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[Abstract] Objective To observe the effect of preoperative complications on end- stage ankle
arthroarthritis in elderly patients. Methods A retrospective analysis was performed in 66 geriatric ankle
osteoarthritis (end- stage) treated with arthrodesis in Yantaishan Hospital. Age rang were 66- 79 years.
Patients were divided into complications group and non- complications group according to preoperative
complications (mainly refers to the chronic medical diseases and long- term heavy smoking history).
American Orthopaedic Foot and Ankle Society (AOFAS) scores and Visual analogue scale (VAS) were used
to evaluate clinical and radiologic results, data were performed before surgery and at the end of follow-up.
Patients'satisfaction ratio, soft tissue complications and bone healing time were also analyzed. Results
Fifty patients sustained more than one chronic diseases (Diabetes, hypertension, coronary heart disease) and
long-term heavy smoking history, ccounting for 75.8%. All patients were well followed up for 12-49 months
with an average of 32+7 months. There was no statistical significance of the AOFAS and VAS between two
grops preoperatively. However, at the last follow-up, AOFAS and VASA in the non- complication group were
significantly higher than the complication group (=4.453, =1.205, P<0.05). Postoperative AOFAS and
VASA in two groups were all significantly improved (=42.157, =40.214, =8.674, =6.342, P<0.05).
Conclusions The effect of ankle arthrodesis in end-stage geriatric ankle osteoarthritis was usually good.

But the rate of surgical incision infection and bony healing complications were also higher in patients with

DOI: 10.3877/cma.j.issn.2096-0263.2017.05.008

FEWH  \LRA SR TR (2016GSF201112) 5 th 74 B 24 TAE R R THRITIH (2016WS0696) 5 Mfl & T R4 =) 1 5
R %1 (2016WS033)

VB BRAL: 264008 JHEG TG ILEEBE 2 BRAMEL' 250012 5FRE, ILAR K F S5 & R #)

JEAE A  H3ET, Email: quwenqing9006@sina.com



PAESEERI S RE R TE 20174510 5534 255 ChinJ Geriatr Orthop Rehabil (Electronic Edition), Octobrt 2017, Vol.3, No.5 + 291 -«

preoperative complications especially with diabetes mellitus and long- term heavy smoking history.

[Keywords] Osteoarthritis; Ankle joint; Arthrodesis;
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