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Comparison of clinical effects of artificial total ankle replacement and
traditional ankle fusion in treating ankle osteoarthritis
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(Department of Orthopedics ,A [ filiated Liyuan Hospital , Tongji Medical College , Huazhong
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Abstract : Objective To study the clinical effect of artificial total ankle replacement and traditional ankle fusion in the treatment
of ankle osteoarthritis. Methods Eighty-five patients with ankle osteoarthritis in our hospital from January 2012 to December 2015
were selected as the research subjects and randomly divided into observation group and control group. The two groups were respec-
tively treated by conducting the artificial total ankle replacement and traditional ankle fusion. The VAS, AOFAS, modified Mazur
and McGuire scores before and after operation and therapeutic efficacies were compared between the two groups. Results The post-
operative VAS score in the two groups was significantly decreased, moreover the VAS score in the observation group was signifi-
cantly lower than that in the control group;the postoperative AOFAS,modified Mazur and McGuire scores in the two groups were
significantly increased, moreover which in the observation group were significantly higher than those in the control group;the AO-
FAS score excellent rates in the observation group and control group were 93. 33% and 77. 78 % respectively, which in the observa-
tion group was significantly higher than that in the control group, moreover the differences were statistically significant (P<Z0. 05).
Conclusion Using the artificial total ankle arthroplasty for treating ankle osteoarthritis has significant advantages in the aspects of

reducing pain and improving the ankle function and treatment efficacy.
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