
 

 

Ankle Arthroscopy 

 

 

 Ankle arthroscopy refers to the technique used by orthopaedic surgeons whereby they insert 

a very small (2mm diameter) camera into the ankle joint. It is a minimally invasive surgical 

procedure, commonly known as keyhole surgery, and allows the surgeon to look directly 

inside the ankle joint to determine exactly what is wrong. Because the surgeon has a direct 

view, he can say with some certainty what is causing a problem that may not have shown up 

on an x-ray or a scan. 

As soon as the surgeon identifies the problem he can rectify it there and then with small tools 

that are attached to the camera. 

Indications. 

An ankle arthroscopy is carried out when patients are suffering from the long term effects of 

repeated ankle sprains, and physiotherapy has failed to rectify the situation. There is often 

pain, stiffness or clicking; sometimes, due to over-use or trauma, there are small pieces of 

bone within the ankle joint space, and these can be removed very easily. In the case of 

patients who have suffered repeated ankle sprains there is a build-up of excessive scar tissue, 

which can cause pain and restrict the range of movement. 

 

  



Procedure. 

An Ankle Arthroscopy can be performed under General Anaesthetic (you will be asleep), 

Regional or Local Anaesthetic (you will be awake). The procedure usually takes only a short 

amount of time to perform if the injury to the ankle is of a minor nature (approximately 30 

minutes), although repair of more complex injuries can take much longer. 

Most Arthroscopy procedures are provided on a Day-Case or one night stay basis. During the 

procedure patients are positioned on their back on the operating table and a traction devise is 

applied to the effected joint to stretch the joint open. Two small incisions just a few 

millimetres in length are then made either side of the problematic joint. These two incisions 

(cuts) allow a narrow tube with a camera within it to be inserted into one and a slim tube that 

will regularly inject fluid and rinse the inside of the ankle out into the other. The injected 

fluid will allow the surgeon to get a good view of the problem area via the camera lens as he 

moves it around the inside of the ankle joint. 

 

       

 

 



 

 

 

             

Once the problem is properly identified, another small incision can then be made elsewhere 

on the ankles surface (sometimes two incisions are made) in order to insert exceptionally fine 

instruments into the problematic joint space. With the aid of clear vision via the camera, the 

surgeon can then guide his instruments and gently correct the injury or problem without any 

need to fully open up the ankle.   
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Common corrective procedures performed during an Arthroscopy are: 

Drainage of inflamed joint fluid 

Removal of torn or loose fragments of cartilage 

Removal of loose fragments of bone 

Reconstruction or repair of a torn cartilage or ligament  

  

 

Subtalar Arthroscopy 

 

 At the end of the procedure the small wounds on the knee are usually closed with a simple 

sticky dressing and absorbable stitches 

Post Op 

Once a patient is fully recovered from the effects of anaesthetic they are normally quickly 

encouraged to be as active and mobile as possible to avoid complications such as joint 

stiffness and Deep Vein Thrombosis from developing. It is therefore normal for patients to be 

encouraged to undertake ankle physiotherapy exercises and walk up and down stairs and 

cover a gentle distance just a few hours after surgery. 

Following a progressive improvement of mobility and pain control, patients are normally 

discharged home the day of or day after surgery. By the time the required level of recovery is 

achieved for discharge, patients are normally wearing only a simple wound dressing and 

bandage over their ankle, eating and drinking normally, walking unaided and taking only 

mild analgesia (pain killers) to control any pain. 

 



After Discharge. 

 

Over the next 6 weeks patients will be expected to work on improving their own mobility and 

range of joint movement through dedicated and progressive physiotherapy and by increasing 

their daily activity and walking distances. Your Consultant Surgeon will then assess your 

condition and joints range of movement after 1 week and then again after three months to 

evaluate how successful the Arthroscopy has been. 

 

Work. 

Patients who are in employment should not resume work until after their first consultation 

and dependant on the physical nature of their job may be advised to take longer off work. 

Patients should expect a continuous and full physical recovery to take up to 6 months to 

achieve. 

 

 Risk. 

Although Ankle Arthroscopy surgery is regularly performed without any complications, it is 

very important that all candidates are fully aware of both the benefits and risks of undertaking 

specialist surgery such as this. All surgery, no matter how expertly or carefully it is 

performed, carries risks and the importance of a full evaluation and consultation with an 

expert in Ankle Arthroscopy Surgery in relation to these risks cannot be over emphasised. 

 

If you are interested in making an appointment to discuss a treatment, 

Please click here to contact us, or telephone 01215807406 
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