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Three cases report of ankle extension fusion
Li Wei, Xiong Yan ,Wang Ziming , Du Quanyin ,Wang Yu ,Wang Aimin®
(Department of Orthopedics,Research Institute of Field Surgery,Daping Hospital ,
Third Military Medical University »Chongging 400042,China)
To observe the effect of ankle slow lengthening fusion on old ankle injury. Methods

[Abstract] Objective

old ankle injury,were retrospectively analyzed. The new method of ankle slow lengthening fusion was adopted for conducting treat-

Totally 3 cases of

ment. Intraoperative ankle osteotomy and Orthofix external fixation were performed,ankle slow lengthening was started on postop-
erative 7 d,and the ankle joint gap was pulled for 1 —2 cm, the double lower limbs were basically equal length and the ankle reached
The 10— 23 months

follow up was performed,averaged 16 months. Three cases of ankle joint obtained bony fusion in postoperative 9 months and the ex-

completely bony fusion,the external fixator was taken out and then weight-bearing walking started. Results

ternal fixator was dismantled. By adopting the AOFAS foot score, the average score in 3 feet was increased from preoperative 25. 6

points to postoperative 76. 3 points at the time of follow-up. Conclusion

method for old ankle joint injury.
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Ankle slow lengthening fusion is an effective treatment
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