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Arthroscopic Ankle Arthrodesis
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Byoung Won Ko, M.D., Nam Su Cho, M.D.

Department of Orthopedic Surgery, College of Medicine, Kyung Hee University, Seouf, Korea

ABSTRACT : Purpose : This study was conducted to analyze the results of arthroscopic ankle arthrodesis
and to verify the advantages of the technique compared to open ankle arthrodesis.

Materials and Methods : Between October 1992 and

August 1996, the arthroscopic ankle arthrodesis had

been performed in five patients(six ankle joints); two patients with seropositive rheumatoid arthritis{one
patient surgically treated bilaterally), two with osteoarthritis and one with tuberculous arthritis. There were
one man and 4 women. Average age was 48 years ranging from 38 to 65 years. Follow up period was average

45 months(range, 12~80),

Results : All patients were successfully treated with ankle joint arthrodesis under arthroscopic control. The
mean time to fusion was 10 weeks(range, 6~15). There was a 100% fusion rate without any complication.

Conclusion : The arthroscopic ankle arthrodesis was successful in all cases with less morbidity and short
hospiial stay. It was technically feasible with excellent predictability,
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Fig. 1-A. Preoperative roentgenogram shows osteoarthritis in
right ankle.
B. Radiographic union occurred at the postoperative 6
weeks.
C. Postoperative 7 years X-ray film shows the appecarance

of osseous trabeculae crossing the ankle joint.
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Fig. 2-A. The preoperative X-ray film shows subchondral
destruction and joint space narrowing in left ankle.
B. Roentgenogram obtained 8 weeks after operative pro-
cedure shows bony union.
C. Postoperative 2 yvears X-ray film shows complete
tusion ol ankle joint.
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