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A Clinical Analysis of Arthrodesis of the Ankle Joint

Jung Ki Kim, M.D., Taik Seon Kim, M.D., Young Jong Choi, M.D., Jae Ik Shim, M.D.
and Dong Eun Kim, M.D.

Department of Orthopaedic Surgery, Korea Veterans Hospital, Seoul, Korea

The method of ankle arthrodesis is variable but compression arthrodesis has been widely used bec-
ause of better results than non-compression arthrodesis. Twenty-one cases of ankle arthrodesis were
carried out at department of orthopaedic surgery of Korea Veterans Hosf)ital from January 1980 to
June 1986, and were analysed clinically.

The results obtained were as follows;

1. Among 11 cases of compression arthrodesis, Charnley’s method was done in 8 cases and Mono-

fixateur in 3 cases.

2. Among 10 cases of non-compression arthrodesis, Chuinard-Peterson method was done in 7 cases
and anterior ‘sliding graft in 3 cases.

3. The average duration of immobilization after ankle arthrodesis was 11.7 weeks, and average 4.2
weeks were less needed in the compression arthrodesis than non-compression arthrodesis.

4. The postoperative complications were developed in 8 cases (389%): wound infection in 4 cases,sk-
in necrosis in 3 cases and incisional neuroma in 1 case.

5. Bony union was obtained in 20 cases(95.2%) out of 21 cases at average 15.7 weeks, and in the
non-compression arthrodesis and in the compression arthrodesis, respectively, 909% at 17.7 weeks
and 1009% at 13.9 weeks.
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Table 1. Age and sex distribution

Age No. of male (%) No. of female (%) Total (%)
21~30 5 (23.8) 1(4.8) 6 (28.6)
31~40 2 (9.5) 2 (9.5)
41~50 2(9.5) 2(9.5)
51~60 11(52.4) 11(52.4)
Total (%) 20(95.2) 1 (4.8) 21(100)
Table 2. Causes of ankle arthrodesis )8 e},
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Causes No. of patient (%)
Post- traumatic arthritis 17(81)
Pyogenic arthritis 2(9.5)
Tuberculous arthritis 2(9.5)

Total 21(100)
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Table 3. Methods of ankle arthrodesis

Methods No. of patient (%)

Non-compression Distraction-compression 7(33.3) 1047.6)

arthrodesis Ant. sliding graft 3(14.3) )

i 1 ] |

Compressno.n Charn 'ey clamp 8 (38.1) 11(52.4)

arthrodesis Monofixateur 3(14.3)

Table 4. Positions of ankle arthrodesis

Positions Non-compression arthrodesis (%) Compression arthrodesis (%) Total (%)
Neutral 9(42.9) 9(42.9) 18(85.7)
5° Equinus 1( 4.8) 1( 4.8) 2( 9.5)
10° Equinus 1( 4.8) 1( 4.8)
Total 10(47.6) 11(52.4) 21(100)
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Table 6. Duration of immobilization
Duration (Weeks) Non-compression arthrodesis (%) Compression arthrodesis (%) Total (%)
8 2(9.5) 2(9.5)
9 3(14.3) 3 (14.3)
10 2(9.5) 3(14.3) 5 (23.8)
11 2(9.5) 2(9.5) 4(19.0)
12 3(14.3) 1(4.8) 4(19.0)
13 1(4.8) 1( 4.8)
14
15
16
Over 17 2(9.5) 2 (9.5
Table 7. Duration of union
Duration (Weeks) Non-compression arthrodesis (%) Compression arthrodesis (%) Total (%)
Under 13 6 (28.5) 6 (28.5)
14~16 4(19.0) 5(23.8) 9 (42.8)
17~20 4(19.0) 4(19.0)
21~24
25~28 1(4.8 1(4.8)
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Fig. 1. 54 years old male patient with post-traumatic arthritis treated by Chuinard-Peterson method
and pinning. A) preoperative X-Ray, B) postoperative X-Ray, C) post operative 16 weeks later X-Ray

showing complete bony union.

Table 8. Clinical results after ankle arthrodesis

Clinical results

No. of patient (%)

Excellent

Satisfactory Good
00

5(23.8)

11(52.4) 16(76.2)

Non-satisfactory

5 (23.8)

cf) Lance’s criteria

Excellent; No significant distinction made by the patient between the operated ankle and the normal

contralateral ankle.

Good; Occasional mild symptoms (slight swelling at the end of the day, or a mild ache after a stren-
ous activity) but with a painless stable gait and no interference with either vocation or recreation

due to ankle fusion.

Unsatisfactory; Subjective symptoms were moderate to severe and required the patient to restrict hlS

activities.
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Fig. 2. 55 years old male patient with post-traumatic arthritis treated by compression arthrodesis with
Charnley clamp. A) preoperative X-Ray, B) postoperative X-Ray, C) postoperative 14 weeks later X-Ray

showing complete bony union.

Fig. 3. 29 years old male patient with post-traumatic arthritis treated by compression arthrodesis with
Monofixateur. A) preoperative X-Ray, B) postoperative X-Ray, C) postoperative 14 weeks later X-Ray

showing complete bony union.
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