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Little information exists regarding the long term
prognosis following ankle arthroscopy, particularly
in avoiding further major surgery. The purpose of
this study is to evaluate the prognosis of arthroscop-
ic ankle treatment. We also investigated the relation-
ship between the arthroscopic treatment and time for
a further major ankle surgery.
In this consecutive case series study using a prospec-
tively collected database, 80 consecutive patients
(80 ankles) having ankle arthroscopy with the finding
of osteoarthritis or impingement were identified and
their outcome at five years was ascertained. Fifty five
(69%) patients had soft tissue impingement, and 25
(31%) patients had osteoarthritic degenerative
changes. Seven (9%) patients had further major
surgery and 6 (8%) had repeat arthroscopy. The
surgery was required for 7 arthritic ankles among
which, however, survival analysis showed no signifi-
cant difference between those under 50 and those
over 50 years. Twenty-eight percent of osteoarthritic
patients progressed to major ankle surgery, within
5 years of arthroscopic treatment. None of the
patients with impingement symptoms required fur-
ther major surgery. 
In conclusion, arthroscopically treated impingement
ankles were found to have an excellent prognosis,
while osteoarthritic ankles had a less favoured prog-
nosis, with a high proportion requiring further
major surgery. Age did not appear to affect the prog-
nosis in the osteoarthritic group.

Keywords : ankle arthroscopy ; osteoarthritis ; impinge-
ment ; adults ; arthrodesis.

INTRODUCTION

Arthroscopy has been used widely in the last
twenty years for the treatment of pathologies of the
ankle. It shortens the duration of diagnosis,
decreases morbidity and enables a rapid rehabilita-
tion permitting a faster return to work, social and
sportive activities (10). Currently, indications for
operative arthroscopy include chondral talar dome
fractures, acute articular fractures with haemarthro-
sis, posttraumatic synovitis, loose bodies, inflam-
matory synovitis, degenerative joint disease, and
soft tissue impingement (2). Several reports
assessed the effectiveness of arthroscopy in terms
of patient satisfaction (5,9,14,23). In this study we
evaluated the prognosis of patients with
osteoarthritis or impingement symptoms after
arthroscopic ankle treatment.
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PATIENTS AND METHODS

From January 1997 to December 2000, information
was prospectively collected, using the Manchester
Database, on 80 consecutive patients that underwent
ankle arthroscopic debridement and irrigation.
Demographic data including patients age and gender
was collected. The indication for the surgical interven-
tion was pain, which was not controlled by non opera-
tive measures, e.g. 3 months physiotherapy and/or
intrarticular injection of local anaesthetics and steroid,
in association with radiographic evidence of moderate
osteoarthritic (OA) degenerative changes. All patients
had plain ankle radiographs. MR scans were not
routinely requested. All patients had ankle arthroscopy
performed under the care of one surgeon, with ankle
distraction applied (6). Standard anteromedial and
anterolateral portals were used. Standard instruments
were used. Treatment consisted of debridement of osteo-
chondral lesions, removal of loose bodies, curettage,
drilling, synovectomy, and abrasion of the subchondral
bone. All ankle joints had wash out. They were called to
follow-up at 6 weeks post operative and subsequently at
6 to 12 months’ intervals. Mean follow-up period was
48 months (range : 18 to 65).

Results were examined using Kaplan Meier survival
analysis. Statistical analysis of the results was done
using Chi squared test.

RESULTS

The 80 ankle arthroscopies were performed on
80 patients, of whom 51 were male and 29 female.
The mean age of all patients was 40.9 years
(range : 38 to 71).

Fifty five patients (69%) had synovitis
(27 patients) or soft tissue impingement
(24 patients), or osteochondral lesions (4 patients)
on arthroscopic examination, while 25 patients
(31%) had moderate to severe osteoarthritic degen-
erative changes.

Overall 14 (28%) patients subsequently required
an ankle arthrodesis and 6 (24%) patients had a
repeat ankle arthroscopy at 5 year follow-up. Those
who had further major surgery, i.e. joint arthrodesis
were on average 11 years older.

Survival analysis of arthroscoped joints revealed
an early failure phase pattern. There is rapid failure

rate within first 24 months, followed by a plateau
failure pattern (fig 1).

There were 53 patients over the age of 50 and
27 patients under 50.

When comparing the survival analysis of
patients aged 50 and over and those under 50, no
significant difference was found using the Chi
square test (p value = 0.159) (fig 2).

DISCUSSION

Arthroscopy enables accurate diagnoses with the
advantage of direct vision in patients with persis-
tent ankle problems. It can also be used to treat the
diagnosed pathology at the same session. Many
procedures that were done by open methods can be
done arthroscopically today. Osteochondral
lesions (3,12,13,19), post-traumatic talar cysts (20),
anterior and posterior impingement syndromes (7,

15,16,25,27), ligament injuries (17), osteoid osteomas
of the talus (26) and synovitis can be diagnosed
and treated with this method. Arthroscopy can be
used both for diagnostic and therapeutic purposes
in acute ankle fractures (11), and subtalar joint
pathologies (13).

The role of arthroscopy in the management of
patients with an osteoarthritic ankle has been
debated. This study revealed that one hundred
percent of ankles with impingement survived any
further surgical intervention, but over 50% of those
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Fig. 1. — Survivorship curve of ankles following arthroscopic
treatment.
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with osteoarthritic changes had a major surgery, i.e.
arthrodesis, or repeat arthroscopy at 5-year follow-
up. Therefore, the risk for major ankle surgery is
higher in osteoarthritis. This risk appears to be
independent of patient’s age, as depicted in fig-
ure 2. Ninety four percent of patients less than
50 years of age survived without further surgery at
26 months compared with 85% of patients over 50.
This is probably because most patients in the
younger age group have impingement syndromes.
Arthroscopy is clearly beneficial particularly for
the younger age group with impingement signs. 

There has not been any study demonstrating the
survival analysis of ankles which underwent
arthroscopy for impingement or OA. One series (8)

indicated that ankle arthroscopy achieved good to
excellent results in 73% of subjects at 2 years fol-
low-up. However, the follow-up period is rather
short, so the long term results have not been docu-
mented.

Aroen and Granlund (1) have reported that ankle
arthroscopy is useful in alleviating symptoms of
impingement, but has no value in treating
osteoarthritis. However the current study indicates
that there is a role for arthroscopy in the manage-
ment of osteoarthritic ankles, at least as a tempo-
rising measure. Our results showed that 28% of
osteoarthritic ankles required further major surgery.
This finding supports a report by Cheng and
Ferkel (4) in which operative arthroscopy for ankle

arthritis has not met with great success ; however,
recent studies have shown that it can provide an
interim alternative to arthrodesis in early arthritis
with preserved range of motion. 

Parisien and Vangsness (21) reported 85% satis-
faction rate in arthroscopically treated ankles at
3 year follow-up. However, his study group was
relatively small and included a young age group. 

A recent study by Strecker et al (24), evaluating
arthroscopy for ankle osteoarthritis, showed 57%
excellent to good results, 43% fair to poor results,
based on patient satisfaction. 

Ogilvie-Harris et al (18) reported results of ankle
arthroscopy on 27 osteoarthritic ankles. Seventeen
patients showed improvement, but only 2 returned
to normal function. 

None of these authors report further major
surgery as the primary measure of outcome and
analysis was made of the temporal failure pattern.

It is not surprising to find no statistical signifi-
cance in the survival rate between the two age
groups of the OA patients, as ankle arthrodesis
remains the gold standard for the operative treat-
ment of advanced ankle arthritis (22).

Selection for major surgery is always a balance
against severity of symptoms and the patient’s abil-
ity to perform his normal life activities without
undue pain. The presence of OA increases the inci-
dence of major surgery regardless of age. However,
none of the patients suffering from impingement
symptoms have required further major surgery. 

The failure pattern of arthroscopically treated
ankles with OA indicates an initial failure in the
first two years, then the failure rate slows down
considerably. It is likely that this rate reflects the
disease progression particularly in the osteoarthri-
tis group. The early failure rate in osteoarthritic
ankles indicates that arthroscopy is an unsuitable
treatment for some ankles.

The outcome endpoint of this study – further
major surgery – was chosen over further surgery
e.g. ankle arthroscopy for two reasons. Many
patients would go for a repeat arthroscopy. Major
surgery is a hard end point that patients want to
avoid. However, it is inevitably influenced in its
timing by subjective judgement by both surgeon
and patient.
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Fig. 2. — Percent survival of ankle joints in patients > 50 and
patients < 50 years old.
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In conclusion, this paper addresses the progno-
sis, and not the effectiveness of arthroscopy in the
treatment of ankle disorders, namely impingement
and arthritis. Arthroscopically treated impingement
ankles were found to have an excellent prognosis,
while osteoarthritic ankles had a less favoured
prognosis. From a practical point of view, these
patients can be confidently discharged from clinic
if failure did not occur in 24 months.
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