFAS . VAS Al
Karlsson VP43 LGt il 22 e, I HAEBROCTS 5 il 19 A e B W RHA 50 7 T B 22 5+« Li
S BT T 60 BB IX WA AT AN B, FRIMEYT 2 4, e HBiRA
T TIFAE AP R MRT | ATFL (S RE L Gt 25 5 . Woo 2517 4N 26 iR Ik
BABIBEFi4E S VI @ W AL, G E NPl T AR R A H IR R ROR,
FARFEHELE 6 F1 12 A BE VT BRI TR VAS PF4r AL = 1K) AOFAS 1745« SR,
DeVries 2™ [y 55 {51 &4 1[5l U BASATE 72 4 H ERAR ST B 4R D) R 4L AE a7 R OG Y

30 3E

13



T/CAIM 021—2024

HMUATR T8 B RICRAR 2, (R34 A e ) 4

4.7.5 BMEBRRTSMUA TS ER CFL EMAE

X AV R CHT AMUA TR A HBE N AR B, BT ATFL &9 CFL #fh, #
WAE L E ATFL [ [F] I 5 4 CFL (2B).

UFHEMEZE: 2018 4F, Michels %R BN MBI AMIIA TR L K IL IR hR i,
60% % 5K S HF#E B 2 ATFL [ [R] B B8 CFL, 20%F9% KA N CFL 2 75 H @ B vk T T 2%
THIARENE, 10%H & 200\ Jy CFL & 5 B g ik 1 CFL BB &E, AN 13%H L MANE
CFL. Ko 2™ RFMIIN 43 4 ) RCT #5 1, R Brostrom {85 ATFL BE4 CFL &
S5 B aiE 5 ATFL 4SS 7E T REVE 43 R AT 4oh Jat 400 R P 380 2 77 3R 36 AR 25 I 1 77 T
TGt 2R, AHRAEE R R & e i m Ak CFL 2 22 5 ThReFiUE AH S I 5
TSR Hanada 25" B X 14 218 MEEROCHT AMUAS AR 2B 1 [BUBUPERTE 72, % EL T i
Hi 4 ATFL 1 CFL 15 P4l 85 g ATFL W MR 2 Bl D7 1 A0, P4 55 7E JSSF 943 \Kar1sson
PP R0 A ol e R0 P PR RO RS BE 5 T TR Se T 2 22 5, AHRIE BNk 5e H, [RIE 5
fd ATFL F1 CFL 4 5535 (¥ 55 B WA B2 B /N T- B4l B ATFL 4183 . JE T I IR,
R B AR SO TASME R OC T AMUA TR & B N G AARI,  H ATFL i 5 8 &
4 CFLo 1 FoAt — 0 [ I 2 3k P AN B0 PR3 REE,  HAFCERCR G+, T8 = RCT A
Fo, ATE A HERE H AL M AE B
4.8 REEN

HAETHIS — BRGNS, S o 8 AR a8 e f B — B 1), SRS
BTN D) BB A A AR IR I SR o BRI U T AT 2, TR A 2, A3
P AMBEANIERE . LA N R RINE S, AN RSIRFHERE ) RS 2 AN Ao T
PR AU AL B DU SR A LR S 5, RS SR e | A £ 24
JE, SRIGTEAT MRS AT B8 4-6 J, BIRRET ISR 6l N WL 455 R
6-12 JAIFURTEIK . PRAPATE, TR AEARIATIE TR iZ W I B B rE il 25,
S 1) Y DA 4 AR E BROGTY

14



T/CAIM 021—2024

B SRA
(R
SYRIERAR

G TAEHAK: DE R CREBTREERD M (Bi% RS — R ERD

MEPEN: BANE BEEFEERRFEMEER) . 8R% CREEMREER) .
R R REERD « W8 (BEEEKES B ERD

WEHTHEANR FREREEAT): 5 (FZBREE—WEEN), DEk
CREETTREERD ), HolME OB REERDD, £ER b BUKEER), £EA
G NRERD, Eitir CRETREERD , Bl (A% AR XEREERE
2), BHR (EBILXERD, K (LRRFEFEER), 0 (FHRYHEE
WEERE), XEAR R ZELSERD, PhNER ChEPEREGERER, EE (R
N REERD, FET (BZREEBRIEIESEFI, 28 (FrEER K E
Bi), RS R A SR, 2 (NIRRT, ZE8 (D)1 REAEFE D,
il (BB K —EERD, MF (Rl RN SERD, 4R (R
HREEERD » 8 (ZEFEERFH—MEERD, R OREEWREER), KT
R PR AMRAN S R BERD, s CE#ERER M B AL R RD, Brittss (2
HRFWBHEILERD, BREF (2ERZMEFILERD, MEAR GILRSYE b M
JEE b, BUNE (BEEEERZEE—WEERD, PRI GRl & W IEE R,
PURRS (B \—FRHERD, D bR =R, HREE (REET RE
BEBi), #EM AbatRFEHE =R, BE (BRmaskEib), iRtk (ErERX
FHEmE R ERD, Wk CREEWREER), BN CHRETHERD, 2R (BRE
S ERE), Anish R. Kadakia (EEPEILKY:), Mark Myerson (EFEEFIZHiZ K50,
Richard Ferkel (EE MMM KZIEAZHLIHED

AERBRER GRUEREBEANT): HRE CRENE -PLER), £ CRiEH
B2 R R AR —ERe), T (EERZEFELER, ERAN CRRITHEZA RS
BB, ERE CGEMERER, £EE RMTHOERD, E5Et (U)1455
BRERD, Bad B =T ANRER), RO GHbE BT EERD, MG
(g B 2 K Mt 8 e B BB oy Be K e X R L B B ), A SCET (L3 8 0 BH = 2 B
MO ERE), ARKE AR, KN (EEREERD, Frig (Fgas

15



T/CAIM 021—2024

BEfe), A WHLAETERD, THE R ELPEZEEPES R 2R - WEE
B, VERSE (NP ERZRZEM R ARE PERD, vl AEstREERD, FHE Gl
PEETEERD, FIAR CHAERRZMBILRUAGEERD, M GibE NRERD,
PR LR R EMRERD, 28 (LT RNk, 2 CREERIR B
B>, R (BT =R/ RO R ERD, g (FFFRERGERD, &
s CPEERR MRS — BB, B O HERREHRIRARER, R (F
BERRZEM RS R, RUWEF CHrsEERD, KM GRIMERERSEMES &
B, sKMER CIEREMBERD, KIEE (U)K IEERD, KkiE CREETTREERD,
skaE ChEEREERERD, BRIEZE eaihEZGRFE=EERD, Bk (L
PER R RN E D, Bl CTEERIREES B, aiRE QLT PELR
FMEERD, FBER GLE GMERD, BT (BRiiEhERD, AR (2L
B=fe), BAEE FILEE BERD, #HE (LRSS ERD, WMEE GRMERKY
MyJEse—BEpe), H¥EH (RS —BERD, Hil (WEERKER RS —BEBD,
IR (BEFEERAERER, R UK ARERD, mA bR
B, FE¥ (UK ERD, B CEMERIERD, #EX (s ARE
Be), B CREERRZERBERD, RIkdE CEMTERERD, #iE (LI5E M
R, SR bR =R, B G hERD, BER (M
LRARZES —BERND, BLE (RPEGRZENRIEESD, 58] (ERTHEE
B/ BRI — NREERD, 20 GEERBEERD, /N (U)I1EERERD, ZiE
AR X DU R B ) o
BIERZEER: FRE (RETWHAERIIRIN
G PRI (B 75 R ss — I B B b )

16



KHEBRIIPESR-JE RIS RS (AOFAS)

Fft3%B

T/CAIM 021—2024

WH SHE GETD | iPAEE
JI (40 47)

p 40
LR 30
Sk 2 20
" E 0
Thee (50 47)

THBNZ R

P 10
NEREEIERTCE 7
H 6 3 52 R 4
I B T e ™ R 0
BELEAT AE B KR RS

it 600 >k 5
400 —600 4
100 — 400 ¥ 2
bF 100 K 0
A7 7 B THD 1 225K

A B T R AT 5

17



T/CAIM 021—2024

PRIAPRE b N B 3
PRIAPRE N R R A 0
LA

1% 8
A RMTE, (HBARRE 4
ATERAME, B DA 0
RO JE i B

EW el EHERE (30° LLEiEshERE) |8
FAEE—ESZR (15° -29° ) 4
MPERZIR GESIEENT 15° ) 0
Ja R ES (WE S0 E)
EHECERESE (75% - 100% EHEH) |6
FAAE—E SR (25% - TA%IE & VU ) 3
FEEZMR (DT 25%IEHE TEH) 0
Ja et (R alss, W#— A
JIVPAE)

FaxE 8
Ny 0
1%k (10 43)

LT, AT 2 10
NER%E, AT 5

18




T/CAIM 021—2024

D17, ARHAT A2 0

BRRTIRIT AT E AR RS (VAS)
0 /- ARFR IO I IE TR, 10 /AR LA Z (R

B AVEVAS H (0~1043)

VASTA | 0 1 2 3 4 5 6 7 8 9 10
B

19



T/CAIM 021—2024

RIEE

AOFAS

ATFL

CAT

CFL

CT

FAT

FAOS
Karlsson
MAT

MRI

NSAIDs

POLICE

PTFL
RCT

RICE

VAS

Mis C

P55 RO 1

£ o i

American Orthopaedic Foot &

Ankle Society Score

anterior talofibular ligament

Chronic Ankle Instability
calcaneofibular ligament
Computerized Tomography
Functional Ankle Instability
Foot and Ankle Outcome Score
Karlsson Scoring Scale
Mechanical Ankle Instability
Magnetic Resonance Imaging
Non-Steroidal
Anti—-inflammatory Drugs
Protect/Optimal Loading

/Ice/Compression/Elevation

posterior talofibular 1igament

randomized controlled trials

Rest/Ice/Compression/Elevatio

n

Visual Analogue Scale

20

TR

5 HE L BRI R 2 V2>

SR EHT
RO AR
R ) 7
TR AR
BT D Re AR
FAOS &=
Karlsson ¥4y
BRICTTHUMAME A AR
PRI AR

AR AR 2

PRAP /3 = B/ UK/ N/ 46
T i )

SR )

BEHLX HERTE 7T

UK/ RS/ s/ 4 v JE U

R LN



T/CAIM 021—2024

Bt 3%D
SRR DD L

B3R 1 GRADE k3 &K & X

UEE S5 & X
R (L) ARH WA Al B O B SR RN AR

SR (B) S TS B S AR B v 2, T A T RSB BLSEAY, (HARTE
Rl TE = A [F] (1 7 R

k& (O XA BB A E ARG IR Al 5 S AT e KA )
BARFLE (D) G THRBNAE LA O MiTHE S RSER T REE AR

PR 2 GRADE #EH 355 i E X

‘ FEBERN  REEE

R e RO RO
i“@%%mgmhm%@ﬁ TR AT 1
SCRATRI T BURHISE g o i 5

¥

21



T/CAIM 021—2024

S5 30K

[1] Kerkhoffs GM, van den Bekerom M, Elders LA, et al. Diagnosis, treatment and prevention of
ankle sprains: an evidence-based clinical guideline[J]. Br J Sports Med, 2012, 46: 854-860.

[2] Ekstrand J, Tropp H. The incidence of ankle sprains in soccer[J]. Foot Ankle, 1990, 11: 41-44.

[3] Guelfi M, Zamperetti M, Pantalone A, et al. Open and arthroscopic lateral ligament repair for
treatment of chronic ankle instability: A systematic review[J]. Foot Ankle Surg, 2018, 24:11-18.

[4] Brostrom L. Sprained ankles. 3. Clinical observations in recent ligament ruptures[J]. Acta Chir
Scand, 1965, 130: 560-569.

[5] van Dijk CN. Management of the sprained ankle[J]. Br J Sports Med, 2002, 36: 83-84.

[6] BUNZE, Wt MTEAL SR AMERII A 03 [0]. 56 = F B K224, 2014, 36:1971-1975.

[7] Kannus P, Renstrdm P. Treatment for acute tears of the lateral ligaments of the ankle. Operation,
cast, or early controlled mobilization[J]. ] Bone Joint Surg Am, 1991, 73: 305-312.

[8] Colville MR, Marder RA, Boyle 1], et al. Strain measurement in lateral ankle ligaments[J]. Am J
Sports Med, 1990, 18: 196-200.

[9] Freeman MA, Dean MR, Hanham IW. The etiology and prevention of functional instability of the
foot[J]. J Bone Joint Surg Br, 1965, 47:678-685.

[10] Cordova ML, Sefton JM, Hubbard TJ. Mechanical joint laxity associated with chronic ankle
instability: a systematic review[J]. Sports Health, 2010, 2:452-459.

[11] van Dijk CN, Lim LS, Bossuyt PM, et al. Physical examination is sufficient for the diagnosis of
sprained ankles[J]. ] Bone Joint Surg Br, 1996, 78: 958-962.

[12] Weber JM, Maleski RM. Conservative treatment of acute lateral ankle sprains[J]. Clin Podiatr
Med Surg, 2002, 19: 309-318.

[13] Guillo S, Bauer T, Lee JW, et al. Consensus in chronic ankle instability: aetiology, assessment,
surgical indications and place for arthroscopy[J]. Orthop Traumatol Surg Res, 2013, 99:S411-419.

[14] 6%, BREEM FkR, 5. BRI A ARE P ARER]. PEIBEEEEIPIRE,
2003, 17(6):459-460.

[15] BA%C, RIAIRH, & 30%, 5. B UUVLE fo 61 3 g BRSO AMI B 47 1) v 309 15 9T 92 )],
HAERTT AR R B H TR, 2014, 8:419-424.

[16] Brostrom L. Sprained ankles, VI: surgical treatment of “chronic” ligament ruptures[J]. Acta Chir
Scand, 1966, 243: 551-565.

[17] Gould N, Seligson D, Gassman J. Early and late repair of the lateral ligaments of the ankle[J].
Foot Ankle, 1980, 1: 84-89.

[18] Waldrop NE 3rd, Wijdicks CA, Jansson KS, et al. Anatomic suture anchor versus the Brostrom
technique for anterior talofibular ligament repair: a biomechanical comparison[J]. Am J Sports Med, 2012,

40(11): 2590-2596.

22



T/CAIM 021—2024

[19] Li X, Killie H, Guerrero P, et al. Anatomical reconstruction for chronic lateral ankle instability in
the high-demand athlete: functional outcomes after the modified Brostrdm repair using suture anchors[J].
Am J Sports Med, 2009, 37(3): 488-494.

[20] Wang B, Xu XY. Minimally invasive reconstruction of lateral ligaments of the ankle using
semitendinosus autograft[J]. Foot Ankle Int, 2013, 34: 711-715.

[21] B/, 7 B, RPCHN, & FRIGYTIIEE BROCTT A B30 952 05 RS BE U5 25 R [3].
BRI &, 2003, 19:241-242.

[22] Thompson C, Schabrun S, Romero R, et al. Factors Contributing to Chronic Ankle Instability: A
Systematic Review and Meta-Analysis of Systematic Reviews[J]. Sports Med, 2018, 48:189-205.

[23] Kennedy JG, Smyth NA, Fansa AM, et al. Anatomic lateral ligament reconstruction in the ankle:
a hybrid technique in the athletic population[J]. Am J Sports Med, 2012, 40(10): 2309-2317.

[24] Michels F, Pereira H, Calder J, et al. Searching for consensus in the approach to patients with
chronic lateral ankle instability: ask the expert[J]. Knee Surg Sports Traumatol Arthrosc, 2018,
26:2095-2102.

[25] BF5E, BB, &, 5. BRRWIMIARBFAREED. PEXTIMEHE BT,
2009, 3: 3-8.

[26] SooHoo NF. MRI X #MERANG & 5 (4 A0 R A5 MHEE WU PR Wi B[], 28 = ZE B RS2 284,
2015, 37:193-197.

[27] 5 PAAL. far e FHM]. o 5. 2 Z R HRRAE. 2013: 1-75.

[28] BN, Hti. ﬁ%ﬁ%%%ﬁ?ﬁ?ﬁﬁiﬁﬁm. =R RN, 2015, 37: 181-186.

[29] Komenda GA, Ferkel RD. Arthroscopic findings associated with the unstable ankle[J]. Foot
Ankle Int, 1999, 20: 708-713.

[30] Nazarenko A, Beltran LS, Bencardino JT. Imaging evaluation of traumatic ligamentous injuries of
the ankle and foot[J]. Radiol Clin North Am, 2013, 51: 455-478.

[31] Kim JS, Moon YJ, Choi YS, et al. Usefulness of oblique axial scan in magnetic resonance
imaging evaluation of anterior talofibular ligament in ankle sprain[J]. J Foot Ankle Surg, 2012, 51:
288-292.

[32]1 Li H, Hua Y, Li H, et al. Activity Level and Function 2 Years After Anterior Talofibular Ligament
Repair: A Comparison Between Arthroscopic Repair and Open Repair Procedures[J]. Am J Sports Med,
2017, 45:2044-2051.

[33] Matsui K, Takao M, Miyamoto W, et al. Early recovery after arthroscopic repair compared to
open repair of the anterior talofibular ligament for lateral instability of the ankle[J]. Arch Orthop Trauma
Surg, 2016, 136: 93-100.

[34] Jiang D, Ao YF, Jiao C, et al. Concurrent arthroscopic osteochondral lesion treatment and lateral
ankle ligament repair has no substantial effect on the outcome of chronic lateral ankle instability[J]. Knee
Surg Sports Traumatol Arthrosc, 2018, 26(10):3129-3134.

[35] Matsui K, Burgesson B, Takao M, et al. Minimally invasive surgical treatment for chronic ankle

23



T/CAIM 021—2024

instability: a systematic review[J]. Knee Surg Sports Traumatol Arthrosc, 2016, 24:1040-1048.

[36] Maffulli N, Del Buono A, Maffulli GD, et al. Isolated anterior talofibular ligament Brostrém
repair for chronic lateral ankle instability: 9-year follow-up[J]. Am J Sports Med, 2013, 41: 858-864.

[37] Yildiz S, Yalcin B. The anterior talofibular and calcaneofibular ligaments: an anatomic study[J].
Surg Radiol Anat, 2013, 35: 511-516.

[38] Cho JH, Lee DH, Song HK, Bang JY, Lee KT, Park YU. Value of stress ultrasound for the
diagnosis of chronic ankle instability compared to manual anterior drawer test, stress radiography, magnetic
resonance imaging, and arthroscopy[J]. Knee Surg Sports Traumatol Arthrosc, 2016 Apr;24(4):1022-1028.

[39] Jolman S, Robbins J, Lewis L, Wilkes M, Ryan P. Comparison of Magnetic Resonance Imaging
and Stress Radiographs in the Evaluation of Chronic Lateral Ankle Instability[J]. Foot Ankle Int, 2017
Apr;38(4):397-404.

[40] Choi JH, Choi KJ, Chung CY, Park MS, Sung KH, Lee KM. Consistency and Reliability of Ankle
Stress Radiography in Patients With Chronic Lateral Ankle Instability[J]. Orthop J Sports Med, 2021 May
18;9(5):23259671211004099.

[41] Hur ES, Bohl DD, Lee S. Lateral Ligament Instability: Review of Pathology and Diagnosis[J].
Curr Rev Musculoskelet Med, 2020 Aug;13(4):494-500.

[42] Gribble PA. Evaluating and Differentiating Ankle Instability[J]. J Athl Train, 2019
Jun;54(6):617-627.

[43] Schneck CD, Mesgarzadeh M, Bonakdarpour A. MR imaging of the most commonly injured
ankle ligaments. Part II[J]. Ligament injuries. Radiology, 1992, 184(2): 507-512.

[44] Siegler S, Udupa JK, Ringleb SI, et al. Mechanics of the ankle and subtalar joints revealed
through a 3D quasi-static stress MRI technique[J]. J Biomech, 2005, 38(3): 567-578.

[45] Jung HG, Kim NR, Kim TH, Eom JS, Lee DO. Magnetic Resonance Imaging and Stress
Radiography in Chronic Lateral Ankle Instability[J]. Foot Ankle Int, 2017 Jun;38(6):621-626.

[46] Barini M, Zagaria D, Licandro D, Pansini S, Airoldi C, Leigheb M, Carriero A. Magnetic
Resonance Accuracy in the Diagnosis of Anterior Talo-Fibular Ligament Acute Injury: A Systematic
Review and Meta-Analysis[J]. Diagnostics (Basel), 2021 Sep 28;11(10):1782.

[47] Kerkhoffs GM, van den Bekerom M, Elders LA, et al. Diagnosis, treatment and prevention of
ankle sprains: an evidence-based clinical guideline[J]. Br J Sports Med, 2012, 46(12): 854-860.

[48] Polzer H, Kanz KG, Prall WC, Haasters F, Ockert B, Mutschler W, et al. Diagnosis and treatment
of acute ankle injuries: development of an evidence-based algorithm[J]. Orthop Rev, 2011;4:5.

[49] Tittley J, Hébert LJ, Roy JS. Should ice application be replaced with neurocryostimulation for the
treatment of acute lateral ankle sprains? A randomized clinical trial[J]. J Foot Ankle Res, 2020 Dec
1;13(1):609.

[50] van den Bekerom MP, Struijs PA, Blankevoort L, Welling L, van Dijk CN, Kerkhoffs GM. What
is the evidence for rest, ice, compression, and elevation therapy in the treatment of ankle sprains in adults?
[J]J Athl Train, 2012 Jul-Aug;47(4):435-443.

[51] Weber JM, Maleski RM. Conservative treatment of acute lateral ankle sprains[J]. Clin Podiatr

24



T/CAIM 021—2024

Med Surg, 2002 Apr;19(2):309-18, vi-vii.

[52] McKeon PO, Donovan L. A Perceptual Framework for Conservative Treatment and
Rehabilitation of Ankle Sprains: An Evidence-Based Paradigm Shift[J]. J Athl Train, 2019
Jun;54(6):628-638.

[53] Janssen KW, van Mechelen W, Verhagen EA. Bracing superior to neuromuscular training for the
prevention of self- reported recurrent ankle sprains: a three-arm randomised controlled trial[J]. Br J Sports
Med, 2014;48(16):1235-1239.

[54] Youssef NM, Abdelmohsen AM, Ashour AA, Elhafez NM, Elhafez SM. Effect of different
balance training programs on postural control in chronic ankle instability: a randomized controlled trial[J].
Acta Bioeng Biomech, 2018;20(2):159-169.

[55] Hall EA, Chomistek AK, Kingma JJ, Docherty CL. Balance- and Strength-Training Protocols to
Improve Chronic Ankle Instability Deficits, Part II: Assessing Patient-Reported Outcome Measures[J]. J
Athl Train, 2018 Jun;53(6):578-583.

[56] Wenning M, Schmal H. Chronic Ankle Instability - Mechanical vs. Functional[J]. Z Orthop
Unfall, 2022 Feb 14. English, German. doi: 10.1055/a-1696-2503.

[57] Cho BK, Hong SH, Jeon JH. Effect of Lateral Ligament Augmentation Using Suture-Tape on
Functional Ankle Instability[J]. Foot Ankle Int, 2019 Apr;40(4):447-456.

[58] Wenning M, Gehring D, Mauch M, et al. Functional deficits in chronic mechanical ankle
instability[J]. J Orthop Surg Res, 2020 Aug 6;15(1):304.

[59] fARAE. FIERERM]. dbat: AR BEA kL, 2009: 373-375.

[60] ¥EHER, EMZE. hEEHREEM]. dbat: PEPEEZ HAE, 2016: 10-99.

[61] Sz, 2=, BAER, S DA ERE RHA TR G BB WS iR 7 IR A R 1 R BT
RO 5L ST ILJE TNF-0n MMP-3 520 B 5T (). DU ER, 2021, 39(3):166-169.

[62] Diallo J, Wagener J, Schweizer C, et al. Intraoperative findings of lateral ligament avulsion
fractures and outcome after refixation to the fibula[J]. Foot Ankle Int, 2018, 39(6):669-673.

[63] Schlickewei C, Krihenbiihl N, Rolvien T, Stiirznickel J, Yarar-Schlickewei S, DeKeyser G,
Frosch KH, Barg A. Surgical outcome of avulsion fractures of the distal fibula: a systematic literature
review[J]. Arch Orthop Trauma Surg, 2021 Nov 24. doi: 10.1007/s00402-021-04256-6.

[64] Ferkel E, Nguyen S, Kwong C. Chronic Lateral Ankle Instability: Surgical Management[J]. Clin
Sports Med, 2020 Oct;39(4):829-843.

[65] Song Y, Li H, Sun C, Zhang J, Gui J, Guo Q, Song W, Duan X, Wang X, Wang X, Shi Z; Chinese
Society of Sports Medicine, Hua Y, Tang K, Chen S. Clinical Guidelines for the Surgical Management of
Chronic Lateral Ankle Instability: A Consensus Reached by Systematic Review of the Available Data[J].
Orthop J Sports Med, 2019 Sep 23;7(9):2325967119873852.

[66] Li H, Hua Y, Li H, Chen S. Anatomical reconstruction produced similarly favorable outcomes as
repair procedures for the treatment of chronic lateral ankle instability at long-term follow-up[J]. Knee Surg

Sports Traumatol Arthrosc, 2020;28(10):3324-3329.

25



T/CAIM 021—2024

[67] Yeo ED, Lee KT, Sung IH, Lee SG, Lee YK. Comparison of All-Inside Arthroscopic and Open
Techniques for the Modified Brostrom Procedure for Ankle Instability[J]. Foot Ankle Int,
2016;37(10):1037-1045.

[68] Wittig U, Hohenberger G, Ornig M, et al. All-arthroscopic reconstruction of the anterior
talofibular ligament is comparable to open reconstruction: a systematic review[J]. EFORT Open Rev,
2022,7(1):3-12.

[69] Yeo ED, Lee KT, Sung IH, et al. Comparison of All-Inside Arthroscopic and Open Techniques for
the Modified Brostrom Procedure for Ankle Instability[J]. Foot Ankle Int, 2016,37(10):1037-1045.

[70] Li H, Hua Y, Li H, et al. Activity Level and Function 2 Years After Anterior Talofibular Ligament
Repair: A Comparison Between Arthroscopic Repair and Open Repair Procedures[J]. Am J Sports Med,
2017,45(9):2044-2051.

[71] Woo B J, Lai M C, Koo K. Arthroscopic Versus Open Brostrom-Gould Repair for Chronic Ankle
Instability[J]. Foot Ankle Int, 2020,41(6):647-653.

[72] DeVries J G, Scharer B M, Romdenne T A. Ankle Stabilization With Arthroscopic Versus Open
With Suture Tape Augmentation Techniques[J]. J Foot Ankle Surg, 2019,58(1):57-61.

[73] Michels F, Pereira H, Calder J, et al. Searching for consensus in the approach to patients with
chronic lateral ankle instability: ask the expert[J]. Knee Surg Sports Traumatol Arthrosc,
2018,26(7):2095-2102.

[74] Ko KR, Lee WY, Lee H, et al. Repair of only anterior talofibular ligament resulted in similar
outcomes to those of repair of both anterior talofibular and calcaneofibular ligaments[J]. Knee Surg Sports
Traumatol Arthrosc, 2020,28(1):155-162.

[75] Hanada M, Hotta K, Matsuyama Y. Comparison Between the Simultaneous Reconstructions of
the Anterior Talofibular Ligament and Calcaneofibular Ligament and the Single Reconstruction of the
Anterior Talofibular Ligament for the Treatment of Chronic Lateral Ankle Instability[J]. J Foot Ankle Surg,
2022,61(3):533-536.

26



	中国中西医结合学会团体标准
	前    言
	引    言
	外踝韧带损伤的中西医结合治疗指南

	1范围
	2规范性引用文件
	3术语和定义
	4规范性文件
	附录A（资料性）参编指南人员
	附录B
	附录C

	符号和缩略语
	附录D
	规范性引用文件

