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Retrograde interlocked intramedullary nailing with tibia bone graft fusion for the treatment of end - stage ankle
arthritis HAO Zhong-yu* ,PEI Ping,LIU Lin,and SONG Yu-xin. * Gansu University of Chinese Medicine ,Lanzhou
730000, Gansu, China
ABSTRACT Objective: To explore clinical outcomes of retrograde interlocked intramedullary nailing with tibia bone graft
fusion in treating end-stage ankle arthritis. Methods : From November 2014 to April 2016,22 patients with end-stage ankle
arthritis were treated with retrograde interlocked intramedullary nailing with tibia bone graft fusion,including 9 males and 13
females aged from 30 to 65 years old with an average of 48.5 years old. Seven patients had obvious varus deformity,and other
15 patients’ appearance were normal. Operative time,blood loss, fracture healing time and complications were observed and
compared , AOFAS and VAS score were applied for evaluate ankle joint function and pain degree before operation and 9
months after operation. Results; All patients were followed up from 12 to 24 months with an average of 18.6 months. The inci-
sion were healed at stage I ,and no complications occurred. Operative time ranged from 80 to 120 min with an average of
90 min ; blood loss ranged from 15 to 50 ml with an average of 30 ml;fracture healing time was from 10 to 18 weeks with an av-
erage of 14 weeks. AOFAS score at 9 months after operation was 88.00+3.45,while 54.82+2.98 before operation,and there
was statistical significance; 8 cases obtained excellent results, 12 good and 2 moderate. There was significant difference in
VAS score between preoperative (3.96+1.27) and 9 months after operation (9.37+0.55). Conclusion : Retrograde interlocked
intramedullary nailing with tibia bone graft fusion for the treatment of end-stage ankle arthritis has advantages of stable fixa-
tion, less trauma, less blood loss, bone union and rapid recovery of function, and could relieve pain obviously.
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Tab.l Comparison of AOFAS and VAS score of 22 patients with end-stage ankle arthritis before operation and 9 months

after operation(x+s,score)
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Fig.1 A 62-year-old female patient with talus osteonecrosis 1a,1b. Preoperative AP and lateral X-rays 1c,1d. AP and lateral X-rays at 6 months af-

ter retrograde interlocked intramedullary nailing with tibia bone graft fusion
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