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[ Abstract]

treatment of traumatic ankle arthritis. Methods The clinical data of 26 patients with traumatic anklebone

Objective To observe the curative effect of minimally invasive ankle arthrodesis in the
arthritis treated in our hospital from January 2009 to December 2012 were retrospectively analyzed. The
patients were divided into minimally invasive group (10 cases) and open technique group (16 cases) according
to the treatments. The bony union rate and postoperative American Orthopaedic Foot and Ankle Society
(AOFAS) score were compared between the two groups. Results At postoperative 6 months, the bony union
rate in minimally invasive group was 80.0%, significantly higher than that in open technique group (31.3%) (x’=
5.850, P=0.016). All the patients in the two groups achieved bony union after 1 year. There was no statistically
significant difference in AOFAS assessment after 6 months between minimally invasive group and open
technique group (P > 0.05). At 1st year after surgery, AOFAS score in minimally invasive group was 75.3+2.7,
significantly higher than that in open technique group (68.8+2.5) with the difference being statistically
significant (x’=7.568, P <0.001). Conclusion The early minimally invasive arthroscopic ankle fusion has a
comparalive advanlage in increasing early union rate and improving the ankle function to open surgery arthrodesis.
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