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Two Staged Surgical Treatment of Post-Traumatic Severe Ankle
Equinus Deformity - Preliminary Report -
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Department of Orthopaedic Surgery, College of Medicine, Chosun University, Gwangju, Korea
=Abstract=

Purpose: To evaluate the effectiveness as well as correct the post-traumatic severe ankle equinus deformity by conducting the
treatment surgery, which is divided into 2 stages, soft tissue adhesiolysis and ankle arthrodesis.

Materials and Methods: We have conducted the methods, which are Z-plasty Achilles tendon lengthening, multiple capsulotomy and
tendon lengthening (flexor hallucis longus muscle, flexor digitorum longus, posterior tibialis tendon) for 10 patients who has
shown equinus deformity after post-traumatic compartment syndrome due to the injury. The average age of patients was 33.7
year-old; there were 8§ men and 2 women, and the follow up period was 13 months (6~31 mon). Outcomes were rated based on
American Orthopaedic Foot and Ankle Society (AOFAS) ankle-hindfoot score, Visual Analogue Scale (VAS) and patient’s
satisfaction after operation.

Results: The average degree of preoperative equinus deformity was 64 degree (-60~-70), and we’ve obtained AOFAS ankle-
hindfoot score that was evaluated after 4 months of 2nd operation which was 76.7 score on average. We’ve also checked the
decreased pain score from all of the patients according to the fact that the average VAS before the surgery was 6 (4~8), but it
reduced to 3 (1~4). The patient’s satisfaction showed generally great satisfactions which was 5 cases were excellent, 2 cases were
good, and 3 cases were fair.

Conclusion: The two staged surgical treatment of post -traumatic severe ankle equinus deformity, which was conducted of soft tissue
adhesiolysis and arthrodesis, could be one of the effective methods to improve patients walking ability.
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Table 1. The Preoperative, 1** and 2" Postoperative AOFAS’ Ankle-Hindfoot Score of the Ten Patients

Case Sex/Age (yr) AOFAS (preoperative) AOFAS (Ist postoperative) AOFAS (2nd postoperative)
1 M/35 31 49 71
2 M/51 45 63 85
3 M/43 39 57 73
4 M/37 23 40 66
5 M/30 31 52 70
6 M/28 49 61 87
7 F/31 39 65 84
8 M/22 52 73 88
9 F/31 31 45 69
10 M/29 35 54 74

Average 37.5 55.9 76.7

"AOFAS, American Orthopaedic Foot and Ankle Society.

Table 2. Results of VAS

Preop
VAS score 6 (4~8)

"VAS, visual analogue scale.

Postop
3 (1~4)

= 76.7 (66~88) Y 0.2 H]uA FB
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Figure 1. After 12 months of trauma, simple radiographs of ankle

anteroposterior, mortis, lateral view of 51 year old man showing
ankle osteoarthritis and equinus deformity.
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Figure 2. (A) After 12 months of trauma, a clinical photograph of 51 year old man showing equinus deformity. (B) After identifying the tibial
nerve, Achilles tendon was exposed. (C) After the soft tissue adhesiolysis, the equinus deformity was corrected for about 45 degrees. (D)
After 1 months of arthrodesis, an ankle lateral radiograph showing bone union is in progress.
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Table 3. Data of the Ten Patients

Sex/ Degree of  Duration of Term between Duration of .
. . . . L Postoperative
Case Age Occupation equinus deformity operation Complications follow-up . .
. satisfaction
(yr) deformity (mon) (mon) (mon)
1 M/35 Salary man -70 12 5 - 17 Good
2 M/51 Farmer -60 10 5 - 11 Excellent
3 M/43 etc =70 12 1 - 31 Excellent
4 M/37 Salary man -60 10 4 - 15 Fair
5 M/30 Salary man -60 15 3 - 6 Fair
6 M/28 Student -60 9 4 - 8 Excellent
7 F/31 - -70 9 4 - 6 Excellent
8 M/22 Student -60 8 4 - 12 Excellent
9 F/31 - -60 15 4 - 17 Fair
10 M/29 Engineer -70 5 4 — 6 Good
A= Sl AUA) Ader wygdE o AT wAH A5 Ho H[F A2 S oA, ilizarovE ©]-§3 £
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