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Statement of Purpose perative Figure 2. Pre-operative Lateral Literature Review Analysis and Discussion

There has been some debate on the amount of deformity Haskell et al reported 86 patients, 35 with >10 The importance of the mechanical axis is mandatory in order
correction and what deformities can be corrected in the degrees of coronal plane malalignment either varus for a total ankle replacement to maintain alignment and success.
setting of a total ankle arthroplasty. \We present a case of a or valgus deformity. At two year follow up tibiotalar In cases involving total ankle replacements, one must restore
patient with rigid clubfoot and severe multiplanar deformity gr%ggigtdv;?srrr:s;n;?lzidohdoev;?;/:g T,Zfee tve\/:’:r;i;/naer: > Przzrfn;)gps;.?llgigfaclh::;(?: Irr;;::eerr:\c;:tat\)/c?ts .zotrggcéﬁ:r? :r?clln-
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thcl) by dtGEOEmItiICOFFtethIOT p:OCe.?ﬂeS W’[a W d more likely to have edge loading with greater than 4 long-term. An anterior tibiotalar angle of about 90° in the sagittal
HNUSTI0 & tota) anirie arthropiasty With 1ong tefm SUceess an degrees of frontal plane deviation from initial post- plane and a neutral hindfoot and ankle position in the frontal
preservation of near normal gait pattern.  Our purpose is o operative alignment. (1) plane are necessary to maintain alignment and success. We also
show that even in the se’Ftlr)g of severe d_eformlty the total | Of their 200 patients reported Wood et al had 39 recommend staging procedures with patients who have large
ankle arthroplasty can still improve function and reduce pain. patients with greater than 15 degrees of varus or deformities
valgus with 18% (7/39) developing edge loading. '

Three of those patients had successful hindfoot

realignment and three had implant removal with ankle Conclusion
fusion. Only 2% of the patients with less than 15

Case Study

Figure 3. (right)

. . . Intraop foot degrees of malalignment had edge loading and _ _ o

82-y/o male pr.esented to our offlcg in 2005 with painful, Ior?g- reconstruction concluded that malalignment less than 15 degrees is There is a paucity of long term follow up studies in total
Sta”_d'”gac?”ge_:"ta'; C'f:c_bfoott detformr[[t%/. 't!_le a'ds‘? Prtese”tted ;""th - a relative contraindication(2) ankle arthroplasty and only very small studies show a varying
Z?\EIIQUI?Iised(;;cr)nrlrnyi,tSI\?vre]\Isliiari]d (())Snee(:;m :/Iv:tsha\?e J()I:rr]r\ifeodni;e\]/(;;'}ce)r? ande In their 2016 biomechanical study, Grier et al degree of deformity correction and successful outcome
eversion. He had galpablegpulses and mild edreyma of the ankle. As a Figure 4. e observed that of their 93 patients, 38 had greater leading to a difficulty in determining absolute and relative
retired individual his goal was to be able to garden and go for walks nirace A7 TAR than 5 degrees of varus preoperatively. Patients with contraindications. This case study shows that when the
without so much pain. neutral, Var“51 gr valgzu:, maIaLign_rlphent, maif‘tai”ffj deformity is adequately corrected and with proper patient

Conservative treatment was attempted and included physical ;Zirtres(t:f;((j); Iztb th:g‘;mn;ggn:moteignm;qggrznk'rea expectations long term success of total ankle arthroplasty with
therapy, steroid injections, bracing, anti-inflammatory medication, _ _ _ severe deformitv correction is possible.
Medrol dose pack and activity modification. These conservative as well as the biomechanics of the knee and hip. y P

measures were exhausted and patient requested further intervention. All
risks and benefits of surgery were presented to the patient who elected
for reconstructive foot surgery and total ankle arthroplasty.

A lateral calcaneal slide with midfoot dorsiflexory osteotomy, subtalar

They demonstrated no significant difference in
patients with varus valgus or neutral preoperative References
alignment. The biomechanics in all patients improved

and were closer to normal than preoperatively. (3)

Figure 5. (right)
14 year post-op

joint .arthrodesis, talonavicular arthrodesis and a lateral ankle ligament AP Kim et al developed the.ir own algorithm approaph I I:::)i:g:,Sgr?;ec\jl\gfi?r?\i@?gﬁgﬁ;tg??ésﬁl?; I..eg;;:;:;?gﬁgozgzzziogséa;\éleated

repair were performed. Four weeks later a total ankle arthroplasty was to total ankle replacement in the varus ankle in their Research® 424 (2004): 98-103.

performed through and anterior incision using the Agility total ankle series of 23 ankles with greater than 10 degrees of 2. Wood, P. L. R., and S. Deakin. "Total ankle replacement: the results in 200

system. Figure 6. (left) varus and 22 neutral ankles compared at 27 month ankles." The Journal of bone and joint surgery. British volume 85.3 (2003): 334-
The patient did develop a superficial wound and infection post 14 year post-op 341.

follow up. Only 1 revision in each group was _ » |
Lateral reformed with the varus revision consisting of soft 3. Girier, A. Jordan, et al. "The effect of tibiotalar alignment on coronal plane
P _ - 9 _ mechanics following total ankle replacement.” Gait & posture 48 (2016): 13-18.
tissue rebalancing and the neutral revision going on 4. Kim, B. S., et al. "Total ankle replacement in moderate to severe varus

to arthrodesis. There was no difference in clinical or deformity of the ankle." The Journal of bone and joint surgery. British
radiographic outcome or failure rate. volume 91.9 (2009): 1183-1190.

operatively that was resolved with oral antibiotics and local wound care.
After 6 months of post-operative follow up the patient was then seen
once a year for the next 14 years. He currently is able to garden and go
for walks with only mild discomfort and has near normal biomechanics.
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