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Outcome evaluation of arthroscopy-assisted ankle arthrodesis WANG Jun-liang,LIU Yu-jie ,LI Zhong-li, WANG Zhi-
gang , WEI Min. Department of Orthopaedics ,General Hospital of PLA ,Beijing 100853, China
ABSTRACT Objective:To evaluate the methods and results of arthroscopy-assisted ankle arthrodesis. Methods ; From Jan-
uary 2001 to May 2009, 25 patients with end-stage ankle joint pathology were treated with arthroscopy-assisted ankle arthrode-
sis. There were 18 males and 7 females with an average age of 47.5 years(ranged, 32 to 70 years). The locations were left ankle
in 10 cases and right ankle in 15 cases,including 13 cases of post-traumatic osteoarthritis, 10 cases of Kaschin-Beck disease
and 2 cases of rheumatoid arthritis. At pre- and post-operation,the 10-point VAS score for ankle pain was obtained;the ankle
functional was evaluated by the American Orthopaedic Foot & Ankle Society ankle and hindfoot score , which include pain, ac-
tivity limitations , maximum walking distance,walking surfaces, gait abnormality, sagittal motion, hindfoot motion, ankle-hind-
foot stability,and alignment. Results: All the patients were follow-up,with a mean period of 27.5 months (ranged,20 to 35
months ). All the patients were free of pain and the gait was improved. There were no complications, such as neurovascular in-
juries, infection or hardware failure. All the patients achieved fusion in a mean of 11.7 weeks(ranged, 8 to 15 weeks). Overall,
the mean 10-point visual analog scale (VAS) score decreased from (8.60+0.96) preoperatively to (1.20+0.82) postoperatively
(t=27.326,P=0.000). After operation,the items of pain,activity limitations ,maximum walking distance ,walking surfaces, gait
abnormality , sagittal motion, hindfoot motion, ankle-hindfoot stability ,and alignment improved. AOFAS score was significantly
increased from (36.44+9.90) points preoperatively to (82.44+4.96) points postoperatively (1=—19.178,P=0.000). Conclu-
sion: Arthroscopy-assisted ankle arthrodesis offered minimal trauma, high fusion rates,rapid recovery and low morbidity. This
study confirmed the efficacy of the arthroscopy-assisted ankle arthrodesis for ankle joint pathology.
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Fig.1  Arthroscopic image of the articular surface of the ankle showed the extensive cartilage

loss  Fig.2 Debridement of cartilage and subchondral bone with arthroscopic burr
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Fig.3 Fixation of the ankle joint with K-wires under arthroscopy Fig.4 Fixation with 6.5 mm cancellous screws Fig.5 AP intraoperative C-arm flu-

oroscopic image showed position of screws
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Tab.1 Results of AOFAS of 25 patients before and after
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