Zimmer® Trabecular Metal™ Total Ankle System
Valgus Deformities

Introduction

i\ algus deformiy of he ikl may b confind 0 e anke

joint, but typically also involves valgus_orienation of the
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The valgus was unusual in that the distal fibula impinged on
the cleancus, The patet compensated by walking with the
foot supinated to e movement s the onaviclr
Jont and (5. avoid contact between the Foula
clcancus. This made the case appet 10 be ome of vaus om
but the
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Aligning the Joint

After securing the foot t the foot plate, the Calcaneus Pin is
i e

pin with greater
on the lateral aspect of the pin than the medial aspect. Tl

Caleaneus Pin is secured to the foot plate with Calcaneus Pin
Hooks to maintain the correctve force on the calcaneus.

Using a similar technique, the alar neck pin can also be used
o corecta valgus deformity. The talar neck pin is also inserted
parallel (o the deformity. Fluoroscopy can be used to faciltate
his placement. The corection is made by applying a superiorly
directed force to the talar neck pin. When the appropriate

i
Tala Pin Connector attached to the foot plate. Fluoroscopy can

To pelp maiin th comstin o e e i b

significant valgus at the ankle joint.

‘The alignment was achieved in two steps. First, the sublalar

far joint, it was necess
calcaneus ino gzm Calgus. This wax sccompl
inserting he Coleaneus Pint 3 i hat s gty mor
proximal on the medial d
Oiquly nd exed dmhlly more. dm:lllv on the lateral side.
Th Tocked int

Fiber Rod can be added between the distal tbia pin m m
tlr ek pin o he el side. This o cam o b
eve oo ooy At g
e dAmp: on the Carbon Fiber Rod, the laminar spreader is
removed, and the joint is checked to cnsure that he cortection
s b mantain. 1 he signment f th hindfot sl ot
d

the same valgus angle as the talus. With the calcancus and
talus in the same alignment, the enire hindfoot could then
e manipultd o where th alus was paslel o he foint
lne by ushing poximallyon th o neck i A

spreader was then inserted into the ankle joint to peiicd
the alignment i e o ot roximal dbial pins were

Addressing the Fibula

Longstanding valgus cases often involve some  plastic

5 btwecn the il and the talus, ncrasing the potntal
for th alus o st o valgusover i, This

esocd by making wedse resctons provimally and
ety o i allowing it 1o be positioned
closer (o the talus

Case Studies

Case 1

This case involves a 66 year old male patient with scvere

valgus, bl atily, and ol wris with
3 he onaiclor . The s i et

o, and the disial e erosion. The patient was

pariculary st in preserving s v of iy 50 he

wanted to avoid fusion of the subtalar joint

e ki




This mancuer emioned the deloid, which compenssed
for the cartlage crosion and helped restore height. It
only Taiited comecton ofthe delormity, but ako heped
csabish e appropriae dlied tenson and resued i s
bonc emova. To exkance he gty of the oot 3
Rod was attached from the talar neck pin to
Gl . T ke oot v ey
alignment and maintained the joint space.

The goal in this case was o achieve maximum_bon
covrsge to optinize stess distibuton, pariclaly in he
opstrior dimenson, whils minimizing ovehang in

(e madiolnara dimension and wolding compromis of the
ent bone coverage, correction of the
bialar o

ligment st both the ankle it and the Subtala foint, o
Compromise o he medial malleaus, and no mpingement of
{he bl

Case2

This cae imalves a patent wilh approimatly 105 of

supgesting longstanding lateral instabiliy mm P
canea e e gher than . ity Tound i 8
Vs ankle, whih % evidenced by grester ity of the
bl in Thi s it tesublr it may b n
slight varus, which is confirmed in o-anterior
b viow Showing that h eceaniue vk et 10
I
calcancofibular ligament is absent.
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Bocaue e were 1o amerio gaent tchmers, and
Cameotto e o ot stache. e e
distal fibula was everted. pn\mnodvmlhcrllmn ineitly. The
oot was placed in the Al ISE of plantar
oo o epaure appropre accss  ih poserir septaf
the joint. Approximatcly §mm of bone was removed from the
posterior tibia

with

Postoperative images show aligned joint
Successulr-aachament of the lateral igamens.




