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Surgical Decision and Patient Selection in End—Stage Ankle Arthritis:

Total Ankle Arthroplasty vs. Arthrodesis
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Despite the lack of evidence-based standard guidelines to select the best surgical treatment option for end-stage ankle osteoarthritis, the
rate of total ankle arthroplasty (TAA) is increasing rapidly relative to ankle arthrodesis (AA) with the development of implant designs

and surgical techniques. Physicians and patients
erative pain relief, functional improvement, the
This paper overviews the current consensus on

would benefit from a more comprehensive understanding of the differences in postop-
rates of complication or reoperation, and restoration of gait ability and sports activity.
indications and contraindications for TAA and provides a literature review on a com-

parison of the clinical and functional results between TAA and AA.
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Table 1. Ideal Indications for Total Ankle Arthroplasty

Old age more than 60 years

Low physical activity demand

Well-maintained range of motion

Non-smoker

Non-obese patient

Normal ankle & hindfoot alignment

Proper bone quality & soft tissue condition

Sufficient vascular supply

No arthritis in adjacent joints (subtalar or talonavicular)

SEAtof| A 5
A = o] Q= A, RHE EE3hdo] ofn] fetE o] Ql= 4
g9 gRRtof A= 1F T X|3kzo] BERTEET AT EE &4
oJch.

7 QArH o2 AL E T 0] =
Al 717to] kol Aijﬂgoﬂ H]EH H| A g2 HolB g Qlg¥h
4 5‘]%9] 75‘1 S50l tisiAl= oA s] 4789 =17} lom X|¢k
Fe7IHel W tEo] Fab A-gFo] = 3
_741]0]1:}. 131:_}53":}@9] HEgolut 24 FE2 A 10% o|H9
gk E= Qfuto] FEA|eE0] 2-87]Eo|ql o, T 0] L o]
&o] Mo M = ot g &4lE0] o] ARgEo] Fadt 9
A Axpeo] BuEy ok '™ g7l 15% o] WP X
A9l 2 AA E Y= 44U 2% (medial deltoid ligament
release)2 WAEL, 15 o4l Aol &1t A&, 5=
I, AZcKsubtalar) HEF3E 59 7Y €4S 289
Stk 2Eke] tolel 84|14 gl it 7t A= v 85k 1
ARgolH, iAo g gAY &5 7IHA7E w2 EAE9] 4
= e A AEE S A7 FAG T s S 1 A
7730l sl F45] FAIA 7= Aol Fa5ttt AEst Ty
AF/dE N talonavicular) 4 5 F¥ A =P #HIPL &
whe] 01 W&l 28 7ol e ARk e Agks
9] 2 A5Fo| "rh. o]d A A WEREE E= AT T
AG3reo] oo U Q13T Aes 194 Ee 2T9ARE AlF
Sh, S5 3] Aol dEE e AU BEFTHE o]

oA BERFEET o Mgt E402 A Qloh Y &Rt

2P B9 529 98 BEd] 9E BEgol 9
=]

Fl

I&I-FU

of

=

(o)
T
s

e

=

2T T35 Q93 81024 1] 10~159 oJAte] &3t X
& AYUe 59 & A, F 283 & o) HE & e o
St BAES AT & Q= 58S Aok gt

Table 2. Relative Contraindications for Total Ankle Arthroplasty

Young age less than 50 years

High physical activity demand

Segmental bone defect

History of ankle osteomyelitis or severe open ankle fractures
Long-term administration of steroids

Severe osteoporosis

Smoker

Table 3. Absolute Contraindications for Total Ankle Arthroplasty

Active or recent infection

Charcot neuroarthropathy

Uncontrolled diabetes mellitus

Poor bone or soft tissue condition

Poor vascularity

Severe avascular necrosis of the talus

Paralysis of the affected lower extremity

Severe malalignment where reconstruction is impossible
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