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ORIGINAL STUDY

The success of tibiotalocalcaneal arthrodesis with intramedullary nailing —
A systematic review of the literature

Sheab TeAa, Nohammnad SHAREFL, Andrew T, F. B, Sumem Ovenn Hion

The Roberr Jomes and Apnes Hunr Oythopaed’c Hospiral, Oswesery, UK

Complications Number of cases Percentage oi all joints (641) | Percentage of all complications (357)
Metalwork related 107 16.8% 30.0%
Non-union 85 13.3% 23.8%
Infection 54 8.4% 151%
Delayed union 23 3.6% 6.4%
Non-infective wound problems 17 2.6% 4 8%
Neurovascular 16 2.5% 4.5%
Deformity 11 1.7% 3.1%
Mal-union 11 1578 3.1%
Amputations 10 1.5% 2.8%
Other i 1.1% 2.0%
Thromboembolic 7 1.1 2.0%
Plantar pain 5 0.8 1.4%
Bleeding 4 0.6 1.1%




Re-operation Total number | Percentage of all
procedures™ (641)
Removal of screws 73 11.4%
Removal of nail 27 2%
Revision arthrodesis 22 3.4%
Other 10 1.6%
Amputation 10 1.5%
Proportion of re-cperation procedures
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Tibiotalocalcaneal Arthrodesis: A Biomechanical Analysis of the Rotational
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Evaluation of Coimpression in Intramedullary Hindfoot Arthrodesis
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Intramedullary Nail Fixation with Posterior-to-Anterior Compared to '
Transverse Distal Screw Placement for Tibiotalocalcaneal Arthrodesis: A
Biomechanical Investigation

Biomechanical Evaluation of Primary StilToess of Tibiotalocalcaneal Fusion with
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Angle-Stable and Compressed Angle-Stable Locking for
Tibiotalocaleaneal Arthrodesis with Retrograde Intramedullary Nails.
Biomechanical Evaluation
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Anatomic and Radiographic Considerations
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