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Background

Afnkfle]OA severely impact on mental and physical quality
of life

Ankle distraction arthroplasty promising alternative to total
ankle replacement and ankle arthrodesis?

Primary aim: determine annual revision rate after ankle
distraction arthroplasty

Secondary aim: overview of PROMs and functional
outcomes



Methods

Literature search MEDLINE, EMBASE, Cochrane library
Earliest record — June 2022

Methodological quality using MINORS criteria?®

Primary outcome: annual revision rate
Log-tfransformed 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



Records identified through Records identified through
electronic database screening backwards citation chaining
n =266 n=1

Resulis

Excluded after duplication removal
and title and abstract screening
n = 215 (95 and 120 respectively)

Identification + screening

266 articles =2 10 included

Included for full-text reading
n=252

Excluded after full-text screening
n=42

Eligibility

Reasons for exclusion:
No clinical article — 18
Conference abstract — 9

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

No validated clinical outcome measure - 1

Included studies
n=10

Included

Methodological quality: moderate to fair



Results: primary outcome

Pooled annual revision rate: 4% (95% ClI, 3% - 7%)

Study ARR (%) 95% C..

Gianakos, 2020 ¢ 1.92 [0.62; 5.79]
Greenfield, 2019 y 8.00 [3.64; 16.68]
Herrera-Perez, 2018 3.28 [1.91; 5.56]
Marijnissen, 2013 8.01 [5.38; 11.76)
lellisi, 2009 y 3.42 [0.86; 12.67]
Yang, 2022 3: 1.18 [0.17; 7.89]
Zhang, 2017 0.00 [0.01; 3.14]
Zhao, 2017 7.25 [3.94; 12.94]

Pooled ARR . [2.50; 7.05]
Heterogeneity: I© = 66%, 5 = 20.85 (p < 0.01)
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Results: sub-analysis

Subgroup differences: p =0.76

Study ARR (%) 95% C.1.

Ring/llizarov

Gianakos, 2020 3 1.92 [0.62; 5.79]
Greenfield, 2019 y 8.00 [3.64; 16.68]
Marijnissen, 2013 1 8.01 [5.38; 11.76]
Tellisi, 2009 2: 3.42 [0.86; 12.67]
Yang, 2022 3: 1.18 [0.17: 7.89]
Zhang, 2017 0.00 [0.01; 3.14]

hao ( 94- 12 O
Pooled ARR ; [2.17; 7.95]
Heterogeneity: 1 = 63%, - = 16.32 (p = 0.01)

One-sided
Herrera-Perez, 2018

Pooled ARR : [2.21; 7.20]

Heterogeneity: /< = 6 = 20 (

Test for subgroup diffe 5! .76 ( 5 10 15
Annual Revision Rate (%)




Resulis

AOFAS

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

Improved with 5°

ROM Plantarflexion
Remained 31°

Complication rate
41% (25% ClI, 35%-48%),
Of which 77% (95% Cl, 67%-85%) were pin-tract infections



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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