+356- HEE20204F9 A5 11555 5] Orthopaedics, September 2020, Vol. 11, No. 5

L SRA A -

IFRMERSC T B T BE ZMNR & ABIR YT A 2
A R AL Al PRIV

B HF ARE I FHGR FRAE RRE A

(HZE] BHH BHOERAMEMIEOCT B FATE SN ABIRYT 5 e R AR IR IR P Ak, 77
& WBESHT 2019 4FE 3 A 2 2020 4E 7 A T-IRBEERHIZ 1 13 415 2 R EIR SR (13 2 ) 11l R
ERE, P AR A3 - BROCTT I R A IR R Y 48 501, BROE T M IR A 3491, B R R R A IR A
TE3 ) BT 29 o T BB A AR Y TR 38 8 RS e I B, B I s T B T T
SEAACFR AT AR PR IR RM , 58 e IR 2 58 U 45, AnoA b B2 J R 47 AR AT B B S T
B, i M RIS 58 U 6 G T B A, WA B R A TS BRI T OGRS o SR IFIC SR A AR ]
AR ETKE ARG ERE KA ARG I RAE T AREE HEIR LA A 5 3R (visual analogue scale, VAS)IT
T R OHATAREE K (46.8+12.6) min, HEH /K (6 807.7+3 827.2) ml, AJ5 B KECH (3.8+
0.8) do FrA U1 —A@ A, 1) & A i g2 ik, IR LS R @ AR T BRE R AE RN 7.7% (11
13), VASTE/r AR (8.2+1.0) 43 FE B ARG (2.8+0.9) 43, 24 5 A et ¢ L (P <0.05) . BEViHIH R
DU 5 RE WP @A S IR RIE . 1 IFRMY ST BT T [l B AR FIS R 2 AL AR AR , AR ER O
5 BE R O B S B AN AR AT A TR v T AR B ) 46 e A BE R, AR AR YT B
FH 2S5 R B 7 AT R 1R sz —

(88 ] BROCWE; AR IMNICG AR s 5 2 BROCTT s B R 6T

Clinical application of ankle arthroscopy in prone position through combined anterior - posterior -
lateral approaches for extensive lesions of the hind foot. CAl Zhuo, FU Tao, QI Jun, WANG Jiang, LUO
Zheng-qiang, LI Guang-hui, YOU Hong-bo, GUO Feng-jin. Department of Orthopaedics, Tongji Hospital, Tongji
Medical College, Huazhong University of Science and Technology, Wuhan 430030, China

Corresponding author: LI Guang-hui, E-mail: 495150865@qq.com

[Abstract] Objective To investigate the clinical effect of ankle arthroscopy in prone position through
combined anterior- posterior-lateral approaches for extensive lesions of the hind foot. Methods The clinical
data of 13 patients (13 feet) with extensive hind foot lesions from March 2019 to July 2020 in our hospital were
retrospectively analyzed. Diseases included: 5 cases of ankle synovitis with subtalar arthritis, 3 cases of ankle
synovitis, 3 cases of subtalar arthritis with sinus tarsal syndrome, 2 cases of ankle joint infection. All the lesions
involved the front and back of the hind foot, which cannot be accessed by the unique anterior or posterior portal
approach. During the operation, all patients were setup in the prone position, the knee was bent first to complete
the anterior ankle arthroscopy, if necessary, the knee was bent in the “4” position to debride the sinus tarsal,
and finally the knee was extended to complete the posterior arthroscopy. Subtalar joint arthrodesis was
conducted when necessary. The operation time, intraoperative perfusion volume, postoperative hospital stay,
complications, preoperative and postoperative visual analogue scale (VAS) scores were observed and recorded.
Results The operation time was (46.8 £ 12.6) min, perfusion volume was (6 807.7 £ 3 827.2) ml, and
postoperative hospital stay was (3.8+£0.8) d. All incisions healed by first intention. One case had sinus tarsal
hematoma, which was healed on time after pressure bandage. The incidence of complications was 7.7% (1/13).
The VAS scores decreased from (8.2 +1.0) points before surgery to (2.8 £0.9) points after surgery, and the
difference was statistically significant (P < 0.05). During the follow-up period, no infection, nonunion, malunion

or other complications were observed. Conclusion  Ankle arthroscopy in the prone position can
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simultaneously treat the lesions of multiple areas of the hind foot, including the ankle joint, subtalar joint, and

sinus tarsal. Minimally invasive and personalized treatment can reduce the operation time, shorten the hospital

stay, and save the cost of patients, which is proved to be one of the options for treatment of extensive lesions of

the hind foot.
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