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In vive kinematics of three-component mobile-bearing total ankle replacement in rheumatoid ankle with
%%K%% talocalcaneal arthrodesis and spontaneous falocalcaneal fusion.

Title (BEY U FRERESF N T HRERGEEREHA LEZENANART I A FRATREEE
BER 0 A RN BIREARAR)

MXAEOCES

(8  BI(Purpose))
The standard treatment for end-stage arthritis of ankle joint due to rheumatoid arthritis (RA) has
been arthrodesis. On the other hand, it is oiten that patients with RA who require ankle surgeries
already have the degeneration of talocalcaneal joints. Total ankle replacement (TAR), which can
relieve pain while retaining ankle movement, seems ideal for patients with RA in whom talocalcaneal
joint needs arthrodesis or has already been fused spontaneously. We performed mobile-bearing TAR in
rheunatoid ankles with talocalcaneal arthrodesis to obtain better outcomes. However, there remains a
concern that ankle Kinematics would be alfected when talocalcaneal joint was fused. The purpose of
this paper was to study 7» v/ve kinematics of mobile-bearing TAR in rheumatoid ankle with concomitant
talocalcaneal arthrodesis or with preexisiing spontanecus talocalcaneal fusion

(k7 5 I B (Methods/Results))
Methods: Thirteen TARs in ten patients with RA, in whom talocalcaneal joints had already been [used
spontaneously or surgically fused, were studied. Fluorcscopic images were cbfained while each patient
walking with full weightbearing on the implanted ankle. Thereafier tibio-talar motion was analyzed by
2D/3D registration technique.
Results: Average tibio-talar motion during the stance phase of gait with full weightbearing was
4. 0+5. 3* of plantarflexion and 6. 6£0. 3° of dorsiflexion, with average arc of 10. 7£2. §° (Overall,
average kinemalic pattern from heel-strike (S} to toe-off (T() in gait cvcle was as follows; slightly
plantarflexed initially by 2. 65. 6° toward foot Ilat, then gradually dorsiflexed by 10.4+6. 3° toward
heel oif, and finally plantar{lexed again by 2. 9+6. 4° toward T0. Average range of internal/external
rotation, inversion/eversion and AP translation was 3. 8«1 3% 2. 7+1.0° and 1.6 +0. 6mm, respectively.
There was wide inter-subject variability in terms of internal/external rotation and AP translation in
particular.

{# #&(Conclusion)]
Mobility of mobile~bearing TAR with talocalcaneal fusionm was small during the stance phase of gait
but ¢linically measured ROM was mostly preserved. The movements of internal/external rotation and AP
translation were allowed to a certain degree, but not of inversion/eversion. Even (hough the movement
of inversion/eversion was limited, talocalcaneal arthrodesis could be accompanied with mobile-bearing
TAR in rheumatoid ankles.
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