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=Abstract=

Purpose: Subtalar distraction arthrodesis is useful treatment option for restore hindfoot alignment. but, using structural autograft
have high risk of donor site morbidity. Recently, by replacing the structural allograft has been reported satisfactory clinical results.

Therefore, the authors reviewed the results of subtalar distraction arthrodesis using a structural allograft, retrospectively.

Materials and Methods: From January 2008 to May 2010, 12 patients (12 feets; 9 male, 3 female) underwent subtalar distraction
arthrodesis using frozen structural allograft. 9 cases were calcaneal malunion, 2 were nonunion or malunion after subtalar
arthrodesis, 1 was other cause. Mean age was 38.9 (12~66) years old and follow up period was 16.5 (12~36) months. Surgical was
performed with posterolateral approach and tricortical allobone block of frozen femoral neck was used. Analysis was done with
retorspective manner to evaluate preoperative, postoperative, and final follow up radiologic measurement and AOFAS

ankle-hindfoot scale.

Results: There was statistically significant increase (p<0.05) of ankle-hindfoot scale from preoperative 27.5 points to postoperative
72.5 points, talocalcaneal height by 6.62 mm, calcaneal pitch angle by 5.73 degrees, lateral talocalcaneal angle by 6.38 degrees
and significant decrease (p<0.05) of tali-1st metatarsal angle by 5.23 degrees. 11 feet (91.7%) acquired bony union and it takes
average 5.1 months. Final post-operative result revealed talocalcaneal height changed by 2.57 mm, calcaneal pitch anble, lateral
talocalcaneal angle, talar-1st metatarsal angle were changed by 2.63 degrees, 1.62 degrees, 1.18 degrees, respectively (p<0.05).
3 cases of partial osteonecrosis of posterior facet of calcaneus were observed in operation field, 4 cases of complication were

developed (1 case of nonunion, 1 collapse of allobone graft, 1 screw loosening, 1 superficial skin necrosis).

Conclusion: Subtalar distraction arthrodesis using frozen structural allobone graft is useful alternative treatment method of

arthrodesis with structural autobone graft.
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Figure. 1. Radologic demonstrating the objective radiographic
measurements. (A) talocalcaneal height, (B) naviculat-to-floor
distance, (C) cuboid-to-floor distance, (D) calcaneal pitch angle,
(E) lateral talocalcaneal angle, (F) talar-1st metatarsal angle, (G)
talar declination angle.
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Figure. 2. 37 years old female, she was taken subtalar distraction arthrodesis for malunion of Lt. calcaneus fracture. (A) Preoperative lateral
radiograph of ankle, (B) postoperative lateral radiograpg of ankle.

Table 1. Radiologic Result

Talocalcanea Navicular-to- Cuboid-to-floor ~ Calcaneal Lateral Talar-1st T.alar.
. . . . talocalcaneal metatarsal declination =~ AOFAS
1 height  floor distance distance pitch angle
angle angle angle
Preop 68.2+8.2 29.6+7.1 9.6+4.9 17.2+£5.9 23.2£11.9 17.848.7 5.6+5.5 27.5£19.6
(56.1~80.6)  (19.0~40.9)  (3.2~17.7) (9.7~29.0) (-02~37.6)  (62~340) (-18~16.1)  (3~60)
Postop 74.8+7.6 35.444.9 12.6+6.5 23.0+6.2 29.6+£9.8 12.6+8.3 10.8+6.5 N/A
(62.7~87.1) (27.5~43.0) (2.8~21.2) (15.0~36.4) (13.1~40.8) (2.5~21.7) (3.2~22.2)
Final follow up ~ 72.3£7.5 343452 11.7£5.8 21.2+6.4 27.949.2 13.8£7.9 9.245.8 72.5+8.4
(61.5~84.5) (27.0~43.6) (2.7~19.9) (15.0~35.6) (10.3~38.3) (3.0~30.0) (0.5~19.5) (64~91)

AOFAS, american orthopaedic foot and ankle society.
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