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End Stage Ankle Arthritis with Ankle Instability Patients Treatment Results
Using Autograft Ligament Reconstruction with Total Ankle Arthroplasty

Jae-Hyuck Choi, M.D., Jeong-Ryoul Kim, M.D., Dong-Hyun Kim, M.D., Woo-Chull Chung, M.D.,
Jung-Ro Yoon, M.D., Eui-Dong Yeo, M.D., Kyung-Tai Lee, M.D.*

Department of Orthopedic Surgery, Veterans Hospital, Korea
Department of Orthopedic Surgery, Eulji Hospital, Eulji University, Seoul, Korea*

=Abstract=

Purpose: We report the clinical and radiographic result of ligament reconstruction using plantaris and total ankle replacement in
end-stage ankle arthritis with ankle instability.

Materials and Methods: The study is based on the 9 cases among total 48 patients of end-stage ankle arthritis that were treated with
total ankle prosthesis and ligament reconstruction from 2007 to 2009 at least 12 months follow-up. We evaluated the VAS (Visual
analogue scale) pain score, AOFAS (American orthopedic foot and ankle society) score and radiographic measurements.

Results: Average age was 59.4 years (53~67 years) old. VAS pain score improved from preoperative average 8.2+0.9 (range, 7~10)
t0 2.7+1.7 (range, 0~6) and the AOFAS score improved from 46.4+14.6 points (range, 23~69) to 80.149.3 points (range, 65~95)
at final follow-up. Anterior draw test improved 15.2+3.4 mm (range, 12~23 mm) to 8.8+2.6 mm (range, 6~13mm),varus stress
test improved from 13.9+4.6° (range,10-18°) to 6.2+4.7° (range,2-18°) at final follow up.

Conclusion: Plantaris ligament reconstruction is good option as part of the management of ankle instability with end-stage ankle
arthritis. We achieved good clinical and radiographic results.
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Table 1. Clinical Data on VAS and AOFAS

Cases Age VAS® AOFAS”
Preopi Last follow up Preop Last follow up
1 62 8 3 36 80
2 59 8 2 38 82
3 57 10 6 46 65
4 56 9 0 36 90
5 54 7 1 23 95
6 67 8 3 69 82
7 53 9 4 53 70
8 65 8 2 55 82
9 62 7 3 62 75
Average 59.4 8.2+0.9 2.7£1.7 46.4+14.6 80.1+9.3

*VAS, Visual analogue scale; "AOFAS, American Orthopedic Foot and Ankle Society Score; IPreop, preoperative.

Table 2. Radiological Data on Anterior draw view and Varus stress test

Cases Anterior draw view Varus stress test
preop™ last follow up preop last follow up
1 12 6 18 5
2 17 13 12 2
3 23 9 23 18
4 14 8 11 6
5 14 8 10 6
6 12 6 18 5
7 17 13 12 2
8 14 3 11 6
9 14 8 10 6
Average 15.243.4 mm 8.8+2.6 mm 13.94+4.6° 6.2+4.7°

*Preop, preoperative.
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Figure 1. (A) Preoperative anterior draw view shows anterior dis-
placement 14 mm from tibia distal end to apex of talus. (B)
Postoperative 1 year ankle draw view shows 8 mm shift after plan-
taris ligament reconstruction.
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Figure 2. (A) Preoperative ankle AP roentgenogram shows talar
tilting 18° in varus stress test. (B) Postoperative ankle AP roent-
genogram shows 5° talar tilting after ligament reconstruction.
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Figure 3. (A) Ultrasound imaging is very useful tool to detect the graft tendon. (B) Exposed planataris tendon is located
on posteromedial side of gastrocnemius muscle. (C) Anterolateral side of ankle incision, ligament reconstruction is done.
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