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Introduction
gittal malalignment_may involve cither
ror anlion of the talus or tibia relative 1o
i be caused by bone deformites, sof ssue
cioncie,or both It s common and muat be conrected n
patients undergoing ankle arthroplasty. However, even in a
case that does not involve translation caused by traumatic
o patologi condions, e surgen should be are that
the tibia can s e talus when 0
I v in e upine poution and the oot levred o
secured in an alignment apparatus.

‘While much ofthe focus of ankle arthroplasty ison the ulimate
comestion of deformiisand estoration o ont algnment,
the potential effect of malignment on bone resection must
5o b carfully consideed. 1 s very importan ha he bone
resections allow the implants to be placed in positions that
will result in optmal joint alignment and kinemaic. This

ally challenging unless the tibia and talus are
rought e signment bofors the bous eseeions e made
17 the bone is milled without the tbia and al per
lignment, bone removal an ane or both aricuaing surfces
may be unequal from anterior to posterior. Ultimaely, this
willlead to a misaligned arthroplasty.

Addressing the Deformity
To th exent possible, it i ecommended tht he cause of
he st mullignment b addressed before plcing (he
foor i he Alignment Stand. This wil llow the jont 1 be
locked ins ortecied postion when placed n e rame

A joint with anterior translation requires that an anteriorly
directed force be applied to the tibia before milling the
articulating surfaces. The Zimmer® Trabecular Metal
ol Ankle provides an allemate alignment
coniguration d \lm\. owsthe sugean 10 aust e s
nd

rlateral. In the
conguraion,he nlM.\Ipmv»mwcrlc(l.\nhrmr\opm\crmr

then securely attached 0 a Carbon Fiber Rod placed
Seross the top of he Alignment Stand.

I mosk ases, placement of h aterir--osierior isal
tibial pin can be achic 2 Ruoroscopic guidance
wmmm o the Coom (mm its lateral view afier
erting the talar neck pin. afer inserting the distal
nhmv pin o oroscope an b reposiionsd prosimaly so
in AJP image can be acquired to guide the placement of the
rovimal i Nove sk tht L. ol o in
il b usd 0 adjot il roation by loosnin the Pio.700
Clamp both where it conneets o the distal ibial pin and to the
Carbon Fiber Rod.

Specifics of the Technique
The altemate coniguration is inied 4

e e seeurely e 10 the ook
st bt before the ibia is e 0 he Algnment Stand
Tame. Pin-orod Clamps are used 1o atach  Carbon
Fiber Rod acrossthe upper medial and lateral longitudinal




frame rods of the Alignment Stand. The Carbon Fiber
Rod should be perpendicular o the long s of the ey
Before ataching (e Tod. the Cutting Guide assembly
should be moved a5 far disaly a5 possbl to ensure
that the assembly remains distal to the rod. If the Cutting

However, the surgeon may choose (o lock the foot into the
frame with some degree of plantar flexion to facilitate aceess
o the posterior aspect of the talus

In a case where translation cannot be achieved with an

distally after the rod is attached. The Carbon Fiber Rod is
fcd scurlyto the clamps  bothends butthe clamps
are only loosely attached to the longitudinal frame rods
the Alignment Stand. A third Pin-to-rod Clamp is then
attached to the rod between the two longitudinal rods.

With the Carbon Fiber Rod positioned directly over the
desired rtion site, the distal tibial rted
through the clamp and advanced o the anterior surface
of the bia Fluorosopy. can be us

in should be placed at least em-Sem
Shove the tbial plafond. To ensure secume phc.mcm
the anterior tibial crest is palpated, o inserted
jus Tatral to the eres. T s mportant o avoid pcing
the pin too far laterally in the anterior compartment, as
this could injure the anterior neurovascular bundle. The
pin should be oriented as straight anterior-to-posterior
as possible 1o allow for an optimal correction. When the
desired pin position is confirmed, the medial and lateral
Pin-to-rod Clamps can be tightened to the longitudinal
frame rods of the Alignment Stand.

pin inser pin is

Inder fluoroscopic guidance, an_anteriorly directed
force is applied o the a0 s e i
anteriorly on the talus until the appropriate sagittal
distal tibial pin will slide
-rod Clamp at the junction of th

and the Carbon Fiber Rod. When the desired alignment is
achieved, the clamp is sccurely tightened to maintain the
position. Using the opposite force with this Alignment
Stand configuration, the same principle can be applied
1o correct the alignment of a tibia that is translated
anteriorly, or a talus that is translated posteriorly.

Additional Circumstances
In some situations, it may be necessary to distract the joint
befoe o afe applying an aterondircted oree Thi pin
configuration also allows distraction. With the dista tibial
curlyfxd o e Catbon Fbe Rod.he sl and
s can be loosened where they the
uppm \onbﬂudmnl e rods af he Alignment S The
joint can then be distracted by sliding the Carbon Fiber
Rod proximally along the longitudinal frame rods while an
assistant holds the distal aspect of the Alignment Stand. The
‘medial and lateral clamps can then be tightened to maintain
the distraction.

Tyl

dsating the joint willhelp corect some of
gittal mala before additional force is applied
in e sagital plne, When the desied gital posigun
achioved, the distraction can be ind the Pin-to-rod
Clamps can be tightencd 10 maintain the posion.

In most cases, the goal is to align the joint so that the axis
of the tibia bisects the talar dome in the sagittal plane.
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fore,anddisracion s ot possl, it may
b necssary 1o rmove some poserir bone rom e disal

1o Correc so ssue o bont deformitiesthat may be
prevening the necessary manipulation.

I any concern remains that the alignment is not securely
Jocked, frthe bty canbe achicved by atiaching  second
Carton qu Rod fromth alar neck pin t he disal i
pin. however, o perfor any varusalgus
mﬂm[ml.nmn et ataching hs o

Intrpersiv fuoroscopi image o a anklejint with antri

weraperive Muoroscopic mage ofanank
Zimmer Trabecular Metal ot ankle pros




