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Circular External Fixator—Assisted Ankle Arthrodesis Following Failed Total
Ankle Arthroplasty

Thomas H McCoy Jr., MD'; Vladimir Goldman, MD?; Austin T. Fragomen. MD'; S. Robert Rozbruch, MD*
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SURGICAL PROCEDURE

Limb Salvage Reconstruction of the Ankle
with Fusion and Simultaneous Tibial Lengthening
Using the llizarov/Taylor Spatial Frame
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Key words angkle fusion- lengthening - Taylor spatial and compliance 1s low. The use of structural allografts with
frame- TSF- limb salvage - ankle arthordesis internal or external fixation has been advocated to reestab-

lish length [17-19]. Problems with graft collapse, mfection,
Introduction and nonunion accompany this technigue. Proximal tibial

lengthening provides an alternative means of equalizing leg
Despite early appropriate treatment with modem orthopedic  lengths and improving function and self-perception. The
trauma surgery protocols, distal tbia and ankle injurnies do  need to implant large devitalized bone graft at a compro-
not uncommonly result in posttraumatic ankle arthritis. mised healing site is obviated by the use of the patients own
Ankle fusion offers reliable pain relief and improved bony regenerate at a separate lengthening site. This
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Bone Tumor Reconstruction With the llizarov Method

THOMAS H. MCCOY JR., mp," HAN JO KIM, mo," MICHAEL B. CROSS, mo," AUSTIN T. FRAGOMEN, mo,’
JOHN H. HEALEY, mo,” EDWARD A. ATHANASIAN, o, ano S. ROBERT ROZBRUCH, mo'*

"Limb Lengthening and Complex Reconstruction Service, Hospital for Special Surgery, New York, New York
“Department of Surgery, Memonial Sloan-Kettering Cancer Center, New York, New York

Background and Objectives: Patients with musculoskeletal tumors can face large bone defiaency, deformity, and nomunion, Distraction
osteogenesis via the Ilizarov method may be useful for reconstruction of these defiaencies allowing limb preservation and optimizing
function.

Methods: We reviewed 20 patients with a range of musculoskeletal tumors necessitating surgical treatment. The group included 9 females
and 11 males with a mean age of 22.6 (8-58) years at a mean follow up of 8§1.7 (26-131) months. The mean bone deficiency was 7.9
(1.2-180) cm.

Results: The mean lengthening achieved was 7.1 (3.5-18.0) cm over an EFI of 33.5 (mnge, 9.5-583) days/an. This treatment resulted in
10 excellent and 3 good ASAMI bone scores, 10 excellent and 3 good ASAMI function scores, a mean lower extremity MSTS score of 93%
and a mean upper extremity MSTS score of 87%. Treatment resulted in 2 complications, 18 obstacles, and 6 problems.

Conclusion: The llizarov method is an effective techmque for limb reconstruction of bone tumors, although extended time in external fixation
is required. Since no one in this group received simultancous chemotherapy or mdiotherapy, we cannot comment on use of the [lizamov
method with these treatments. Further use and climcal follow-up is warrunted.

J. Surg. Oncol. © 2012 Wiley Periodicals, Inc.

Key Worbs: llizarov method: limb salvage: limb reconstruction; limb length discrepancy; bone tumor
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