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— Abstract—

Arthroscopic Ankle Arthrodesis using Calcaneal Traction

Seung Seok Seo, M.D. and Hoon Kim, M.D.

Department of Orthopaedic Surgery, College of Medicine, Inje University, Pusan, Korea

The arthroscopic ankle arthrodesis is one of the good method of the ankle arthrodesis.
Mechanical distraction of tibiotalar joint is an absolute necessity for adequate visualization

and operative instrumentation. However, there are several disadvantages. Thus we

performed arthroscopic ankle arthrodesis using calcaneal traction
achieved following results.

In three cases and

1. The procedure is easy and the operation time is shorter than the other arthroscopic
ankle arthrodesis.

2. The risk of neurovascular damage and infection is reduced by using calcaneal traction.
3. It does not require the expensive distraction device.

4. The adequate visualization for operative instrumentation is obtained.

Key Words . Arthroscopic ankle arthrodesis, Calcaneal traction.
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The distraction was achieved by using calcaneal
traction.
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Figi 1B
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Preoperative radlograph of (J(B year old male: ‘shows
punched —out lesion, osteoporosis and joint space

narrowing of ankle.

Fig. 2-B. IS A LR B R O
Postoperative rddlograph shows dFLhFOS(‘ODIC ankle
arthrodesis by using calcaneal traction.
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Postoperative 4months later radiograph shows
union evidence. ‘

Fig. 3-D.

Photograph after cast removal.

Fig. 3—A, 8.

Preoperative radiograph of 46 vear old female
shows generalized osteoporosis and bony destruction
around ankle joint.
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Fig. 3—C,D.

Postoperative radiograph shows arthroscopic ankle arthrodesis by using calcaneal traction.
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Postoperative 3months later radiograph shows union evidence.
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Fig.3~G,H.
Photograph after cast removal

— 85 —



d

Morrey F'%0] A}R3 wilog :515 351 =33
o) ABBA TR - F
o g

Table 1. Postoperative results

* Tibiotalar angle #k Varus-valgus angle

Case
preop.  postop. preop. postap.
1 Lt 105° 115° ~8° -3
Rt 122° 108° 15° 0°
’ v 122° 110" 2° 0°

* Tibiotalar angle | formed by a line parallel Lo the
long axis of the libiz anc a line parallel to the body of
the talus through the mid —portion of the talar head.

# Varus—valgus angle | formed by the long axis of
the tibia and the lateral border of the talus. (neutral
position — zero, valgus angulation — positive degree,
varus angulation — negative degree)
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