531 5 74 T LSRR S Vol.31,No.7
202344 H Orthopedic Journal of China Apr.2023

* EIRATST -

JE BT BERE T ST RS IR P RIS

TAA, & ®:, EfE°, TERE', BEL, BXE, E4&A4”

(1. e sa B R, LR DT 2625005 2. ILZR TP EZ KRB Ry, L35 250014
3. IR BEZ R, ILZREFR 250011)

WE: [BR9] WG MBSO Bl T ST A ARIBTT ZR A AR IR IR T &k, (& ] R4 87 2016 4F 8 H—
2019 4% 6 H R G M B ST BlE TRl A ARG 31 B HIE T 1T R B E TR, RS BT ARIGORL S 7 1 R A5 %
Bl [ER] I BEBFERTFAR, ARSI, FEUBRTY (19.1£2.9) ASH o FERFEHERS, 31 FEF VAS ¥4 2%
FE( (P<0.05); AOFAS P43 &34 in (P<0.05). SAATH, ARURREVIET 30 BilJ5 BXTLIER , AL L BIAAERENT (<5°), 5
ARHTAHLL G RXTLR B EUEE (P<0.05). ARIKBEVIHT X 2R BRmiG 2 100%, (48] EMABSCT B N SR a RIGIT4
AIABE T iy B, RIERS .

SR AW, HFOCTREAR, EMAR, XWEAR

FESES: R68T4 XEREE: A XEHE: 1005-8478 (2023) 07-0656-04

Posterior arthroscopic subtalar arthrodesis for end—-stage arthropathy // YU Yong—jie', MA Liang’ WANG Chuan—xin’, WANG
Su—xia', CHEN De=sheng', LV Wen—xue’, CAI Yu=li’. 1. Yidu Central Hospital of Weifang City, Weifang 262500, China; 2. Affiliated Hospi-
tal, Shandong University of Traditional Chinese Medicine, Jinan 250014, China; 3. Shandong University of Traditional Chinese Medicine, Ji-
nan 250011, China

Abstract: [Objective] To evaluate the clinical efficacy of posterior arthroscopic subtalar arthrodesis for the end—stage arthropathy.

[Methods]| A retrospective study was conducted on 31 patients who underwent posterior arthroscopic subtalar arthrodesis for severe subtalar
arthritis in our hospitals from August 2016 to June 2019. The perioperative, follow—up and imaging data were summarized. [Results] All the
patients had operation performed successfully without intraoperative complications, and followed up for (19.1+2.9) months on an average.
The VAS scores of 31 patients significantly decreased (P<0.05) , whereas the AOFAS scores significantly increased over time (P<0.05) . In
terms of imaging examination, 30 patients had normal hindfoot alignment, whereas the remaining one patient got mild varus (<5°) , which did
not impact the joint function. By the time of the latest follow—up, all the 31 patients got solid subtalar fusion with fusion rate of 100%. [Con-
clusion| This posterior arthroscopic subtalar arthrodesis is effective treatment for end—stage subtalar arthropathy with a high fusion rate.
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