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Background
Ankle OA severely impact on mental and physical quality 
of life1

Ankle distraction arthroplasty promising alternative to total 
ankle replacement and ankle arthrodesis2

Primary aim: determine annual revision rate after ankle 
distraction arthroplasty
Secondary aim: overview of PROMs and functional 
outcomes
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Methods
Literature search MEDLINE, EMBASE, Cochrane library

Earliest record – June 2022
Methodological quality using MINORS criteria3

Primary outcome: annual revision rate
Log-transformed and pooled (random effects model)

Secondary outcomes
Sub-analysis: type of fixator; Q-test for significance

As primary outcome
AOFAS, ROM, complications

Simplified pooling technique
AOFAS MCID of 124
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Results
266 articles à 10 included

602 patients
Mean age: 47 years
Mean follow-up: 36 months

Methodological quality: moderate to fair
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Results: primary outcome
Pooled annual revision rate: 4% (95% CI, 3% - 7%)
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Results: sub-analysis
Subgroup differences: p = 0.76
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Results
AOFAS

Mean 27-point improvement (from 54 to 80)
ROM Dorsiflexion

Improved with 5o

ROM Plantarflexion
Remained 31o 

Complication rate
41% (95% CI, 35%-48%), 
Of which 77% (95% CI, 67%-85%) were pin-tract infections
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Conclusion

Ankle distraction arthroplasty results in…

Annual revision rate of 4%

Clinically relevant improved AOFAS scores

Compliation rate 41%, mainly attributable to pin-tract 
infections
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