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DISCLOSURES

* Medline, Additive Orthopaedics, BESPA

* Consultant

N3

® Constrained articulation of the talus, distal tibia and fibula

® Majority of djd is post-traumatic

*70% vs 12% inflammatory
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* End stage djd, instability
* Gold standard

* Stille

® Many techniques for primary fusion
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| * First described by Albert in 1879
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¢ Charcot

* Bone loss/posttraumatic

* Significant deformity /instability

*® Revision of failed surgery or TAR

& PATIENT FACTORS

* Diabetic control

* Neuropathy, increased nonunion rates and delayed frx healing, medial sclerosis

* Smoking

* 3.75 times nonunion rate in ankle arthrodesis

* No elective surgery offered

® Vitamin D deficiency

* Associated with injury but data lacking overall in fusion healing
* Start looking...25-OH vitamin D levels

* Ergocalciferol 50k units po qweek x 8 wks
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WT BEARING

* Initially manage

* Referred for continued pain a

* Vitamin D level was <10
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al fusion cage
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* HOLT, ET AL. CORR 26

* TARKIN, ET AL. FAI 28, 2007
* CLARE & SANDERS, F & A CLIN 16, 2011
® Berkowitz, et. Al., FAl 32, 2011

® Cheng, et. Al. FAI 2003

* Ahmad & Raikin FA Clin 2008




