mer® Trabecular Metal™ Total Ankle System
Flat Top Deformities

Introduction

An ankle replacement that involves a flat op talus presents

& mmber ofpreplanning Fsus and o e prepared tc make
impotnt naoperative dcsons. n i e with

{op talus,the medial mallolus may be aighly hypoplastc,
e Sope af the medial and il acets may be mre
Horzonaland e anklc may oxtude sirorly.These s
mustbecomsidered i preoperstiv plamin, specilly ith
o roparing i oo and e ot elore
e ek, deereiming he optml bon.reseetion
sclecting the appropriate implant size, and setting up the
Alignment Stand in a manner that will allow e necssry
joint manipulation to achieve the desired alignr

Addressing the Issue

i Butinthe

case o flatop s the e shod sl it any
ry poscrior tuationofthe s whehe it ocurs

Satually s the release,or through surgcom ntevention

with determining. the optimal level of bone resection. It is

slightly wider, 50 a decision must be made whether (0 base the
g on e i of e s o 3 st suprior spct ofore
ectior d level of resection, which of
ey indicat 3 rer S Mw e to Mm the et e
level of rescetion. However, this may match
between the talus and .m .m.. Al and il component
i are ot nrshngesl, he sz st b chosen 0 cnrs
‘masimum bone coverage in both the A/P and ML dimensions
il wdingoveang sl bt componet.

Also, when determining the optimal level of resection, it
imporant to minimize potching of th talar neck, athough
sight notching may be necessary to maintain the joint lin.
A slightly more superior talar rescction will help minimize
notching of the talar neck, but consider the impact of this
position on the corresponding tbial resection, partcularly how
it may compromise the medial mallcolus. When the joint line

ofthe medial malleolus. I the medial mallcolus is hypoplastic,
th ety ofthe smcturs coulbe o compromise. The
ol i optimie lr coverags ithout comprmising the
edialmallclus. Consder o, that he arced e
ibia il cove morebone anerryand posisrioy compared

foa flt scsion In i i additional butress
o el e e oo e gl e

‘When planning the sppropriate alar bone resection fora lat top
talus, the surgeon should place the available overlays over the
radiographs o observe the cuting are and the area where bone
wll b removed, This il blp reveal potential oiching ofhe
talar neck. The central porton of the cuting arc will

e s A et s oo ot
area be no more than 50% of the arc, leaving at leas 25% both
anteriorly and posteriorly where bone will be remaved. This
wil provide a suffcient base for the implant rails.

a snerioro-postrir sl tbial pi shouldbe considered
Ths e confyrion s explaind n e st of s
seres, “AJP Tansation”

Case Review

Ticme ke suecthe ek e i ey of
operatve radiographs nhnhu\c\v

o s e ponts e el el o

anterior extrusion, and elatively horizontal lteral fc




Postoperative radiographs show excellent alignment in both
the sagitalandcorons plancs, Aough the escion el
is more superior, there is still some notching. In retros

the surgeon bs,hs\s\ it the resection could e been
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