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What is ankle arthroscopy?

This is ‘key-hole surgery’ which utilizes small incisions to access the ankle joint to assess the joint, surrounding structures and perform therapeutic procedures. Typically, I use 2 incisions (5-10mm in length) at the front of the ankle, however sometimes if the problem is at the back of your ankle, I will position you on your front and make the 2 incisions either side of the Achilles tendon.

Through one of the incisions a camera is passed into the joint and the image is shown on a screen and the other incision is used for instruments to enter the joint. Through the course of the operation it may be necessary to swap the camera and instruments to the other side to get better access.

Procedures that can be performed with arthroscopy

Removal of soft tissue impingement and bone spurs.
Removal of loose bodies.

Microfracture for osteochondral defects.

Removal of os trigonum.

Preparation of ankle joint for fusion.

Assessment of syndesmosis.

Recovery

Your ankle will be in bandaging and a surgical boot will be provided to allow you to weight-bear whilst protecting the foot, unless specifically advised not to. You will be provided with crutches for support. Elevation, as much as possible, is important in the first few weeks, and ankle movements within limits of bandaging is recommended. The bandaging will come down at 2 weeks and dressings changed, and at this stage I would allow the foot to go into a normal comfortable shoe. Physiotherapy can be started at this stage and non-impact activities permitted. 

With regards to return to work, it is dependent on the amount of weightbearing required. If the work is sedentary and you can keep the foot elevated, then return after 2 weeks is satisfactory. Otherwise, return to work should be expected after 4 weeks.
Complications

As with any surgery there are potential risks. This will be discussed in more detail during the consultation, however common complications are stiffness, swelling, nerve injury, infection, failure for symptoms to settle and irritation from the wound.

Swelling can be expected to be present for up to 12 months, particularly in the evenings.

Position of ankle and foot may not be satisfactory after a fusion, although this is rare but can be significant if it does happen and may require further surgery to remedy.

Infection rates are low, and I do request antibiotics to be given before making a skin incision, however if infection does occur this can cause significant problems. If a skin infection is present, this can be managed with antibiotics. In situations where there is a deep infection, it may be necessary to remove all the metalwork and unhealthy bone, combined with a prolonged course of antibiotics.
Nerve injury can result in numbness or tingling over the foot from irritation of the superficial peroneal nerve, or posterior tibial and sural nerve with posterior approaches. Usually temporary, however in a small number of cases may become permanent.

Non-union with the fusion surgery can sometimes occur (with an increased risk in smokers) and may result in pain if the metalwork loosens. If you smoke it is recommended you stop before surgery and refrain until the fusion has healed.

Metalwork can rarely become prominent and cause pain from irritation of the overlying soft tissues. If this is persistent the metalwork may require removal.

Chronic Regional Pain Syndrome can develop when the nerves around the operative field become overly sensitive. Swelling, skin changes and stiffness are seen and can be debilitating, however it is an uncommon complication. This is usual managed by a specialist in pain management.
Deep vein thrombosis/Pulmonary embolism is rare with this surgery however anticoagulation medication is given to try to prevent clots forming whilst the leg is immobilised. This is a prophylactic measure, but a clot can still form despite this.
