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Total Ankle Arthroplasty for the Post-traumatic Osteoarthritis

Keun-Bae Lee, M.D., Sang-Gwon Cho, M.D., Byung-Soo Kim, M.D., Min-Sun Choi, M.D.

Department of Orthopaedic Surgery, Chonnam National University Medical School, Gwangju, Korea

=Abstract=

Purpose: To evaluate the short-term clinical outcomes of total ankle arthroplasty for the post-traumatic osteoarthritis.

Materials and Methods: Fourteen patients who had undergone total ankle arthroplasty from February 2005 to June
2006 were reviewed. Eleven patients were male and three patients were female. The mean age was 52.8 years
(range, 33 to 69 years). The mean follow-up duration was 15.9 months (range, 12 to 24 months). Primary injuries
were pilon fractures in eight cases, malleolar fractures in three, ankle syndesmotic injury in one, talus fracture and
dislocation in one, and distal tibial physeal injury in one. Visual analogue scale (VAS), Range of motion (ROM),
American Orthopaedic Foot and Ankle Society (AOFAS) score and complications were evaluated.

Results: The mean VAS improved from 8.6 preoperatively to 2.6 at last follow-up. The mean ROM improved from
24.6 degrees preoperatively to 33.1 degrees postoperatively. The mean AOFAS score improved from 44.5 points
preoperatively to 75.1 points postoperatively. Radiographically, all components were stable, but there were component
malpositions in two cases, including one varus malposition of tibial component and one increased anterior translation of
talar component. Complications were deep infection in one case, intraoperative malleolar fracture in three, marginal
wound necrosis in two, and heterotopic ossification in one. One prosthesis was revised because of deep infection.

Conclusion: Total ankle arthroplasty for the post-traumatic osteoarthritis is believed to be an useful method for pre-
servation of the motion, relief of the pain and high satisfaction of patients in short-term results.
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Table 1. Patient Data Analysis
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Age - Primary vas' ROM " AOFAS' hindfoot score o
Case Sex .. Complications
(yr) mnjury Preop Postop Preop Postop Preop Postop
1 39 M Malleolar fr' 7 2 30 20 47 61 Ectoptic ossification
2 50 M Pilon fr I 9 5 5 35 24 80 Lateral malleolar fr I
3 62 F  Syndesmotic 10 2 20 60 31 96 (=)
injury
4 61 M Malleolar fr' 8 2 55 35 37 87 Marginal wound necrosis
5 65 M  Pilon fr! 10 b) 30 35 58 66 Marginal wound necrosis
6 54 M Physeal 10 2 10 35 24 85 =)
injury
7 54 M Pilon fr' 7 5 20 45 68 68 Medial malleolar fr'
8 39 M Malleolar fr! 10 0 0 45 22 7 -)
9 63 M Pilon fr' 7 1 40 45 65 64 =)
10 66 F Pilon fr' 9 5 35 30 72 63 -)
11 49 F Pilon fr' 9 3 20 15 60 70 Medial malleolar fr'
12 33 M Talus fr' 9 1 10 20 26 88 -)
13 51 M Pilon fr' 9 3 45 20 45 74 )
14 69 M Pilon fr! 6 0 5 15 64 79 -)

*M, Male; F, Female; TVAS, Visual analogue scale; TROM, Range of motoion; §AOAFS, American orthopaedic foot and ankle

society, I fr, fracture,
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Figure 2. The following reference lines, angles, circle were used
for evaluation of stability and loosening of the tibial and talar
components postoperatively: (A) a = the angle on the AP view,
between the longitudinal axis of the tibia and the articulating
surface of the tibial component. (B) B = the angle on the lateral
view, between the longitudinal axis of the tibia and the articulating
surface of the tibial component; ¢ = the center of the circle which
was formed by the talar component.
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Figure 1. (A) Anteroposterior plain radiograph of 54
year-old male patient with posttraumatic osteo—
arthritis shows varus deformity of 34 degrees, space
narrowing and sclerosis of ankle joint. (B) Antero-
posterior plain radiograph at 1 month following sup—
ramalleolar osteotomy shows gradual correction for
varus deformity of ankle. (C) Anteroposterior plain
radiograph at 10 months following supramalleolar
osteotomy shows complete healing at osteotomy
site. (D) Anteroposterior and lateral plain radiographs
immediately after total ankle arthroplasty show good
positoning of implant. (E) At postoperative 13 months,
there is no loosening of component.
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