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Abstract

Tibio-talo-calcaneal fusion is a salvage procedure for severe ankle and hind foot arthrosis with deformity. There are numerous techniques
described in the literature but no uniformly accepted method. We conducted a retrospective study of 40 patients who underwent 43 tibio-talo-
calcaneal fusions with a retrograde intramedullary nail and bone grafting. The average age was 52 years. The average follow up was 34
months. Patients were assessed clinically; radio logically, the AOFAS score and patient satisfaction. Solid fusion was achieved in 37 cases.
Post-operative AOFAS score showed improvement in pain and function. The procedure was associated with high complications and morbidity
including one below knee amputation. We conclude that tibio-talo-calcaneal fusions with retrograde nailing and bone grafting is a successful
salvage procedure in these advanced cases to improve pain and function.
© 2006 European Foot and Ankle Society. Published by Elsevier Ltd. All rights reserved.
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1. Introduction

Severe ankle and hind foot deformity combined with
arthritis is disabling and presents a challenging management
problem. Non-operative measures such as ankle—foot
orthoses are frequently unsuccessful. Surgical options are

limited in such cases and tibio-talo-calcaneal arthrodesis.

may be the only alternative to an amputation. The aim of
tibio-talo-calcaneal arthrodesis is to provide pain relief,
correct deformity and stabilise ankle and hind foot. Patients
with severe ankle and hind foot disease present with
technical difficulties secondary to disuse osteoporosis,
inflammatory arthritis, bone loss, compromised soft tissues
due to previous surgery and most of these patients are on
disease modifying agents such as steroids and methotrexate.
Indications for tibio-talo-calcaneal arthrodesis are pain,
deformity, instability and difficulty or inability to weight
bear due to end stage dysfunction of the ankle and hind foot
from various causes which include rheumatoid arthritis,
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primary or secondary osteoarthrosis, previous sepsis,
avascular necrosis of the talus, paralytic foot, late sequel
of club foot, failed arthrodesis, failed total ankle replace-
ment and neuroarthropathy [1-8]. Contraindications are an
intact subtalar joint, severe peripheral vascular disease,
active infections of foot and ankle, severe angular deformity
in the distal tibia, significant plantar fat pad atrophy [9-15].
A multitude of procedures have been described to
accomplish tibio-talo-calcaneal arthrodesis which vary from
external fixation [2,16], screw fixation [5], blade plate [17],
intramedullary fibular grafts [18] and retrograde intrame-
dullary nails [11,19,20] but there is no uniformly accepted
technique. The purpose of our study was to evaluate the
outcome of tibio-talo-calcaneal arthrodesis with a locked
retrograde intramedullary nail and bone grafting.

2. Material and methods

We present a retrospective study of 43 feet in 40 conse-
cutive patients with advanced ankle and hind foot disease
with deformity, which underwent 35 tibio-talo-calcaneal
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