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Abstract: [Objective] To explore the clinical efficacy of ankle arthroscopic debridement combined with Ilizarov technique in correct-
ing adult talipes equinovarus. [Methods]| A total of 37 adult patients (44 feet) with clubfoot from May 2019 to May 2023 were included in this
study, and were divided into two groups by the random number table method. Of them, 23 feet received Ilizarov technique combined with an-
kle arthroscopic debridement (the debridement group), while the other 21 feet underwent traditional Ilizarov technique only without ankle ar-
throscopic debridement (the non—debridement group). The documents regarding to treatment period, follow—up and images were compared
between the two groups. [Results| Although the debridement group consumed significantly longer operation time than the non—debridement
group [(121.6+28.5) min vs (92.3 +18.4) min, P<0.001], the former had significantly shorter external fixator bearing time than the latter
[(71.3£10.5) days vs (82.5+11.9) days, P=0.012]. There were no statistically significant differences in intraoperative blood loss, incision heal -
ing grade, walking time, hospital stay, the number of external fixation adjustments, and the overall incidence of complications between the
two groups (P>0.05). The patients in both groups were followed up for (6.3+3.2) months in a mean. The VAS, ICFSG and AOFAS scores, as
well as ankle plantarflexion — dorsiflexion range of motion (ROM) and inversion—eversion ROM were significantly improved in both groups at
the latest follow—up compared with those preoperatively (P<0.05). There was no statistically significant difference in the abovesaid items be-
tween the two groups before the operation (P>0.05), however, the debridement group proved significantly superior to the non—debridement
group at the last follow—up in terms of VAS score [(1.8+1.2) vs (3.8+1.4) , P<0.001], AOFAS score [(85.7+£10.7) vs (74.8+11.4) , P=0.005]
and ankle plantarflexion — dorsiflexion ROM [(42.8+11.4)° vs (33.6+7.8)°, P=0.005]. Moreover, the debridement group was also significantly
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better than the non—debridement group in the clinical excellent and good rate at the last follow—up (91.3% vs 66.7%, P=0.043). As for imag-

ing, the debridement group was significantly better over the non—debridement group in Takakura’s degeneration grade at the last follow—up [I/

[I/ITI/IV, (16/7/0/0) vs (7/10/4/0), P=0.025], despite the fact that no statistically significant differences were noted between the two groups re-

garding the lateral talocalcaneal angle (LTCA), talocalcaneal angle (TCA), and talo—first metatarsal angle (TFMA) (P>0.05). [Conclusion]

The ankle arthroscopic debridement does enhance clinical consequece of Ilizarov technique correcting adult talipes equinovarus, with advan-

tages of reducing external fixator bearing time and improving functional recovery.

Key words: adult, talipes equinovarus, Ilizarov technique, ankle, arthroscopic debridement
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BRI A Y, —IT TN TSI A IR R
BE, S—Ir a2 IR IO, A Rk
ST RBRRYIE R AN, ATHER Ik 2 R 5C 5 P ) I
e RABROCBESE & Nizarov BT LITEIRYT W
JERERS, 35 BAPER ST RS L B RYEAS,
AT RAIK, FEEARTPRCR o AT B e
Xt 37 B (44 ) ThiEA L EHE IR, BT
ST B By Mizarov HEANG T T 1 P4 B2 A9 16 PR 2%
R, BEZRA. BB

1 #RETE

L1 A S HRER bR

PIARRE: (1) HEENBE L E, Dimglio 738!
™ el b (K 1a); (2) 4F#% 18~60 %5 (3)
BRI e , I L5 BE L PF 43 (visual analogue
scale, VAS) >3 41, SEIRFFLERTEIS3 A5 (4) 218
PR AT WEROCTT I BN R S U A . BRI A
BeHh A | NIRRT RIS/ (b))

HEBRbRdE: (1) JH-EHICT 2RI, ST
TR (2) FERUBHEICT A AL, BROCTTAMI; . %
YU I PR BB OCTT ; (3) BERIRROLICIE T 52
BT
1.2 —fgeRt

WS R RTEYE BT, 2019 4F 5 H—2023 4F 5
AR EFREERE R B A st e A2 B B vy 1 5 B o ol
FEBESL 3T ] (44 J2) IAARBISE, RBEHLET
R, KBENWA ., Hep, 1941 (23 ) SRIHER
AT IS A Tizarov FRBFIE GHBEL), A4k
18 ] (21 &) {CRHIES Nizarov FiARBFHE , RITEE

KTEIEH CRIEHYD) . WALBESERE . Wi, W
2. BMI. Dimglio 73 #1145 — 0t BL LA 22 57 T 5E
TEERE X (P>0.05), HARILZE 1. AREF5EL E#
R R E I st R B P 2 A & (ki
51 2019bkky-115), Fif &Y A B E AR &
Sih

Fx 1. WAHABERF—HERSEE

Table 1. Comparison of preoperative general data between the
two groups
- T KGR
s5h5 o - P i
(n=191123 £) (n=1841I21 /&)

AR (%, & +s) 41.1%722 39.3+8.3  0.420
PRI (19, B3/%2) 10/9 1177 0.562
JRTE (4F, % ) 11.6£3.2 12.4£3.8 0422
BMI (kg/m’, ¥ +s) 24.1+4.9 23.9+4.6 0.656
Dimglio 4374 (&, I1I/1V) 17/6 15/6  0.853
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K, P<0.05 NZEFAGIHFE L.

2.1 FEFARMGR

PR E A SE T AR, PR IRIT A R
W2 2, WHHAF AR EERK FAREHHA (P<
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Table 2. Comparison of data of treatment period between the

two groups
VEFHZ VEFHZ

tit (n:191ﬁ/dﬁ2}3¥,§ (n:l:l;]z}lﬁéﬂ) P
TR (min, % +5) 121.6228.5 92.3+18.4 <0.001
AR (mL, 7 +5) 72.8420.2 68.6+19.7  0.563
YInma (2, H/2m) 21/2/0 19/2/0  0.798
RHIATIERSE] (d, % ) 7.2+1.6 6.9+1.4  0.712
FEBERTE] (d, % +5) 14.4+3.6 14.6+4.2  0.925
ANEBHEJHEUEL (K, & +s) 2.2+0.6 1.9+04 0.532
HIF E LA SRIRHA] (d, % ) 71.3+10.5 82.5+11.9  0.012
FFRIE [ (%)] 3(13.0) 3(14.3)  0.905

& 245405 0(0) 1(05)

ETTBIRGLAA B 1(0.4) 1(0.5)

DVT 2(0.9) 1(0.5)

2.3 ARV
TR L BRAMNE AR AR LR 1, 1. WL
RIS R 4. SARFTMHLL, RIRBETIRT,
LCA. TCA. TFMA. Takakura 3¢ W 2o (P<
0.05). RATPHLLEE LRGN 25T
ER X (P>0.05) . KKV, JEHI4 Takakura 53
% B E T RIEBA (P<0.05), WifH LCA. TCA.
TFMA W25 5 egi it L (P>0.05),
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RS BRSNS oAy, R ASNE . L
REMERE B s, WL IE W BRI IE R AN 8 B
JE WU THMEH T RIUURE, DT A A A2 A AR
e XM S EOR R SR AR A T Sk
AR, RIS SR SR N VR A GE R I
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Az AR R X T RIS AR R A o ) AR 2 B N
FEBUEREEE DRI T B R, B TR RIERSC T
PR AR, BB A Bl 2R a2 R Y
FJr, RAide. JURE . ISR R, iR
JRy R AR UK TR AR A el bt , A SRR W B SR ot
— B RHEERCT AR . RERBIERSIN, 1
JRy R ZUG A B BN S PR B A Y —Tr
T, SR PRI AR A RE R A T A
KATEIBRAR, ST, SRS . ik
5, =i, SRR ES— BRI, AT LA
PR Z IR R A g, dRAOI ORI, E— i
B AR | SR RSAR | Ui AR IR R 2L
LU EEE T, BRSBTS R R,
INEEBROCAY AT | Bk o
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Table 3. Comparison of follow—up data between the two groups

Eizt 7 FRF ] A5 THHAL (n=19 {4 23 J£) RIEHL (n=18 f5i] 21 &) PAE
VAS W43 (47, % +5) AHT 5.8+1.5 5.7+1.7 0.890
ERUii] 1.8+1.2 3.8+1.4 <0.001

PE <0.001 0.015
ICFSG 1143 (47, % +s) NI 33.7£13.1 34.4£13.2 0.852
E R/ ] 6.4+3.0 6.843.1 0.690

PH <0.001 <0.001
AOFAS W43 (4%, % +5) ARHi 28.6+10.6 29.5+9.8 0.758
AR 85.7+10.7 74.8+11.4 0.005

PiA <0.001 <0.001
BREA -1 [ ROM (°, % +s) AT 14.245.6 15.6+4.7 0.322
E R/ ] 42.8+11.4 33.6+7.8 0.022

P <0.001 <0.001
JEP-SNE ROM (°, % +s) AT 10.8+3.2 11.2+8.8 0.896
E U] 29.5+6.8 28.8+6.4 0.843

Pia 0.006 0.011
LR 2 (%)] 21 (91.3) 14 (66.7) 0.043
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Table 4. Comparison of imaging data between the two groups

Eista P I TWEL] (n=19 1] 23 J&) RIGHA (n=18 ] 21 ) PAH
LTCA (°, & s) PNl 5.542.4 6.3+2.8 0.225
RIKBEVS 34.6+7.1 32.8+6.9 0.783

PAE <0.001 <0.001
TCA (°, X +s) ARHi 9.243.6 8.8+3.1 0.562
ERI ) 32.3+7.7 29.8+6.2 0.588

PH <0.001 <0.001
TFMA (°, & ) PNl -25.8+12.6 —24.4+12.2 0.663
ER/i] 2.845.8 2.6+6.2 0.452

P <0.001 <0.001
Takakura 734 (£, VIV/ILI/LV) ARHif 8/10/4/1 7/9/3/1 0.428
ERIi] 16/7/0/0 7/10/4/0 0.022

PH <0.001 0.022

‘}ﬂu“
F1 BERME, 542, la: RESMARALTE, WE; 1b: RETX LR, oI BRCT EBRAEAS, ARXFR; le: B R
HERSCHEIBE; 1d, le: B MHCHE ﬁ%ibr'l: TRCEITAL I 1f, 1g: HFBR 9|*IXE%§}:X%H‘Wﬁ?ﬁﬁlﬂlﬁ?iﬁ?ﬂ‘ﬁjﬁﬁij][]
1h: #rER %[ﬂm%‘%}:ﬁl\yu 1y 25 R

Figure 1. A 54-year—old male. la: Appearance before operation presented the right foot drooping with varus deformity; 1b: Preoperative
X-ray showed narrowed and asymmetrical ankle joint spaces; 1c: Arthroscopic debridement of the the ankle joint; 1d, 1e: Microfractures
were conducted on the cartilage defect area under the arthroscope; 1f, 1g: X—ray after the removal of the external fixator showed a signifi-
cant increase in the ankle joint space compared with that before the operation; 1h: The appearance after the external fixator removed re-
vealed foot deformity corrected satisfactorily.

XA BRSSO T R, B IR B — 2D R B R IAE AR, S 1A TR
2 i TR IE RSN, AJS HCORME L RE 5 E@F%E%%ﬂﬁf el T Nizarov FEA , %
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