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Total Ankle Arthroplasty : Short Term follow up Results
of Semiconstrained Type and Unconstrained Type
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=Abstract=

Purpose: The purpose of this study is to compare the two prosthesis that used for total ankle arthroplasty.

Materials and Methods: From Sept. 2003 to Jun 2006, 13 patients and 14 ankles that could be follow up more than 1
months. Semiconstrained type (Group I, 7 cases) and Unconstrained type (Group II, 7 cases) were used for total ankle
arthroplasty. Mean age was 63.2 year-old, 12 ankles are men and 2 ankles were women. Mean follow up periods were
29 months. The criteria to compare the clinical result were postoperative range of motion, AOFAS score and residual
bone stock of medial malleolus.

Results: Postoperative range of motion of group I was 43.6+9.4 degrees and of group II was 50.7+7.3 degrees (p=0.115).
Postoperative AOFAS score of group I was 77.1£13.0 points and of group II was 86.0+5.7 points (p=0.094). Resected
bone stock in medial malleolus of group I was 10.7£2.5 mm and of group II was 5.1x1.2 mm (p=0.003). Total number
of complication in our study was 9 cases. 3 cases were a malleolar fracture, two occurred at intra-operation, the other at
follow-up period. Re-operation was done in 6 cases, 3 cases were calcaneal corrective osteotomy, 2 cases were resection
of a heterotopic bone and one case was pedicular flap operation for skin problem.

Conclusion: In our hospital, mobile bearing type prosthesis shows good result than a semiconstrained type in respect of
residual bone stock in medial malleolus. Postoperative range of motion and AOFAS score between two groups shows no
significant difference. But small number of patients and short term follow up period is a defect in our study, afterward
more population and long term follow up period are needed.

Key Words: Ankle, Total ankle arthroplasty, Semiconstrained type, Unconstrained type

* Address for correspondence *-I =
Hak-Jun Kim M.D.
Department of Orthopaedic Surgery, Seoul Veterans Hospital, Z ol A AL pIHo|u Sdof v
Seoul, 134-791, Korea & Jus - = o _ -
X j SHA] B3t ATER Q| AFgo] AlgtE ot} T
Tel: +82-2-2225-1352 Fax: +82-2-487-0754 T }‘ ]_’; e L_H 8ol A EMM?' JJ_L
E-mail: dakjul@hanmail.net A 2|80 TS Hgh 24t 2 At Qe A

- 177 -



SASAo?, F1 W IRke] 24 ARE
o] HlmA 945t RO Mo} et Fjeli
199490] 11T Z9H2 Q13 T A3HEo] 44 Ao
that =2%] LEHGCH o] F 2,340 ZA AR
80 24 ATpo] T o] B 9lA| gho}
B AT 4 o)) W] 34| Aol T3 w5}
s

Mz o UHE

2003 10€5E 20054 1297HA] EofA &34 <]
FB 248 ARSI W o4 34 Bl A5 137
S OR S, oI 129 A B, 294 o
XP A om Bt A7 63.241(51-78A) 03T} & A

T 3 o] 8o, A IE ol 601]‘21‘4.
-/F—%% FYUe Aol ofs AlRESITh 2E S X)g
B0 700l A "89] Agility” (DePuy, Warsaw, IN)
21, Tl A5
(Newdeal, SA, Lyon, France)7} o]-&5%lt}t T+ ol 3]
/\/\ o }\] oﬂ\ﬂ]—o §]—X]-¢] {E]—_S_‘. 7} 701]T:]— ﬂé‘ﬂ}\-] _TL]—X—]OZIO]
4o, &/ WEo] 3o Acho] gk o3k Afol&
WAL, & 7 6%, 371, S ol e
212 5jo] 44 dlolel /1= AR,

mobile bearing type)<2l Hintegra®

G A A ebslelA LaEel AREe A o
ol 7Hs3 ARlE ARston, SR Al BE Ay
FR 32 A ol§5hn B FA A 24 A1
Aol WO Ao sk & F ABL 354 B

sHlc.

2329 3] BAHL Hintermann 570 AAJg A3
1 2 ARZAF 2 mm OAe] WA ExjAo] HY

99 5 mm olAte] 712 A BBl US W, A3

o] % F WA AV B A ALK A 21 o]l
3517} QS A Aoz B F o)A dErt

2EAE A= 2l

o oX o

Eh)

i

Figure 1. The radiograph shows measurement of residual bone
stock in Agility type prosthesis. A point on superomedial side of
tibial component, B point on most medial aspect of medial malleolus,
C distance between A and B.
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Table 1. Comparison of the Final Results between Agility® and Hintegra®

(Agility)® (Hintegra)® P value
Range of motion (degree) 43.6+9.4 50.7+7.3 0.115
AQFAS score (points) 77.1+13.0 86.0+5.7 0.094
Resected bone (mm) 10,7+2.5 5.1+1.2 0,003
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Table 2. Complication

Agility® Hintegra®
type type
Prosthetic loosening - -
Intraoperatiev malleolar fracture 2 -
Postoperative malleolar fracture - 1
Wound edge problem 1 -
Hindfoot malalignment 1 2
Heterotopic ossification 1 1
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Figure 2. The radiograph shows AP and Lateral view of Agility
prosthesis with medial malleolar fracture. ORIF was done in
medial malleolar fracture with K wire and tension band technigue.
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Figure 3. The radiograph shows AP and lateral view of Hintegra

prosthesis at 1-year follow up in a 52-year-old man.
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