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Treatment of post-traumatic ankle arthritis; arthrodesis versus total ankle

replacement in early-stage outcome
Zhao Xueliang, Lu Xingchen, Chen Xianming, Wang Ziming, Wang Aimin ( Department of Orthopaedics, Institute of
Surgery Research, Daping Hospital, Third Military Medical University, Chongqing, 400042, China)

[ Abstract ]| Objective  To compare the early-stage outcome of total ankle replacement and ankle
arthrodesis in the treatment of post-traumatic ankle arthritis. Methods A retrospective analysis was carried
on 55 patients (56 ankles) with post-traumatic ankle arthritis receiving surgical treatment in our department
from March 2009 to October 2014. They were at a mean age of 51. 2 years, and were followed up for an
average duration of 35.3 months (3 to 68 months). The cohort were divided into 3 groups, that is, total ankle
replacement group [ n =14, followed up for 7 to 76 months (mean 35.4 months) ], arthrodesis with external
fixation support group [ n =19, followed up for 3 to 68 months ( mean 31.2 months) ], and arthrodesis with
internal fixation group [ n =23, followed up for 10 to 58 months ( mean 38. 8 months) ]. The early-stage ankle
functions were assessed preoperatively and postoperatively by American Orthopaedic Foot & Ankle Society

(AOFAS) scores and 36-item Short-form ( SF-36) Health Survey. Range of motion ( ROM) were also
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measured before and after treatment. Results  All the patients were followed up. In the ankle replacement

group, their average AOFAS score was 72.92 +5.42 and the SF-36 score was 79.42 +4.23. In the ankle
arthrodesis with external fixation group, the average AOFAS score was 69.36 +£3.21, and the SF-36 score was
67.78 £4.51. While for the ankle arthrodesis with internal fixation group, the scores were 67.41 £6.49 and
72.86 +6.37, respectively. The scores were obviously increased in all the 3 groups as compared with those
before operation (P <0.05). The ankle replacement group obtained significantly higher score than the other 2
group, and had its average ROM of 32.1° £4.7°, remarkably improve than before operation. The incidences
of complications were 2, 4 and 3 cases respectively for the ankle replacement group, and the ankle arthrodesis
with external and internal fixation group, though no significant differences among them (P > 0. 05).
Conclusion

In the treatment of post-traumatic ankle arthritis, total ankle replacement shows better

improvement in patients’ quality of life , and does not increase then incidences of corresponding postoperative

complications than ankle arthrodesis in early-stage outcome.
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