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Clinical observation of osteotomy and fusion for the treatment of severe rigid equinus deformity DENG Ling-long,YU
Li,ZHAO Xing, WEI Chi,WANG Bing,and ZHU Shao - bo. Orthopedics Center,Zhongnan Hospital of Wuhan University,
Wuhan 430071, Hubei , China
ABSTRACT Objective:To explore clinical efficacy of osteotomy and fusion in treating severe rigid equinus deformity.
Methods : From April 2010 to October 2015,13 patients (16 feet) with severe rigid equinus deformity were treated with os-
teotomy and fusion by hollow screw,including 6 males and 7 females aged from 39 to 62 years old with an average of (49.6+
5.3) years old ;the courses of diseases ranged from 5 to 27 years with an average of (9.0+4.8) years. Six patients (9 feet) were
treated with osteotomy and fusion for three joints,4 patients (4 feet) were treated with osteotomy and fusion for four joints,and 3
patients (3 feet) were treated with osteotomy and fusion for tibiotalar and calcaneal-talar joints. All patients manifested as foot
pain, heel could not touch floor and walking before operation. Postoperative complications were observed , AOFAS score were
applied to evaluate clinical effect. Results:Thirteen patients were followed up from 18 to 24 months with an average of 20
months. Only one patient occurred local skin necrosis after operation and healed by dressing change and anti-infective therapy.
All feet obtained fracture healing, the time ranged from 12 to 16 weeks with an average of 13.2 weeks. AOFAS score were im-
proved from 11.85£10.66 before operation to 81.38+3.69 after operation, and had significant difference (1=-25.67,P<0.05) ;15
feet good and 1 foot moderate. Conclusion: Tibiotalar and calcaneal-talar joint fusion ,osteotomy and fusion for three and four
joints could treat severe rigid equinus deformity according to patients’ individual and could obtain satisfied clinical effects.
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Tab.1 Surgery group of rigid equinus deformity for 13 patients (16 feet)
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Fig.1 A 42-year-old male patient with severe

-

compartment syndrome 1a,1b. Outside view before operation showed motion of ankle-joint was 7° 1c. Preoperative AP and lateral X-rays showed artic-

rigid equinus deformity caused by osteofascial

ular surface of ankle joint was not injuried,but plantar part muscle loss lead to varus deformity before operation 1d,1e,1f. AP and lateral X-rays after
three-joints fusion showed orthotics and the position of internal fixation were good 1g. The incision healed well on the fifth day after surgery ~ 1h,1i. Feet
function were good and could walking with full weight-bearing at 4 months after operation  1j,1K. AP and lateral X-rays with full weight-bearing showed

all feet were achieved bony fusion at 6 months after operation
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Fig.2 A 39-year-old female patient with severe rigid equinus deformity caused by ischemic necrosis in lower limb muscle 2a,2b. Outside view before

operation showed motion of ankle-joint was 8°  2c. Preoperative lateral X-ray showed serious degeneration of articular surface of ankle 2d,2e. Post-
operative AP and lateral X-rays showed orthotics and position of internal fixation were good after tibiotalar and calcaneal-talar joint fusion 2f. The
condition of incision was good on the third day after surgery  2g. Postoperative incision were suffered from necrosis at one week  2h. Incision healed well
after one-week anti-infection therapy and dressing change ~ 2i,2j. Feet function were good and walking with full weight-bearing at 3 months after operation

2k, 2l. AP and lateral X-rays with full weight-bearing feet showed all feet achieved bony fusion at 7 months after operation
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