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— Abstract—
Compression Arthrodesis of Ankle Joint using Autocompression Angle Plate
Eun Sun Moon,M.D., Eun Kyoo Song,M.D. and Yong Gi Choi,M.D.

Department of Orthopedics, Chonnam University Hospital, Kwaeng—Ju, Korea

We performed the compression arthrodesis in ankle joint of 4 cases, using autocompression
angle plate, In all cases, we made successful union within 3 months, without any specific
complications,

This method gives several advantages, such as short period of external support, good cos-
metic effect, early union and early rehabilitation.

Key Words : Compression arthrodesis, Ankle joint,

Mo E
HAdYEe] O AR dadE

o] Foj S shgrt®. 2y el % HA o
Aeh, 3tabe] viel, i, B F-Hel et B2 R
Fol o Hggel S A AN, 54
Bolton— Maggs &9 A48 =¥ 28 ¥ F2
HEA ] ool ofd wl A Adeloll 4 2 238 BAFIHE
e} treatment of choicezt® ¥.33lx givh 22w
234 wiEd Y 5 U dHIHEE F
b Z)1EAel el AFAHEo] Aol wel
11~40%7t#] Rasta el abwel] wel B

P e gaE A9x AgtEA G A
HEE

Aol Hol: e, AAEL oy ghir
He o dd HaAddfez F¥es 448
F2 AAE A7l 2 e E T4 £9

s P wnad,

of oy &

1986+ 12€8-5 1989x1 394z 479 #AAE

daez B 4£% Adasich BaL At
39, oA} 19olglen], AR LE 2444 5
6AI7tA 2 HA30AA, Ul Aozt 544
Tl 26, s AUl 4T FHFol
12, 242 474% LRuplo] &g S
19195}, 24] 27)708 374 o] o] 9ieH Table
1.

— 174 —



Table 1. Case materials

Case Age Sex Preop, Diagnosis

1 22 M Post. traumatic O-A
2 56 M Septic joint sequalae O-A
3 52 F  Post. traumatic O-A
4* 27 M Traumatic lumbosacral
plexus injury
*:Pantalar fusion
ey
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F AT BAAES AAsA FEHE =547
2, 7 ulEe syndesmosisE M AR o
90°=}7} ik ZHE45H(90° —autocompression angle
plate)o 2 WA+ angle plates] bladew=
AFel AulFgmde g Hel eFlemelel 2| A FH
o4 eflpcotelz getA sl FHFo 2 AR
stedoh, ol W47dEe #elZEFo| angle plate
7t A akelA Fatslezad dltda § A Az
Frako] o1 A A &7 Helct BladedslAl A+
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A2 gk (Fig. 1).
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Fig. 2-A. Case 2:56 Y-O-Male patient: AP & lateral
view shows loss of pint space, marginal
sclerosis and spurring and severe osteopo-
rosis around ankle joint,

Fig. 2-B. Immediate postop:Good alignment and
positioning of internal fixation devices are
noted. Bone grafts are interposed in joint
space,

e AP g AddE Eadch F=2F
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Fig. 2-C. Postop. 6 weeks:X-ray shows good healing

process and well maintained ankle position
and internal fixatures,

Fig. 2-D. Postop, 7 months:Complete union is noted,

FaHE AlAEte] 3N AAFE wao
7Hestgiet. T E7AHYE AT Al o) o (Fig.
2-D).
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Fig. 3-A. Case 4:Ankle pint of 27 Y-O-Male patient
with lumbosacral plexus injury is in flail
and severe osteoporotic state,

Fig. 3-B. Iminmediate postop,:Pantalar fusion:X-ray
shows ankle arthrodesis by autocompression
angle plate with additional 2 malleolar
screws and triple arthrodesis by 3 staples,
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Fig, 3-C. Postop. 7 weeks:Good healing state is

noted,
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