[s ankle replacement

re your daily activities limited

due o ankle pain? Ankle arthri-
tis, most often cccurring from osteoar-
thritis, theumatoid arthritiz, or post-
traumatic arthrifis, 1z one of the major
causes of ankle pain.

Many individuals now have ad-
vaneced surgical ophions to eliminate or
substantially reduce ankle pain. If you
have completed at least six months of
conservative therapy with modalibes
such as bracing, anti-intlammatory
medications, and a cane or crutches, and
had little suecess, you may be a good
candidate for an ankle replacement.

When the ankle 1z replaced. the
worn-out joint surface 1= removed and
resurfaced with a cobalt-chrome metal
alloy and a polyethylene plastic spac-
er. These components replace the dam-
aged cartilage surfaces and are de-
signed to decrease arthritic pain while
maintaining joint motion Maintaining
ankle motion likely reduces the possi-
bility of developing arthrifis in other
lower extreruty joints that may prog-
ress with other procedures that sac-
rifice motion. Preservation of motion
may alzo help the patient to maintain
a normal walking pattern.

Ankle replacement may not be the
right choice for individuals with previ-
ous ankle infections, diabetes, neurop-
athy, or those who are severely obese.
Moreover, young adults who engage in
high-tmpact achivities, such as running
or jumping, may need to consider al-
ternative treatment options.

Preoperative Evaluation
During your initial office wvisit,
vour surgeon will review your histo-

rv and previcus ankle images, such
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as radiographs, MRIs, and CT scans. Even if
vou have exishing radiographs, your visit may
include new standing weight-bearing radio-
graphs of your lower extremity. We will an-
swer any queshions regarding the ankle replace-
ment surgery and also discuss other treatment
aliernatives.

The Surgical Procedure

Ankle replacement iz performed 1n an oper-
ating room sutte with an anesthesiology team
and an orthopaedic surcery team. This includes
peneral anesthesia. and most patients elect to
have a popliteal nerve block. The nerve block
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is left in place for up to three days and
often substantially decreazes postopera-
tive pain. The surgical procedure usually
takes about two hours. Depending upon
your age, medical conditions, and how far
yvou've traveled, you will ikely stay in the

hospital overnight.

After Surgery

You will receive nuirsing care from our
highly skilled nurses. Associates from our
orthopaedic department will see vou each
day. A physical therapist may assist youin
learning to walk safely with crutchez or a
walker without putting too much pressun
on your new ankle.

You will spend most of the early recow-
ery period resting and elevating vour leg
to decrease swelling. At the ttme of diz-
charge, we will protect your ankle with a

upportive splint We will see you in the
office about a week later to check your in-
cision and place your ankle in a Aberelass
non-weight-bearing cast. At your three-
week office visit. sutures are removed,
and you will receive a new walking cast.
Typically, you can start ankle motion ex-
ercises at six weeks when you are transi-
tioned into a removable boot. Most patients
are back into a recular shoe arcund three
maonths after surgery.

In the Unated States, current generation
ankle replacement procedures began with
an FD'A approval process starbing in 1999,
In some studies, success rates of ankle re-
placement parameters have been equiva-
lent to or better than ankle fusions. A 2011
study, for example, reported a 90% implant
success rate at follow-up visitz nearly 10
years after surcery. The advantages of re-
placement over fusion include the ability
to maintain motion, protechon of the sur-
rounding joints from developing arthri-
tis, and possibly quicker weight-bearing

after surgery.

Jesse E Doty, M.D,, is afellmvship-trammed
foot and ankle orthopasdic surgeon nowr accept-
g new patients with foot and ankle problems
at UT Erlanger Foot and Ankle Institute. His
office 5 located m the Erlanger Medical Mall,

979 East Third Street, Suite C-225, phome
473-778-3995.
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