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— Abstract—

Interlocking Intramedullary Nail Fixation for
Tibiotalocalcaneal Fusion(2 cases)

Young Ki Chung, M.D., Jung Han Yoo, M.D,, Sung Il $hin, M.D.,
Yong Wook Park, M.D. and Dong Cheol Pyo, M.D.

Department of Orthopaedic Surgery, College of Medicine, Hallym University, Seoul, Korea

Multiple fixation techniques for tibiotalocalcaneai arthrodesis have been introduced. The interlock-
ing intramedullary nailing for tibiotalocalcaneal osteoarthritis with osteoporesis permits excellent
internal fixation. We had two retrograde interlocking intramedullary nail fixation for tibiotalocal-
caneal arthrodesis. One patient is chronic infectious osteoarthritis of the ankle and subtalar joints.
And the other is non-union of the distal tibia with arthrofibrosis of the ankle and subtalar joints. Two
patients also had osteoporosis due to long immobilization. The follow up period were 12 and 22
months respectively. The leg and foot is agsthetically pleasing and the musculature around the ankle
and foot is maintained in the normal balanced position after the tibiotalocalcaneal fusion.

So, we believed that the interlocking intramedullary nailing is an excellent treatment method for
tibio talocalcaneal arthritis with osteoporosis.

Key Werds : Ankle and subtalar joint, Tibiotalocalcaneal arthritis with osteoporosis, Interlocking
intramedullary nail
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Fig, 1. The ankle and subtalar joint were exposed at the same
field and at the same time,
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Fig. 2. The initial radiograph of 47 year old male diagnosed infected ostecarthritis of the
ankle and hindfoot joint shows that the ankle joint is fixed with extemal fixator,
bony defect at the bimalleolar area, and namowing of the ankle joint’s space.

Fig. 3. Postoperative radiograph shows that the ankle and subtatar joint are fixed with
two 6.5mm cannulated screws and external fixator.



O

3 Wiy wythiel Adtgold itk F,
19809 Scranton o) 2§ T-¥ F£AE o2
& ¥d 13 49, 1980 Sowat Krackow'™ ol

ABAZEESY DL 39 HIFE FF  IF compression blade plate® ©184% @3 1
e wag Bug oA 3 AZs BEScz A g, 19914 Mann ' 98 24 UALE o

va® FAEPE sPEA 5
7] A% F88 55 WYLE
287 gled, Fz FaAAR
Agget EHH 2P &0
AR A%, ASd FEA
HAL Ggste] AZASEFE
7 #Ad gAEde yU A
2, FolEel= #APN Al
A4 FAQez Q% ¢
A 9 3EHF dAYe] IWHE
A% TAEE N&d F 3
‘:}5.5.10.11.13)' o]ﬁ %a% %)ﬁ
3l7] 2§ &L #HAEFHo
2 Ay FOF A Qo
Me e 2 ZAE oy
FAE o] &sat?, WYL F
whalA] gk AR lelME
Foldz YuA FAE ol&
gk wylel ¥R Uk
9, aFsaA e 843
o gutg sl wE KEE
233l Aoz ¢HA 9
A ANE 19512 Charnley”
7t £8%4d 3FHE 98 AS
kg ent 3 FEEol
AS 70-80%) cl2e A=
gazn gen?, 19689
Johnson# Boseker’+ 9
3 7ITE ol&F F AP
FHFoze E4E, AR
A "HY #Ad, F4S
AR &4 goz g ookt
T B$HEs 60%°) ol2e A
o2 Busn Uk o|#HE
937 AAje] &% #F Y
Ad HdFe FEHE&S AN
3 FHEE o7 H4 ot

Fig, 4. Postoperative radiograph shows that the ankle and subtalar joint are fixed with
interlocking intramedullary nail.

Fig. 8. Postoperative 18 months radiograph shows that the ankle and subtalar joint are
firmly united.

— 863 —



£% @2 34 Y, cannulated screw® AHRE
A WE? Bo) HandEz ok §¥, olHE W
< nH A} sl BEE o|F e FEo F2F
o] glojof gtk HA| 30| ool drt. 2]
v}, tiREe AN e ¢4 A7y 13 2 v
HFHstE s SvhFo] =] 317le) olEd
23 PYPEE 7 EvFeA #n wdEq 247
W F£3E o843 HEAITEFEIZY BHAsR
Frhge] Fukg BACIME HA HER 4 UL
Bat ol AL YL HEY & Ade F
A& 73 AT, F57hN S539) AN Ale
199614 Ste-phenson 7 2l&la AF W&
FEE ol ¥ A3 A 2&FRE GAste Mo F
AR T Hol FA 417 2 EHol &3E
A0 = Utz s

of

2 o

£ wdelde &34 o9 T A &% §
WE 2wy 2939 189 AT FEIY A8
of tha] BH3 9 FHE FIHZo] P 1
A F71zt8] mF o= Julge] Bty AL I
25 o848 AFAEFEFIN FH2YER AF3IY
71 Radhe ulelt),

REFERENCES

1) Bingold AC : Ankle and
subtalar fusion by a transar-
ticuiar graft. J Bone Joint
Surg, 38-B:862-870, 1956.

2) Charnley J : Compression
arthrodesis of the ankle and
shoulder. J Bone Joint Surg,
33B:180-191, 1951,

3} Chieppa WA, Sydnor KH
and Walter JH Jr : Use of
the cannulated bone screw
in rearfoot surgery. J Foot
Surg, 28(4):333-334, 1989,

4) Johnson EW and Boseker
EH : Arthrodesis of the
ankle. Arch Surg, 97:766-
773, 1968.

Fig. 7. Postoperative radiograph shows that the mahumited fracture of distal tibia is fixed
with four 6.5mm cannulated screws.

Fig. 6. The radiograph of 77 year old male diagnosed segmen-
tal fracture of tibia and fibula shows that the fracture is
fixed with interlocking intramedullary nail,
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Fig, 8. Postoperative radiograph shows that the ankle and sub-

talar joint are fixed with interlocking intramedullary nail.

Fig. 9. Postoperative 12 months radiograph shows that the ankle and subtalar joint are

firmly fused.
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