ANKLE ARTHROPLASTY

AN ESSAY SUBMITTED FOR PARTIAL
FULFILLMENT OF MASTER DEGREE IN
ORTHOPAEDIC SURGERY

By
Eslam Ahmed Eid
M.B.B. Ch.

Supervised by
Prof. Dr. Timour F. El- Husselni

Professor of orthopaedic surgery
Faulty of Medicine

Ain Shams University

Dr. Ayman Gouda

Lecturer of orthopaedic surgery
Faculty of Medicine.
Ain Shams Univers’ity
2004




DEDICATION

To the memory of my father, Mr. Ahmed Eid
To the hope in a better future, to my sons, Seif El
Deen and Mostafa.




Acknowledgement

First and foremost, thanks are all to Allah,

I find no words that express my extreme thanks, deep
appreciation and profound gratitude to my Prof. Dr.Timour F. El-
Husseini, professor of orthopaedic surgery, faculty of medicine, Ain
Shams university, for giving me the privilege of working under his
meticulous supervision and for his generous help, guidance, Kind
encouragement and valuable time he spent adding valuable suggestions
and remarks.

Grateful acknowledgement and deep appreciation are conveyed to
Dr. Ayman Gouda, Lecturer of orthopaedic surgery, faculty of medicine,
Ain Shams University, for his Rind supervision, enthusiastic guidance,

and constant support.




ANKLE ARTHROPLASTY

AN ESSAY SUBMITTED FOR PARTIAL FULFILLMENT OF MASTER

DEGREE I ORTHOPAEDIC SURGERY

BBy
Eslam Ahmed Eid
ML .1 Ch.

Supervised by

Prof. Dr. Timour F. ElI-Husseini

Cﬁx‘* e Professor of orthopacedic surgery
- NS " * - 3
v - Faculty of Medicine
o ] Ain Shams University
I S .
-
oty Dr. Ayman Gouda
e

- Lecturer of orthopaedic surgery N
Faculty of Medicine
Ain Shams University

2004



Contents

. Introduction.

2. Anatomy of ankle joint.

3. Biomechanics.

4. Indicatrons & contra indications,
5. Evolution and technigues

6. Prognosis & follow-up.

7. Complications.

8. Conclusion,

9, Summery.




Total anhle replavement was 1.Isl:1.'-.'l-.:|'h.'s.|. i T aller the sueeess ol total ape & Lo
arthroplasty. The goal of wial ankle arthroplasty bs 1o deerease pain & improse
fometien of kewer Tinby Bdeally, 1o be supenion tooancanthiodesis, the ankle repbennn
should provide the patent with good patterns ol oot motion ad the alulity o walk &
e & should Bave o complivanmen vates Ulnlontumately, total aokle aitfioplesy Lo
nol been as successtul as replacement of ether joints. Published studies of carly series
with preter ollome-up show tiat ankle artrophistivs did ol provishe Tastings oo el
or improve function, and most ultimately Gailed

During 19805, many authors concluded that o wial ankle rthroplasty was not
warranted because of the generally poor long-term vesults and the gl vie ol
complications.  However  newer second-gencration design techoigues,  mnovitive
operative  procedures and  dissatisBaction with resulis of ankle arthrodesis have

renewed interest i tolal ankle arthroplasties. (1)

The ideal ankle prosthesis has ﬁnl to be determined, but much has been learned from
carly experiences in ankle arthroplasty. Modern implamts are typically more vespestiul
ol anatomic concerns, have [ound a happy medium of constraint, & have ound novel
approaches (o decrease imertace stress. Biological fixation has improved on comuentd
results. Surzical techniques & understanding of wound healing & legamintous
deficiency have advanced. Curvent series stll have varied results. & longer-tem

follow-up is needed. (2}

fonstrained systems, such as the Mayo and the Beck-Stefle ankle, resulted in high
and early loosening, and a survival rate of approximately 40% at 10-year lollow-up.
/Uuwnslr;tinul systems, such as the Smith and Newton ankle, had similarly dismal
results, but in these cases because o ankle mstability and Gilare ol the entire
construct. Despite the disappointing results of these early implants, the long-term side
effects of ankle anhrodesis alone with the potential complications relucled  the
contimeed search for a reliable implant The second generation of semiconstramed
ankle implants has relied upon metallurgy  improvements, more suphisticaled
sstrumentiion, and @ better understandmy of ankle joint biomechanics. There has
Aso been a wrend for prostheses that e bological fxation, which has also shown
setter results  than  cemented implants A new  generation  of  uncememed

semvconstramed ankle arthroplasties was designed and has been implanted since the



P9sts The THNK Ankle (Kyocera, Kyoto, Japan), desipned By Yosloyoki Takakuo
MU, PhD, s a ceramic hydroxyapatite-coated prosthesis that has shown good caly
resulls 'i'|‘|;r Scandinavian Total Ankle Replacement (STARY (Waldemar Link Ginbl |
s Co, Hamburg, Germany) s o memscal bewrine prosthesis that has shown proonnsog
resiills i young patients and paticias older tan SO years ol ape al up oo ]Sy
lllow-up. Another unigue design, the Agibity Total Ankle Replacement (Delfuy e,
Warsaw, lud), was developed with the aid o CAD-CAM computer technolosy and
aimed o specifically address the modes of failwe ol its predecessors. Tlis s a
sermiconstaimed, uncemented  device that has been designed o simulate the
anatomical alignment of the talar dome and achieve increased component stability by
te addivion ol arthrodesis njl' the tibiolbualae syodesiosis The Tatter distolnies the
weight-bewrmng load  between the distal obia aod the Tused  distal ninolibula

articulation.{3)
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Aim of the Work
A review 1o show cllorts done since 19705 in the field of wital ankle
replacement till now. Showing generations of ankle prosthesis &

follow-ups including benelits, complications & luture expectations.
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