B3R EE 20 M T EBTESR RS Vol.32,No.21
2024411 H Orthopedic Journal of China Nov.2024

 Ilm PRAFSE ﬁ'ﬁ%\gﬂ
HE RS izarov AR PR AIES LML

TRE, Fas!, BEE, XA, FH, KaEX

(1. ER R R rho O B B R, AT 1001765 2. i RHE R EERE, | ABYI 518000)

HE: [BR] S EHEE S izarov FARIAYT RANZE SRV 2 BB AT VERTE 5 -5t IR BCR . [F7ik ] st 45
Br 2019 4F 4 H—2022 4 12 H FARIGIT R AL R ERAETERTE G )15t 20 #] (24 &) BEMIGRTOR . Irh S E 417
AEFRUBESESS | JUBERE AL . =B 5 % Nizarov 22, AR5 5~7diﬁﬁérbﬂﬁ’%%a_%ﬁﬁ&iﬁﬁi%ﬁ%ﬁ/, JEFB Iz A
ﬁ'JFT%“%ﬁHﬁé?ﬁ 2 IR K Wanger IV R i5055 AT IS E AR AR . PPN IGIR RE G485 R. (&R ] BETFRIBEIH, sh
BRPHEERTAEY) (23.325.4) d, EHEBUGAGHIEPEY (22.6+5.2) d, ﬂﬁ@ﬁ%l*ﬁ”ﬂﬂlﬂ%@i@ (99.3+14.4) d. BEVHTAPE
¥ (2.3¢0.9) . SARRFIALL, RJF 3 AH EARKRBEVIRT VAS PF2 &80 [(3.2+0.4), (0.4+0.2), (0.3£0.2), P<0.001], AOFAS 7
S3 G TN [(37.8+3.9), (78.4£4.0), (88.3£4.0), P<0.001]. SZAZ U716, RHRTHHER, JRE IR M (tibial-calcaneal angle, TCA)
[(123.2+8.4)°, (63.7J_r1.6)° (63.621.6)°, P<0.001], Meary ffi [(38.3+6.0)°, (3.6+1.0)°, (3.5+0.7)°, P<0.001] BEW/N, AJ53MH, Frfi
WEBEEME. [Fit] RMBEBE Dizarov BRI RANE ST 2 EMERIE G5, 4. W5, MBREUIRCR

N o=

;%"lﬁj: Hizarov AR, KM, RRIE, Btk
hESH%S: R681.5 XEAFRAERD: A MEHS: 1005-8478 (2024) 21-1994-04

Osteotomy combined with Ilizarov technique for foot deformity secondary to denervation // WANG Zhen—jun', XU Hong—
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Abstract: [Objective| To investigate the clinical outcomes of foot osteotomy combined with Ilizarov technique in the treatment of de-
nervated foot stiffness deformity complicated with ulcer. [Methods]| A retrospective study was conducted on 20 patients (24 feet) who re-
ceived surgical correction for denervated foot stiffness deformity complicated with ulcer in our hospitals from April 2019 to December 2022.
All the patients underwent Achilles’s tendon lengthening, tendon transfer and triple hindfoot osteotomy, followed by Ilizarov frame installed.
The external frame was adjusted to gradually correct the residual deformity of the foot 5~7 days after operation, with dressing changed regu-
larly after debridement of the foot ulcer. Two patients with Wanger grade IV ulcer received lateral tibial distraction simultaneously. Clinical
and imaging results were evaluated. [Results] All patients had operation performed smoothly, with the average external fixator adjustment
time of (23.3£5.4) days, the average healing time of foot ulcer of (22.6+5.2) days, and the average wearing time of external fixator of (99.3+
14.4) days. All the patients were followed up for a mean of (2.3+0.9) years. With time preoperatively, 3 months postoperatively and at the last
follow—up, the VAS score significantly reduced [(3.2+0.4), (0.4£0.2), (0.3+0.2), P<0.001], while the AOFAS score significantly increased
[(37.8£3.9), (78.4+4.0), (88.3+4.0), P<0.001]. Regarding imaging, the tibiocalcaneal angle (TCA) [(123.2+8.4)°, (63.7£1.6)°, (63.6+1.6)°, P<
0.001], Meary angle [(38.3+6.0)°, (3.6+1.0)°, (3.5£0.7)°, P<0.001] were significantly reduced over time points abovementioned, and all pa-
tients got osteotomy healed 3 months after surgery. [Conclusion] Triple hindfoot osteotomy combined with Ilizarov technique is safe, reliable
method and achieves satisfactory short—term consequence for treatment of denervated foot stiffness deformity complicated with ulcer.
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Table 1. Comparison of clinical and imaging data of the 20 patients

E{=t) AT ARJE34H R PH
VAS P55 (47, & +s) 3.2+0.4 0.4+0.2 0.3+0.2 <0.001
AOFAS W43 (41, X +s) 37.8+3.9 78.4+4.0 88.3+4.0 <0.001
TCA (°, X ) 123.2+8.4 63.7+1.6 63.6+1.6 <0.001
Meary £ (°, & +s) 38.36.0 3.6£1.0 3.5+0.7 <0.001
AE (2, RELG B85 5842) 0/0/0 0/0/24 0/0/24 ns
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Figure 1. A 43—year—old male. 1a: Preoperative appearance showed severe right equine varus foot, lateral foot ulcer and 3™ to 5" metatar-

sal defect; 1b, 1c: Preoperative radiographs showed the high arch, equine varus of the right foot with absence of most of the 3" to 5 meta-

tarsal; 1d: Gross appearance after correction of right foot deformity 21 days after surgery; le: X—ray of right foot 3 months after surgery

showed the triple hindfoot joints fused well; 1f: The appearance of the right foot recovered satisfactorily I and a half year after surgery.
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