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Total Ankle Arthroplasty

Jong-Oh Kim
Department of Orthopedic Surgery, College of Medicine, Ewha Womans University Mok-Dong Hospital

Ankle Arthrodesis has been regarded as a good operative treatment for post traumatic and
Rheumatoid arthritis of ankle, and Ankle Arthroplasty has been also developed with several
types, from 1970, by Lord & Marotte.

Ankle arthroplasty is more functional & less cosmetic troublesome than arthrodesis, and
with more developed prosthesis design, more good result will come.

The authors operated 6 cases of Total Ankle arthroplasty for post traumatic and Rheumatoid
Arthritis of ankle, which were also indications of arthrodesis, and introduce the results and

operative problems of ankle arthroplasty.

KEY WORDS : Total Ankle Arthroplasty.
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F
Fig. 1. Case 1.
A) Preoperative X-ray shows degenerative changes with joint space narrowing of ankle.
B) New Jersey type total ankle arthroplasty was applicd with tension band wiring due to avulsion
fracture of anterolateral aspect of ubia.
C) Radiography at POD 2 year.

motion)S H-§3}512 ™ Cementiess New-Jersey

ypee &% o $FFRE F2H AFVe $52

ANFR D &3 of 12F5E &7 Ao, Ce- =z 2 1.

mented Odland wpeg &F ¢ 4F5H & 54 B2 #F FBEY LEAY ¢ H3
THEE AHAAL, EF 4 8FFH AT N 552 Faz dsgon B4 19714
23 NFse FHEF F UEHRY R BERT 35 =

— 415 —



re 0P

Fig. 2. Casc 2.
A) Preoperative X-ray shows osteoporosis, with joint sapce narrowing of ankle.
B) Odland type total ankle arthroplasty was applied.
C) Radiography at POD 2 vear showing an cxccllent resules.

adel Bl AW Aol ol%H &
2% =wAY AwAL FEol IReA ¥

-1 M
go xRgPo2 AT shAGe] 2o]7}t Sem¥

etz vt $5H e dorsiflexion 5%,

> 9
gcA
i
o,
i
r_g
o,
o
)
fjo
114
o

vEh 9,,\9}13}—(F1g 1-4).
89 119 New Jersey Typed F#d 43<%
ANBERGeE, A2 2 AZY Ast FAsA

AT NYE ATS stare HFEFH]
WA, 1 2ERE 4P g7 2252 Tension
Band Wiring€ A 8843 th(Fig. 1-B).

&3 Zax AnuAL AFsan FFET]
nzgg e g 82 FEEH

CPM(Continuous passive motion) & Hasigon,
2% 3%5 WA A4S FA8a K-Z4A AA

AT BE2A RFFeE ABA
&% 2ds &84 TF B T AT

24d5gon E¥YE dorsiflexion 10°,  plan
tarflexion 15°2 F4e HAtH(Fg 1-C).

416



dA @F RYoRE FFol glon, ¥HE
Y5 HolA ¥x 3t

& = 2

574 g& @2 HFuiEol= #E Y st

F

EH- 54 TS UWF 45L& 54
3 ol3le AAMY &5 H9E dorsiflexion 8°
, plantarflexion 10°Z2 A& RFom AH B
PAAE Y WA 2AY A 1A
AYA Yash F2EF 8¢ HolD IR
(Fig. 24). 5% 284 A G M5

BolB cemented typed] Odland¥d =
ARG THFg. 2B). £F 2F

&e B 5%3
+FE NFen £F FRHE §F R 757
5L HYANHT €F 65 FEATHE
AFRoH F 10594 FAAFTHE AP

o 2F 144 32 e SF9EF 100
EAEF 50°2 A Fde veden By
T Y E A £24E A E RAFAY
(Fig. 2-C).

5 o s

584 GAZ HAA 95 SR I
g Fiz AT A2 FAYY 1
CEEDIESE PEREEEE
49 sk SBA) 57 % YFo 4
ERAE 0°~5°2 A gE o] o e
FRE GAT. A 274 8D 3Fe
Wk 0 239 AZ] 49 2 A 272 B
%— AL Fig &),

mﬁLm{mr—{

& A7
om &F 83F KB4 AARE REAZR

P 554 2 454 £52 AReH, &F 12
Foe SAAFRAE BAAG £F 284 =
#3 $£EH Y= dossiflexion 10°,  plantarflexion

15°8] Pa+g Ben HAA ozt BEE U

B i i e ol th(Fig. 3-C).

s © 4
4*11 "‘X}i 714 2 if‘ﬂ"] +

2 i we
i)
>
>
HU
2
3*:.
Jm
Iy
fus)
R
O
]
i
o,

o o
[ ° _llNl
0, 4% ofy

s =

5
BH7E 0°~5°2 AgH )

_\:._l‘
iy
lo
e off
2
ol
ox
flo
24
32
i
ok
_|>~_‘
>,
b
fo, &Y
ox
S B X e
[ = A A 1]

[l

AATH(Fig. 4-A).

19863 Odland typeo] Z#E HY&+S
Hov £F 3FARE AT HhL
Bl A A gRZdEo] I, Fe &4
6% 7) 5% ol 4%& AGRH Ao|TH(Fig 4B).

3% B4 £5H89 % dorsiflexion 10°,
plantarflexion 10°¢] ¥4& RPoY FFFHL
2 823 554 ¢EQ0 Anuges Qg
29 A% 239 4oz BALEUAY AT
2o £4 434 dorsiflexion 5°,
9 % W92 Beh(Rg 4C).

84 naA £SO} ¢ES £4€ A4

plantarflexion 5°

o

=

Fer ‘3‘! FEE T
AU0A)E 7IEL 3}"30”’1 "EE-J ‘E"ﬁ‘%
o AL EAYG M 5L =e ALE
minimal pain, %Eoﬂ AL v A$E mild
pain, &59 AFEY ofv]dl FF codeine
olof & A% $EL moderate pain, Folu} F
ANz FFol U= ZB$E marked painoZ
H =319} (Table 1).

ANFALE FHA ARz FHo] #a9
AL HIFER FeF ddy EdFAPL
AzretA AzretA gt

B FHEe 82 AXFEe9 HF
Zro] 24 Eel A Ao R AR sk #E
Alole] HEAH wE FHg Hae &
gkA g}, Evanski Scoring Systemol A <4 Ha-

i)

__4

— 417 —



Fig. 3. Casc 3.

CE

A) Preopcrative X-ray shows joint spacc narrowing of ankle, talar dome collapsc and marked degenerative

change.

B) New Jersey type total ankle arthroplasty was applied with K-wire fixation duc to lincar fracture

of posterior aspect of talus.
C) Postoperative X-ray 2
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Fig. 4. Case 4.
A) Preoperative X-ray shows degenerative arthritic change, subchondral sclerosis with joint space narro-

wing of ankle.

B) Odland type total ankle arthroplasty was applicd.

C) Radiography at POD 4 ycar.
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Table 1. Evanski®] scoring system

Function(50 points)

Pain(40 points)

Limp © None 40
None 15 Minimal 35
Minimal 11 Mild 28
Moderate Moderate 18
Marked 0 Marked
Unable to walk 0 Disabled 0
Support -
None 15
Cane, long walks 10 Motion(10 points)
Cane, fullt dme 7 Flexion @
Crutch 6 Less than 5° 0
2 canes 4 5°—12° 1
2. crutches ¢] 13°—20° 2
Unable to walk 0 21°~28° 3
Distance walked : 29°~36° 4
Unlimited 14 37°—44° 5
6 blocks 10 450+ 6
2—3 blocks 6 Extension |
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