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ABSTRACT Objective:To evaluate the functional outcomes of modified limited

with distraction bone block arthrodesis in treatment of subtalar osteoarthritis. Methods : From March 2009 to September 2012,

“L” incision beside the Achilles tendon
a total of 22 cases of old calcaneus fractures with subtalar osteoarthritis were treated with modified limited “L” incision and
distraction bone block arthrodesis including 13 males and 9 females with a mean age of 35.3 years old (ranged 22 to 49). The
mean time from calcaneal fracture was 21 months (ranged 11 to 32). According to the Stephens-Sanders classification, 16 cas-
es were type I and 6 were type Ill. The modified-AOFAS ankle-hindfoot score was used for functional outcomes evaluation.
Results; There was one incision necrosis and no infection,implant failure ,bone-graft absorbed or talus necrosis was note at
the follow-up time. A total of 21 cases were followed up for a mean time of 29 months (ranged from 18 to 46 months). All
of the cases reached a bony union within 4 months postoperation. The mean modified-AOFAS ankle-hindfoot score was 82.6
points  (ranged from 66 to 92 points) ,reached a significantly improvement in comparing with the mean preoperative score
(50.8 points,ranged from 32 to 65 points, P<0.01). Conclusion: The modified limited“L” incision beside the Achilles ten-
don with distraction bone block arthrodesis is an acceptable and alternative treatment method for subtalar osteoarthritis. This
method is easy to use and with less complication. It can correct the main pathological changes and reach good functional
outcomes.
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Tab.1 Comparison of modified AOFAS ankle-hindfoot
scores of 22 cases with old calcaneus fractures with subtalar

osteoarthritis between before operation and the last follow-
up(x+s,43)
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Fig.1 A 41-year-old male patient with old cal-
caneal fracture for 17 months and with Stephens-
Sanders type Il subtalar joint osteoarthritis,and

was treated with distraction bone block arthrode-

sis of subtalar joint  1a. The modified limited “L” incision beside the Achilles tendon 1b. The intra-operative photo of distraction bone block arthrode-

sis  1c. The intra-operative X-ray 1d,1e. Pre-operative lateral and axial X-ray films of left calcaneal 1f. CT showed arthrodesis of subtalar joint

1g,1h. Lateral and axial X-ray films of left calcaneal at 1 year after operation
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