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Interpositional Arthroplasty Using Tibialis Anterior Tendon for
Talonavicular Arthritis after Ankle Arthrodesis: A Case Report

Seong-Hee Cho* ', Min-Seok Seo*, Eun-Chang Lee*, Dae—Cheol Nam*

*Department of Orthopaedic Surgery, Gyeongsang National University Hospital, Gyeongsang National University College of Medicine,
fInstitute of Health Sciences, Gyeongsang National University College of Medicine, Jinju, Korea

Ankle arthrodesis has been used frequently for end-stage ankle arthritis that does not respond to conservative treatment. On the other
hand, there are concerns regarding the degenerative changes to the adjacent joint, such as the subtalar or talonavicular joint, due to the
altered biomechanics after the loss of ankle motion. Because the arthrodesis for these midtarsal joints may overload stress on another
contiguous joint, a salvage procedure should be considered rather than joint sacrificing. This paper reports a case of talonavicular arthri-
tis after malunited ankle arthrodesis that was treated with interpositional arthroplasty using the tibialis anterior tendon.
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Figure 1. (A] The plain anteroposterior radiography taken before supramalleolar osteotomy shows well consolidation status of tibiotalar arthrodesis. (B) An-
terior translated talus compared with the longitudinal axis of tibia is visible. (C] Obvious varus deformity of heel is identified by hindfoot alignment view. (D, E)
Complete union of open wedged osteotomy site on distal tibia (arrowheads) and overgrown bony spur around dorsal aspect of talonavicular joint are visible (ar-

row. (F) Improvement of hindfoot varus deformity is identified.
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Figure 2. (A] Sagittal computed tomography scan shows juxta-articular hy-
pertrophic spur at the dorsal aspect of talonavicular joint, especially navicu-
lar side, as well as irregular articular surface. (B) Focal arthritic change is
also visible on the lateral aspect of subtalar joint, which was asymptomatic,
from 3-dimensional reconstructed view.
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Figure 3. (A, B) Talonavicular joint space was
distracted by use of pin distractor, which was
verified by fluoroscopy. (C, D) Medial half of
tibialis anterior tendon was harvested longi-
tudinally, then placed into the talonavicular
joint as an anchovy shape.

Figure 4. (A, B) Immediate postoperative
radiography shows restored joint space and
flush dorsal surface of talonavicular joint. (C,
D) Well maintained talonavicular joint space
without further adjacent joint arthritic change
is identified at 11 months postoperatively.
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