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Abstract
Ankle joint pathology is increasingly being diagnosed and treated with arthroscopy.The anteromedial (AM), 

anterolateral (AL), posteromedial (PM), and posterolateral (PL) portals are the four most common ones for ankle 
DUWKURVFRS\�� $GGLWLRQDOO\�� WKH� QHXURYDVFXODU� VWUXFWXUHV� �196�� WKDW� UXQ� DORQJ� WKH� DQNOH� FDQ� KDYH� YHU\� GLႇHUHQW�
anatomical features.To determine safe zones for the scope's insertion, the NVS's distance from the ankle arthroscopic 
portals' anatomical landmarks was compared.26 fresh-frozen cadavers were used for the dissection, which included 
NVS and standard anatomical landmarks.Using a 2.7 mm arthroscope, the portals were made and checked.When 
attempting to quantify a scope space, the antero-medial and anterior-lateral portals had the largest margins of error, 
with 0.82 and 1.04 cm, respectively.With the exception of the peroneus tertius and the intermediate dorsal cutaneous 
nerve (IDCN), the average distance between the saphenous nerve and vein and the antero-medial portal was 1.23 
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Additionally, the localized SS of the posteromedial and posterolateral 
portals, which measured 0.67 cm and 0.46 cm, was smaller than that of 
the anterior portals.

Discussion
An important, minimally invasive method for diagnosing 

and treating numerous diseases is ankle arthroscopy. Compared 
to arthroscopy of other joints, lower leg arthroscopy is associated 
with a higher rate of neurovascular complications, necessitating 
the establishment of physical safe zones that correspond to the four 
gateways.

Similarly, Deng, et al. carried out a study in whichNeurological 
injury is the most common di�culty in lower leg arthroscopy, 
accounting for up to half of the 9 percent complexity rate. A physical 
problem with the shallow peroneal nerve is the most common 
complexity.14 nerve injuries were found in a meta-analysis of ten 
cadaveric studies on the risk of neurovascular and tendinous structures 
during ankle arthroscopy. �e AL gateway was responsible for six of 
these wounds, ten of which were to the SPN. Based on these data, we 
hypothesized that the IDCN would be most susceptible to iatrogenic 
injury through the AL portal.

�e wide range of distances between the SPN and the AL portal 
and the SPN's anatomical variation are well-documented in the 
literature.Scheibling and others, Buckingham and other individuals 
were measured at a distance of 0.5 2.5 mm. Woo and othersIn 35 dead 
bodies, we measured a distance of 1.8 1.25 mm between the AL entrance 
and the SPN and estimated it to be 5.5 3.5 mm. We anticipated a wide 
range of anatomical distributions for the distance between the IDCN 
and the AL portal.

A meta-analysis of ankle arthroscopy cadaveric studies found that 
the intermediate dorsal cutaneous nerve and tendinous structures 
are most susceptible to iatrogenic injury, and the measured values 
are comfortably within one standard deviation of those �ndings.
�e IMDN's slow location con�rms that SPN injury is one of the 
most common ankle complications; however, this consistency may 
support the conventional method of initially creating the AM portal. 
Additionally, the discoveries support the method of making a front 
average entry �rst, followed by further developed perception of parallel 
life systems. �e saphenous nerve and the tibialis anterior tendon had 
a bimodal relationship (mean 13.9 mm). Instead of being in the usual 
medial location, the IDCNs of �ve specimens were found lateral to the 
portal.�e AL gateway's mean distance from the IDCN, which was 2.3 

mm, was unquestionably signi�cantly in�uenced by these variations.
�ere may have been additional anatomical variations. �e IDCN's 
erroneous identi�cation as an undivided super�cial peroneal nerve 
or medial dorsal cutaneous nerve is a new source of concern. As was 
mentioned earlier, the signi�cant number of cadaveric specimens 
(n = 26) contributed to the statistical signi�cance achieved through 
comparative analysis, despite the absence of variant branches of the 
perforating peroneal or anterior tibial arteries. �is number is higher 
than the numbers in two newest reports with di�erent outcomes.
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