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Thiotalocalcaneal arthrodesis with single plane valgus retrograde intramedullary nail for the end—stage ankle arthropathy
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Abstract: [Objective] To investigate the clinical outcome of single plane valgus retrograde intramedullary nail used in tibiotalocalca-

neal arthrodesis (TTCA) for end-stage ankle arthrosis with hind foot deformity. [Methods] A retrospective study was conducted on 26 pa-
tients who underwent TTCA with single plane valgus retrograde intramedullary nail for terminal ankle arthrosis in our hospital from January
2017 to November 2022. The clinical and imaging documents were evaluated. [Results]| All the patients were operated on successfully with-
out neurovascular injury and other complications, and followed up for an average of (38.5+£21.9) months. With time preoperatively, 3 months
postoperatively and at the latest follow—up, the VAS score was significantly decreased [(6.1x1.5), (3.7£0.7), (1.6+0.6), P<0.001], while AO-
FAS score [(45.3£4.9), (73.9+6.5), (77.8+5.9), P<0.001] increased significantly. As for imaging, the varus coronal tibiocalcaneal angle (CT-
CA) [(14.2+7.8)°, (4.4x1.1)°, (4.7£0.7)°, P=0.014], and the valgus CTCA [(10.4£1.1)°, (3.9+0.5)°, (4.5+0.5)°, P=0.002] significantly re-
duced, while the sagittal tibiocalcaneal angle (STCA) had no significant changes (P>0.05). Up to the last follow—up, 25 patients had good fu-
sion, with an average fusion time of (3.8+0.9) months, and the fusion rate of 96.2%. [Conclusion] For end—stage ankle arthrosis with hind
foot deformity, single plane valgus retrograde intramedullary nail used in TTCA achieves satisfactory clinical consequence with less risk of
intraoperative neurovascular injury.
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Table 1. Comparison of clinical and imaging data of the 26 patients

Bzt AR AR5 34MH ERUNCiviing PAE
VAS PE43 (47, % +5) 6.1+1.5 3.7+0.7 1.6+0.6 <0.001
AOFAS P43 (43, X +s) 45.3+4.9 73.946.5 77.8+5.9 <0.001
P& CTCA (°, & +s) 14.2+7.8 4.4+1.1 4.7+0.7 0.014
HB CTCA (°, & ) 10.4=1.1 3.9+0.5 4.540.5 0.002
STCA (°, X +s) 69.5+2.4 69.6+2.2 69.4+2.5 0.188
A (1, P/ R/l 122) 0/0/0/0 13/8/4/1 25/0/0/1 <0.001
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s le, 1d: RJF 3 d IERFIMIGL X &7 B NBIRHE CBFIE, WEIEAE RIF; le, 1t ARJ5 4 AFIEMAIAL X L Bas
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Figure 1. A 28-year—old male suffered from traumatic talipes equinus of the left foot. 1a, 1b: Preoperative anteroposterior and lateral X—

rays showed destruction of the left ankle and subtalar joint with foot varus deformity; 1c, 1d: Anteroposterior and lateral X-rays 3 days
postoperatively showed that the varus deformity was corrected with the implants in good position; le, 1f: X rays 4 years after surgery
showed that the ankle and subtalar joint had reached bony fusion; 1g, 1h: Posterior and lateral appearance 4 years after operation

showed good posterior foot alignment, normal foot landing, and satisfactory correction of talipes equinus.
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