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Background: This study investigated the incidence of and risk factors for nonunion in patients with posttraumatic subtalar arthrodesis (SA). Methods:
We reviewed all posttraumatic subtalar arthrodesis due to displaced intra-articular calcaneal fractures (DIACF) conducted at 3 institutions between
January 2004 and December 2019. Patients were excluded for primary SA, SA due to primary subtalar arthritis, revision SA, or SA done less than 1
year after trauma with persistent infection. Nonunion was determined by CT scans at 6 months postoperatively. Patient specific factors (sex, age,
specific comorbidities, ASA scores, body mass index, smoking, and postoperative infection) and surgeon specific factors (type of surgical approach,
screws, screw configuration, surgery, and graft material) were evaluated as potential risk factors. Results: The overall nonunion rate was 13.3% (22
of  165  cases).  In  the  adjusted  models,  smoking,  parallel  screw  configuration,  and  freeze-dried  iliac  crest  were  risk  factors  for  nonunion  of
posttraumatic SA. The final multivariate logistic regression analysis demonstrated that smoking (OR = 3.64; 95% CI = 1.23 to 10.75), parallel screw
configuration (OR = 5.70; 95% CI = 1.62 to 20.06), and freeze dried iliac crest (OR = 9.16; 95% CI = 2.28 to 36.79). Conclusion: In patients with a
smoking  history,  those  with  parallel  screw  configuration  fixation,  or  those  receiving  freeze  dried  iliac  crest  as  an  interpositional  graft,  had  a
significantly higher rate of nonunion.
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Background: We aimed to compare radiographic union and clinical outcomes between parallel and angulated screw configurations (SC) for patients
undergoing subtalar arthrodesis due to posttraumatic subtalar arthritis (PSA) after displaced intra-articular calcaneal fractures (DIACF). Methods: We
retrospectively reviewed 140 consecutive PSA cases from March 2011 to December 2021 [parallel SC: Group 1 (n=80); angulated SC: Group 2
(n=60)].  Radiographic  union,  Foot  and  Ankle  Outcome Scores  (FAOS),  and  visual  analogue  scale  (VAS)  scores  were  among  the  outcome
assessments.  Six  months  after  surgery,  nonunion  was  confirmed  based  on  plain  radiographs,  clinical  evaluation,  and  computed  tomography.
Results:  Group  1  and  2  included  14  (17.5%)  and  3  (5.0%)  nonunion  cases,  respectively  (p=0.035).  There  was  no  significant  difference  in
preoperative FAOS and VAS scores between the two groups.  However,  Group 2 has significantly better clinical  outcomes in two of  the five FAOS
domains (sports and quality of life), as well as VAS scores at 3 and 6 months postoperatively, and at the final follow-up (p<0.05). Conclusion: The
use of angulated SC for PSA had a lower nonunion rate and superior clinical outcomes than parallel SC. Obtaining better radiological and clinical
outcomes when using angulated SC, rather than parallel SC would be advantageous.
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Introduction/ Purpose The aim of the study was to assess 5-year-follow-up (5FU) after Autologous Matrix Induced Chondrogenesis plus Peripheral
Blood Concentrate (AMIC+PBC) in chondral lesions at the ankle as part of a complex surgical approach. Methods In a prospective consecutive non-
controlled clinical follow-up study, all patients with chondral lesion at the ankle treated with AMIC+PBC from July 17, 2016 to May 31, 2017 were
included. Size and location of the chondral lesions, the Visual-Analogue-Scale Foot and Ankle (VAS FA) and the EFAS Score before treatment and at
5FU were analysed and compared with previous 2-year-follow-up (2FU). Peripheral Blood Concentrate (PBC) was used to impregnate a collagen I/III
matrix (Chondro-Gide, Wolhusen, Switzerland) that was fixed into the chondral lesion with fibrin glue. Results One hundred and twenty-nine patients
with 136 chondral lesions were included in in the study. The chondral lesions were located as follows (n (%)), medial talar shoulder only, 62 (46);
lateral talar shoulder only, 42 (31); medial and lateral talar shoulder, 7 (10); tibia, 18 (13). The average for lesion size was 1.8 cm2, for VAS FA 45.7
and for EFAS Score 9.8. 2FU/5FU was completed in 105 (81%)/104(81%) patients with 112/111 previous chondral lesions. VAS FA improved to
79.8/84.2  and  EFAS  Score  to  20.3/21.5  (2FU/5FU).  No  parameter  significantly  differed  2FU and  5FU.  Conclusion  AMIC+PBC as  part  of  a  complex
surgical approach led to improved and high validated outcome scores at 2FU/5FU. 2FU and 5FU did not differ.
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Introduction/Purpose The aim of the study was to assess the 5-year-follow-up (5FU) after Autologous Matrix Induced Chondrogenesis plus Peripheral
Blood  Concentrate  (AMIC+PBC)  in  chondral  defects  at  the  first  metatarsophalangeal  joint  (MTP1).  Methods  In  a  prospective  consecutive  non-
controlled clinical follow-up study, all patients with chondral lesion at MTP1 treated with AMIC+PBC from July 17, 2016 to May 31, 2017 were
included. Size and location of the chondral lesions, the Visual-Analogue-Scale Foot and Ankle (VAS FA) and the EFAS Score before treatment and at
5FU were analysed and compared with previous 2-year-follow-up (2FU). Peripheral Blood Concentrate (PBC) was used to impregnate a collagen I/III
matrix (Chondro-Gide, Wolhusen, Switzerland) that was fixed into the chondral lesion with fibrin glue. Results One hundred and ninety-eight patients
with 238 chondral defects were included. In 21% of patients no deformities in the forefoot were registered. The average degree of osteoarthritis was
2.2. The chondral defect size was 1.0 cm2 on average. The most common location was metatarsal dorsal (33%), and in most patients one defect
was registered (74%). Corrective osteotomy of the first metatarsal was performed in 79%. 176 (89%)/164 (83%) patients completed 2FU/5FU. VAS
FA/EFAS  Score  were  preoperatively  46.8/11.9  and  improved  to  74.1/17.1  at  2FU  and  75.0/17.3  at  5FU  on  average.  No  parameter  significantly
differed between 2FU and 5FU. Conclusion AMIC+PBC as treatment for chondral defects at MTP1 as part of joint preserving surgery led to improved
and high validated outcome scores at 2FU and 5FU. The results between 2FU and 5FU did not differ.
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Background  The  aim  of  this  study  was  to  compare  outcome  (clinical,  patient-reported  outcome  measures,  radiological,  joint  motion  and
pedographic)  of  total  joint  replacement  with  Roto-Glide  (Implants  International,  Cleveland,  UK)  (RG)  and  arthrodesis  (A)  of  the  first
metatarsophalangeal joint (MTP1). Methods All patients that completed follow-up (FU) of at least 24 months after RG and A before May 1, 2022 were
included in the study. Preoperatively and at FU, radiographs and/or weight-bearing computed tomographies (WBCT) were obtained. European Foot
and Ankle Society Score (EFAS Score), MTP1 range of motion for dorsi-/plantarflexion (DF/PF) were registered and compared pre-operatively and FU.
Results  Seventy  RG  and  72  A  were  included.  Preoperative  VASFA/EFAS  Score  did  not  differ  between  RG  and  A  (Average  scores,  VASFA,  RG/A,
50.6/45,6; EFAS Score, RG/A, 10,7/10,6; each p>0.05). Wound healing delays without further operative measures were registered in 4 (6%) patients
for RG and 5 (7%) for A (p=0.67), and 5 revisions in 5 (7%) for RG and 12 in 8 (11%) for A (p=0.05). The longest available FU was higher in RG than
in A (RG/A, 47/37 months on average, p<0.001). VASFA/EFAS Score at FU was higher in RG than in A (Average scores, VASFA, RG/A, 72,6/63,6; EFAS
Score, RG/A, 16.1/14.1; each p<0.05). DF/PF was higher in RG than in A (Average values DF/PF RG, 36.1/14.0, A 0/0, p<0.001) Conclusion RG
showed lower revision rate and higher PROMs, better joint motion (DF/PF) and more physiologic force distribution than at longer FU than A. RG is a
valuable alternative for A.
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Background The purpose of  this  study was to  assess  the  benefit  of  using Weightbearing CT (WBCT)  instead of  radiographs  (R)  and/or  CT as  the
standard imaging modality, evaluating image acquisition time, radiation dose, and cost-effectiveness. Methods All  patients who obtained a WBCT
from July 1, 2013 until August 31, 2023 were included. Image acquisition time (T), radiation dose (RD), and cost-effectiveness were analyzed and
compared between the time period using WBCT (yearly average) and the parameters from 2012, before the availability of WBCT (RCT group).
Results 20,145 WBCT scans were obtained from 9,065 patients (9,056 scans (45%) before treatment; 11,080 scans (55%) at follow-up). On a yearly
average, 1,975 WBCTs (bilateral scans) and an additional 11.5 CTs (bilateral feet and ankles) were obtained (WBCT group). In 2012, 1,850 Rs
(bilateral feet, dorsoplantar and lateral, metatarsal head skyline view) and 254 CTs were obtained from 885 patients (RCT group). The mean yearly
RD  was  4.3/4.8uSv  for  the  WBCT/RCT  groups  (mean  difference  of  0.5  uSv;  a  decrease  of  10% for  the  WBCT  group;  p<.01).  Yearly  mean  T  was
115/494 hours in total (3.5/16.0 minutes per patient) for WBCT/RCT groups (mean difference of 379 hours; a 77% decrease for the WBCT group;
p<.01). Yearly cost-effectiveness was a mean profit of 55,441/-723 Euro for WBCT/RCT groups. Conclusions 20,145 WBCT scans from 9,065 patients
over a period of 10.2 years at a foot and ankle department resulted in 10% decreased RD, 77% decreased T, and increased financial profit (65 Euros
per patient) for the institution.
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Background: Anterior talofibular ligament (ATFL) insufficiency encompasses situations in which (i) frequent sprains cause ATFL loss, as evidenced by
ATFL non-visualization on preoperative magnetic resonance imaging, or (ii) minimal healthy ATFL tissue for repair is left after the removal of the
large os subfibulare. Suture tape implantation (STI) can be indicated for these cases rather than conventional ligament repair.  To investigate the
incidence of postoperative re-sprain in patients who underwent STI for ATFL insufficiency and to identify risk factors influencing the occurrence of
postoperative  re-sprain.  Methods:  A  total  of  68  patients  who  underwent  STI  for  ATFL  insufficiency  from January  2016  and  December  2021  were
retrospectively evaluated. The minimum follow-up duration for inclusion was 2 years after surgery. All included patients were divided into two
groups according to the presence of postoperative re-sprain during the follow-up period. Multiple clinicoradiographic parameters were measured,
and binary logistic regression analysis was performed to determine the factors influencing postoperative re-sprain. Results: Postoperative re-sprain
occurred in 27.9% of the 68 patients, and multiple re-sprains persisted in 10.3%. Postoperative re-sprain was more likely to occur in patients who
smoked after surgery (odds ratio [OR], 3.510), had generalized ligament laxity (OR, 4.364), and engaged in occupations requiring high physical
activity  levels  (OR,  4.421),  including  soldiers,  professional  athletes,  athletic  students,  and  postmen.  Conclusion:  After  STI  for  ATFL  insufficiency,
extra caution is warranted in patients with risk factors, necessitating meticulous attention to their care.
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Background:  We  investigated  whether  arthroscopic  treatment  of  posteromedial  OLTs  can  be  accomplished  solely  through  anterior  ankle
arthroscopy.  We  hypothesized  that  specific  conditions  may  prompt  posterior  ankle  arthroscopy.  Methods:  We  retrospectively  reviewed  videos  of
patients who underwent primary arthroscopic microfractures for OLTs on the posteromedial talar dome between 2010 and 2021. We focused on
whether visualization of the posteromedial OLT was adequate through the anteromedial or anterolateral portal in the anterior ankle arthroscopy
group (posteromedial or posterolateral portal in the posterior ankle arthroscopy group). We assessed whether a sufficient microfracture technique
was feasible during surgery. Results: Seventy-nine patients were included in this study, among which 62 and 17 were assigned to the anterior and
posterior ankle arthroscopy groups, respectively. Posteromedial OLTs were fully observed through the anteromedial portal in 79.0% of cases and
better  observed  through  the  anterolateral  portal  (93.5%).  Only  four  patients  (6.5%)  showed  limited  visualization  and  underwent  an  insufficient
microfracture procedure. In two of these patients, we observed challenges in advancing the arthroscope and other devices owing to the narrow joint
space  even  with  sufficient  distraction,  whereas  the  remaining  two  showed  infeasibilities  derived  from  far  posterior  locations.  In  contrast,
microfractures via posterior ankle arthroscopy were successfully performed in all patients (100%). Conclusions: When surgically treating patients
with posteromedial OLTs, we recommend considering anterior ankle arthroscopy unless a combined pathology requires surgical intervention for the
posterior ankle. Posterior ankle arthroscopy should be selectively utilized only for far posteromedial OLTs or in patients with narrow joint space,
even with sufficient distraction.
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Background: Current literature lacks comprehensive information comparing the clinical outcomes of plantar and dorsal approaches for Morton's
neuroma excision. This systematic review and meta-analysis was conducted to evaluate and compare the clinical outcomes of neurectomy for
Morton's neuroma, focusing on the differences between the plantar and dorsal approach. Methods: Our comprehensive literature review adhered to
the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines and utilized databases including PubMed, Embase,
Web of Science, and the Cochrane Library. Data investigated in this study included postoperative sensory loss, scar tenderness, reoperation,
histopathology, complications, pain score, patient satisfaction, functional scores, and time to weight bearing. Results: Total eight studies were
included in this study. In aggregate, 237 neuromas underwent excision using the plantar approach, while 312 neuromas were treated via the dorsal
approach. A significantly higher rate of postoperative reduced sensory was found in the dorsal group: 48.5% (64/132) Vs. 62.0% (80/129) with the
relative ratio (RR) of 0.79 (95% CI, 0.64-0.97). A significantly higher rate of postoperative scar tenderness was noted in the plantar group: 16.7%
(32/192) Vs. 6.2% (14/225) with the RR of 2.27 (95% CI, 1.28-4.04). Regarding the histopathology, 99.3% (143/144) and 97.1% (134/138) accuracy
rate  was  confirmed in  the  plantar  approach  and  dorsal  approach,  respectively,  with  the  RR of  1.02  (95% CI,  0.98-1.07).  Conclusions:  This  study
compared postoperative outcomes following Morton’s  neuroma excision between the dorsal  and plantar  approach.  We recommend detailed
discussions with patients prior to surgery to weigh the advantages and disadvantages of each approach.
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Background: Due to the variability in evidence supporting either trans-syndesmosis fixation or deltoid ligament repair in unstable ankle fractures
with medical clear space (MCS) widening makes it unclear which surgical technique leads to the best patient outcomes. The goal of our systematic
review  and  meta-analysis  was  to  compare  clinical  outcomes  of  trans-syndesmotic  fixation  versus  anatomic  deltoid  ligament  repair  in  the
management of unstable ankle fractures with MCS widening. Methods: Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) guidelines were utilized in this study. A comprehensive and systematic search was conducted using the PubMed, Embase, Web of Science
and Cochrane Library databases. Outcomes investigated in this review included the rates of syndesmotic malreduction, removal of hardware,
postoperative complications including wound issues,  and functional/pain scores.  Results:  A total  of  five studies were selected in this review, with
280 unstable  ankle  fractures  with  MCS widening:  165 for  the  trans-syndesmotic  fixation  group and 115 for  the  anatomic  deltoid  ligament  repair
group.  Compared  to  the  trans-syndesmosis  fixation  group,  the  deltoid  repair  group  showed  significant  lower  rates  of  syndesmotic  malreduction
rates and removal of hardware: 6.5% (4/61) Vs. 27% (16/59) (RR=0.26, 95% CI=[0.10, 0.68]), and 2.6% (3/115) Vs.54.5% (90/165) (RR=0.06,
CI=[0.02, 0.14]), respectively. No significant differences were found between the two groups in postoperative wound complications, reoperations,
and  functional  scores  including  AOFAS  and  VAS  pain  score.  Conclusions:  Based  on  our  findings,  anatomic  deltoid  ligament  repair  may  be  more
suitable for addressing MCS widening in the management of unstable ankle fractures compared to trans-syndesmosis fixation.
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Introduction  This  systematic  review  and  meta-analysis  aims  to  examine  the  effect  of  surgical  timing  on  postoperative  wound  complications,
specifically  investigating  the  significance  of  a  24-hour  cutoff  point.  Methods  This  literature  review  was  conducted  in  adherence  to  the  Preferred
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines utilizing databases including PubMed, Embase, Web of Science, and
the Cochrane Library, carried out on January 30, 2024. The inclusion criteria for studies were as follows: (1)Research comparing clinical outcomes
following surgical fixation for ankle fractures between early and delayed fixation groups, specifically using a 24-hour cutoff point, and (2)Reports of
at  least  one of  the following outcomes: postoperative wound complications:  superficial/deep infection,  length of  stay in the hospital,  and fixation
failure. Exclusion criteria were patients with open fractures, polytrauma, pilon fractures, physeal fractures, or fractures of the talus/calcaneus, and
those initially treated with an external fixator. Results Eight studies with 1183 patients were included in our review. Early fixation was performed for
572 patients while delayed fixation for 611 patients. Compared to the delayed fixation group, the early fixation group showed a significant lower
postoperative wound complication rate: 4.4% (23/525) Vs. 10.5% (60/571) (RR=0.37, 95% CI=[0.22, 0.60]), and a significant shorter length of stay
in  the  hospital:  standardized  mean  difference  (SMD)=-1.28,  CI=[-2.09,  -0.47]),  respectively.  Conclusion  Based  on  our  results,  early  surgical
intervention within the first 24 hours should be considered to mitigate the risk of postoperative wound complications and shorten the length of stay
in in management of ankle fractures.
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Background: Lower extremity amputations (LEAs) are critical procedures often necessitated by severe trauma or peripheral vascular disease. The
surgeon’s  specialty  may  influence  postoperative  outcomes.  However,  comparative  data  between  the  specialty  of  orthopaedic  surgery  (OS)  and
vascular surgery (VS) remain limited. Our study aims to investigate outcomes following LEAs between the specialty of OS and VS by analyzing data
from the National Surgical Quality Improvement Program (NSQIP). Methods: Data from NSQIP (2016-2022) were analyzed. The LEAs were identified
using  Current  Procedural  Terminology  (CPT)  codes,  including  below-knee  amputations  (BKAs),  above-knee  amputations  (AKAs),  and  foot
amputations. Differences in demographics, comorbidities, operative variables, and early 30-day postoperative outcomes between OS and VS were
compared. Results:  A total  of  28,549 LEAs were identified: 6,687 (23.4%) by OS and 21,862 (76.6%) by VS. VS patients had more comorbidities,
including diabetes, bleeding disorders, heart failure, renal failure, and higher ASA class. LEAs by VS showed higher mortality (3.9% vs.2.4%,
p<0.001), reoperations (9.1% vs.7.7%, p=0.001), and readmissions (14.0% vs.11.3%, p<0.001). VS also had a higher rate of non-home discharge
(65.9% vs.47.1%, p<0.001). OS had longer operative times (78.5 minutes vs.64.2 minutes, p<0.001) and more emergent cases (17.9% vs.15.5%,
p<0.001). Conclusion: VS had higher rates of mortality, reoperation, and readmission in the early 30-day postoperative period, along with a greater
tendency for non-home dispositions, following LEAs. However, these outcomes may be influenced by the higher comorbidity burden in VS patients.
Further analysis is needed to correlate diagnoses with outcomes, enhance patient outcome predictions, and set realistic patient expectations.
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introduction Pediatric symptomatic flexible flatfoot can be treated by subtalar arthroeresis. Hence, the sustained evaluation of the treatment results
is very crucial. This study aimed to disclose the subtalar arthroeresis implant migration rate from short-term to long-term follow-up Methods
Retrospectively  examined  flatfoot  children  from  2014  to  2023.  Forty-eight  children  with  88  feet  were  enrolled  in  the  study.  Implant  migration
index(IMI) is evaluated by ankle AP view. The length from the implant tip to the medial cortex of the talus is “a” , and the transverse diameter of the
talus is “b”. The IMI is “a/b”, and it indicates the position of the arthroereisis implant. The index was recorded on immediate post-OP, post-OP 1
month, post-OP 3 months, post-OP 1 year, and post-OP 5 years. Results The IMI of immediate post-OP, post-OP 1st month, post-OP 3rd month, post-
OP 1st year, and post-OP 5th year; are 0.393, 0.456, 0.460, 0.470 and 0.466, respectively (p<0.05). The migration rate between immediate post-OP
to post-OP 1st month is 0.063, post-OP 1st month to post-OP 3rd month is 0.004, and post-OP 1st month to post-OP 5th year is 0.010, respectively.
Discussion The IMI of good implant position should be less than 0.5, all of our cases are satisfied to the guideline. The post-OP 1st month has the
highest migration rate, and few changes of the IMI at the following long-term follow-up. Conclusions: Subtalar arthroereisis is a reliable procedure to
treat the pediatric symptomatic flexible flatfoot. The implant migrates the most in the first month postoperatively.
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Background: Main objective of this research is to know if there is a different survival rate between fixed bearing (FB) and mobile bearing (MB) total
ankle replacement (TAR). Methods: A systematic search was performed in PubMed, Cochrane, EMBASE and ClinicalTrials.gov databases to identify
published studies from August 2018 to September 2022 including results for FB and MB TAR survivorship. Inclusion criteria included 1) primary TAR
in one or both feet in which implant could be identified, 2) a minimum of 20 procedures reported, 3) reported implant survivorship or calculable and
4) a minimum of 12 months follow-up for level 1–3 studies or 60 months for level 4 studies. Results: 3902 ankles in 28 studies were included. 719
were FB and 3104 MB with an overall survivorship of 94% (95% CI [0.89; 0.97]) and 89% (95% CI [0.86; 0.92]) respectively. After subgroup analysis,
we  did  not  find  differences  among  both  groups  (p  =  0.429).  Meta-regression  analysis  showed  that  longer  follow-up  was  associated  with  lower
survival rates in MB group (p = 0.000) while no other relationships were found with other factors (age, level of evidence or conflict of interests).
Conclusions: No differences in survival rates between both groups were found. Age and other studied confounders were not found to be related with
implant survivorship. However, longer follow-up was found to be related with lower survival rates. Studies with longer follow-up and higher level of
evidence are needed to confirm results.
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Background: Total ankle replacement (TAR) is an established method of treatment for end-stage ankle arthritis. TAR malalignment is a common
cause of failure, either by increasing the risk of component loosening, cyst formation or polyethylene fracture. Methods: We present a case of a 57-
year-old female patient who underwent TAR eight-years ago. The TAR was positioned in varus, although in a parallel position between the tibia and
talar components. She developed increasing pain along her medial ankle, with no response to conservative treatment. Standing weightbearing
anteroposterior, lateral and Saltzmann views, as well as CT-scan, demonstrated the TAR varus position but with adequate interface between TAR
components and bone, without any signs of polyethylene wear or bone cysts. We decided to perform a lateral closing wedge supramalleolar
osteotomy combined with a lateral malleolus osteotomy, in order to realign the TAR. Results: At 24-month follow-up, the Visual Analog Scale for pain
(VAS-Pain) decreased from 8 (preoperatively) to 0. The Foot and Ankle Outcome Score (FAOS) increased from 12% (preoperatively) to 96%. The
patient  is  very  satisfied  with  the  result,  as  she  kept  mobility  of  her  ankle  and  avoided  complex  TAR  revision  or  ankle  fusion.  Radiographic
assessment demonstrates a normally aligned TAR with complete union of the osteotomies. There was no postoperative complications, including
wound problems, hardware related issues or neurovascular injuries. Conclusion: This report illustrates how supramalleolar osteotomy is a valid
option for malaligned TAR, avoiding complex TAR revision or conversion to ankle fusion, relieving symptoms and improving midterm clinical scores.
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Background: Fracture-dislocation of the Chopart joint usually results from high energy trauma, and poor outcomes are expected even after initial
adequate surgical treatment. Methods: We present a case of a 21-year-old male patient who sustained trauma of his left foot which resulted in
complex fracture-dislocation of  the Chopart  joint,  two years  before  our  first  evaluation.  He was initially  treated with  open reduction and internal
fixation with Kirschner wires, but during follow-up he developed severe pain and deformity of his left midfoot, without any improvement with non-
surgical treatment. Standing weightbearing anteroposterior, lateral and Saltzmann views, as well as CT-scan, demonstrated severe degenerative
arthritis  affecting  talonavicular,  naviculocuneiform  and  calcaneocuboid  joints.  We  decided  to  perform  medial  column  and  calcaneocuboid
arthrodeses using screws and bone autograft harvested from the ipsilateral proximal tibia. Results: At 36-month follow-up, the Visual Analog Scale
for pain (VAS-Pain) decreased from 9 (preoperatively) to 1. The Foot and Ankle Outcome Score (FAOS) increased from 8% (preoperatively) to 88%.
The patient  is  very  satisfied with  the  result  and returned to  his  previous  occupation.  Radiographic  assessment  demonstrates  a  normally  aligned
midfoot and hindfoot with complete union of the arthrodeses. There were no postoperative complications, including wound healing problems,
hardware related issues or neurovascular injuries. Conclusion: This report illustrates how medial column and calcaneocuboid arthrodeses using
screws and bone autograft harvested from the ipsilateral  proximal tibia is a valid option for severe degenerative arthritis affecting midfoot joints
after complex Chopart fracture-dislocation, relieving symptoms and improving midterm clinical scores.
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Background: The cavovarus foot is a complex 3-dimensional deformity. Surgical management involves realignment of the hindfoot and soft tissue
balancing, followed by forefoot balancing. Our aim was to classify the pattern of residual forefoot deformities once the hindfoot is corrected, to
guide forefoot correction. Methods: We included 20 cavovarus feet from 16 adult patients with Charcot-Marie-Tooth who underwent weightbearing
CT  (mean  age  43.4  years,  14  males).  Patients  had  flexible  deformities,  with  no  previous  surgery.  Using  specialized  software  (Bonelogic®  2.1,
Disior™) a 3-dimensional, virtual model was created. Using data captured from normal feet as a guide, the talonavicular joint of the cavovarus foot
was digitally reduced to a ‘normal’ position simulating surgical correction. Models of the corrected position were exported and geometrically
analyzed using Blender 3.64 to identify anatomical trends. Results: We identified 4 types of cavovarus forefoot morphotypes. Type 0: a balanced
forefoot (2 cases, 10%). Type 1: a forefoot where the first metatarsal was relatively plantarflexed to the rest of the foot, with no significant residual
adduction  after  talonavicular  joint  correction  (12  cases,  60%).  Type  2:  a  forefoot  where  the  second  and  first  metatarsals  were  progressively
plantarflexed, with no significant adduction (4 cases, 20%). Type 3: a forefoot where the metatarsals were adducted after talonavicular de-rotation
(2 cases, 10%). Conclusion: We identified 4 forefoot morphotypes in cavovarus feet. It is important to recognize and anticipate the residual forefoot
deformities after hindfoot correction as different treatment strategies may be required for different morphotypes to achieve balanced correction.
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Introduction Magnetic  Resonance Imaging (MRI)  stands out  as a potent  tool  for  assessing ATFL (Anterior  Talofibular  Ligament)  injuries,  providing
insights into the state of lateral ankle ligaments and associated pathology. Ligament intensity exhibits a robust negative linear correlation with
material  biomechanical  strength  properties.  To  address  ATFL  injuries,  the  arthroscopic  modified  Broström  procedure  with  internal  bracing  has
gained  popularity,  offering  a  swifter  return  to  daily  activities.  Method  We  prospectively  enrolled  100  patients  diagnosed  with  ATFL  injuries  and
performed arthroscopic  modified  Broström procedures  with  internal  bracing.  Pre-operative  and  6-month  post-operative  MRIs  of  the  injured  ankle
were obtained. AOFAS scores were recorded 1st, 2nd, and 4th months postoperatively. The ATFL morphology was categorized into four groups:
Increased intensity, wavy-shaped, discontinuity, and non-visualization. Result The mean preoperative AOFAS score was 81.4. At the 2-month and 4-
month follow-up, the mean AOFAS scores improved to 96.3 and 98, respectively. The 6-month post-operative MRI revealed a solid linear band
crossing  from the  talus  to  the  fibular  insertion  for  each  repaired  ATFL.  Notably,  76  out  of  98  ankles  (78%)  exhibited  low  signal  intensity  of  the
ligament.  The  rate  of  low  signal  intensity  on  postoperative  MRI  was  significantly  lower  in  those  with  discontinuous  or  nonvisualised  quality  on
preoperative MRI (50.0%) compared to the wavy/enhanced intensity group (84.6%). Discussion and conclusions Regardless of the pre-operative
ATFL  morphology,  the  arthroscopic  modified  Broström  procedure  with  internal  bracing  yields  favorable  functional  outcomes  and  restores  the
morphological integrity of the ATFL.
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Background: The fibularis longus (FL) attaches to the base of the first metatarsal at the fibularis/peroneus longus tubercle (FLT/PLT). Differences in
FLT morphology may reflect changes in FL function. This study aims to define the normal limits of FLT position, orientation, and size in patients with
morphologically normal foot anatomy. Methods: A retrospective analysis of 131 feet without deformity in 72 patients undergoing weightbearing CT
(WBCT) was conducted. Measurements included tubercle-floor distance, tubercle-metatarsal angle, and bisecting angle. Roundness of the FLT was
assessed by the triangular ratio. Relative sizes of FLT to the first metatarsal (X/Y ratio) and first metatarsal to second metatarsal (XY/Z ratio) were
also determined. Results: No significant side-to-side differences were found (p>0.05). Mean values were: tubercle-floor distance 28.02 ±2.63mm,
tubercle-metatarsal angle 32.7 ±6.32 degrees, bisecting angle 65.58 ±6.27 degrees, triangular ratio 0.69 ±0.04, X/Y ratio 1.13 ±0.20, and XY/Z
ratio 3.44 ±-0.72. Bisecting angle strongly correlated with tubercle-metatarsal angle (r = 0.840, p<0.001), indicating FLT rotation independent of
foot position. ICC was >0.943 for all measurements. Conclusion: This study provides normative data on FLT morphology in individuals with normal
feet. These findings can aid future studies investigating differences in patients with foot pathology, enhancing our understanding of FL's role in foot
disorder development and treatment.
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Introduction Progressive Collapsing Foot Deformity (PCFD) can be categorized into flexible (stage 1)  or  rigid (stage 2)  deformities.  Distinguishing
these stages is essential yet challenging, impacting treatment and prognosis. This study aimed to use Weightbearing Computed Tomography
(WBCT) for a comparative analysis between flexible PCFD, rigid PCFD, and control  patients,  focusing on identifying key measures that define the
rigid deformities. Methods A retrospective comparison included 21 rigid PCFD, 38 flexible PCFD, and 17 controls. Rigid PCFD was defined as hindfoot
valgus not passively correctable to neutral alignment. All underwent WBCT and 3D measurements were made focusing on PCFD deformity patterns.
Variables were compared between the three groups. A multivariate nominal regression and partition prediction model analysis were performed to
study rigidity. Results Significant differences were found in all variables between the groups, with deformities becoming increasingly more severe
from controls to flexible and rigid PCFD. Three parameters significantly predicted rigid PCFD, all related to peritalar subluxation: sinus tarsi distance,
subtalar horizontal angle, and superior-inferior talar angle. A superior-inferior talar angle >26.9° indicated an 86% chance of rigid PCFD, while
<26.9° suggested a 95% chance of flexibility. A combination of a superior-inferior talar angle >26.9° and a sinus tarsi distance <0.32 mm provided
a virtually 100% chance of a rigid deformity. Conclusion Peritalar subluxation (Class D) measurements were the only to significantly influence the
occurrence of rigid PCFD. A superior-inferior talar angle >26.9° combined with a sinus tarsi distance <0.32 mm was basically diagnostic for rigid
PCFD.
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Background:Hand-written forms are traditionally used to document consent for surgery. However, these are associated with shortcomings in
documentation  and  legibility.  We  trialled  electronic-consent  (e-consent)  and  report  our  experience  of  effectiveness,  acceptability  and  problems
compared to paper forms. Methods:This was a prospective audit completing two cycles. Patients undergoing elective foot and ankle surgery over 2-
week periods were included. In the first cycle, hand-written consent forms were used. Having identified deficiencies, e-consent using standardised
templates were trialled, and audited in the second cycle. Data was collected on adequacy of documentation, use of medical jargon, legibility and
patient understanding. Standards were established using RCS guidelines for consent. Results:22 patients were consented using written forms, while
12  had  e-consent.  For  both  groups,  100% compliance  was  observed  in  documenting  intended  benefits,  and  patient  understanding.  With  written
forms, 8/22 had alternatives mentioned, 15/22 used medical jargon, 2/22 did not get a copy, and 9/22 were not sufficiently legible. The compliance
in documenting common, less common, and rare risks was 33%, 46% and 40% respectively. With e-consent, we observed 100% compliance for all
parameters.  Patients  and  staff  members  preferred  e-consent.  Identifeid  pitfalls  include  inadequate  IT  infrastructure  and  staff  training.
Conclusion:Templated electronic consent was superior to written consent forms in completeness, documentation of risks, and legibility. Both
patients and surgeons found e-consent acceptable. However, it requires sufficient infrastructure, hardware availability and appropriate staff training
to be successful. Where this can be achieved, e-consent may be a viable tool to ensure standards are met during the consent process.
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INTRODUCTION: Specific risk factors for Achilles tendon repair complications such as tobacco use and diabetes have been well-reviewed in current
literature. However, the impact of demographic disparities such as race and gender on the 30-day postoperative complication of an Achilles tendon
repair has not been extensively reported. Accordingly, we sought to investigate whether demographic disparities in 30-day postoperative Achilles
repair outcomes exist and to what extent. METHODS: The American College of Surgeons National Surgical Quality Improvement Program Database
was queried for patients undergoing repair of Achilles tendon rupture from 2012 to 2021. A multivariate logistic regression was conducted for each
complication to evaluate whether demographic factors were associated with complications after adjusting for various variables (age, obesity rate,
diabetic/nondiabetic, smoker/nonsmoker, ASA class). Medical complications included deep vein thrombosis (DVT), superficial surgical site infection
(SSI), deep SSI (dSSI), wound disruption after surgery/dehiscence, readmission rate and reoperation rate. RESULTS: A total of 6333 patients who
underwent Achilles tendon were included in the study, 25% (N=1607) were women, 49.0% (N=3101) reported as White, 21.1% (N=1336) as
Black/African American and 29.9% (N=1896) as Other. Following a multivariate analysis, neither race or gender of the patient were associated with
a  difference  in  rates  of  any  evaluated  complications.  Only  race  demonstrated  a  significant  difference  in  the  rate  of  superficial  SSI  (χ2  =  7.21;
p=.0272) following multivariate analysis. CONCLUSION: This study highlights advancements in the delivery of equitable care, but we recognize that
there continues to be disparities in surgical care which requires strong and worthwhile solutions.
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INTRODUCTION: Total ankle arthroplasty (TAA) has recently increased in popularity, and patient education material regarding this procedure should
be comprehensive and easily understandable. However, few studies have examined online PEMs for TAA for easy consumption and comprehension
among the general public. The purpose of this study was to assess the readability of total ankle arthroplasty PEMs found on the websites of the top
100 orthopedic hospitals in the United States. METHODS: The top 100 ranked orthopedic hospitals were identified from the U.S. News and World
Report website. We stratified the hospital websites based on their ranking in the report and evaluated their websites using four unique validated
readability assessment tools: Coleman-Liau Index, Flesch Reading Ease test, Flesch-Kincaid grade level, and Gunning Fog Index. Statistical analysis
was conducted to compare readability scores between hospitals in the upper and lower 50th percentiles. RESULTS: There were no statistically
significant  differences  in  the  readability  outcomes  across  percentiles  for  the  Coleman-Liau  Index,  Flesch-Kincaid,  Gunning-Fog  Index,  and  Flesch
Reading Ease. The average scores were 11.87, 10.04, 12.93, and 50.04, respectively. 28% of websites were written at or below an 8th grade
reading  level.  Higher  ranked  institutions  had  significantly  higher  word  counts  for  TAA  PEMs  on  average.  There  was  no  significant  differences
between higher and lower ranked hospital websites in the readability of TAA PEMs according to any of the four assessments. CONCLUSION: Despite
the importance of health literacy in informed decision-making, most PEMs are written in language that may be inaccessible to many patients.
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INTRODUCTION: Metatarsus adductus (MA) is a condition characterized as medial deviation of the forefoot with normal alignment of the hindfoot.
While MA typically resolves spontaneously, its persistence can exacerbate HV deformity, complicating surgical correction. There is limited literature
on the postoperative outcomes following corrective surgery for HV with coexisting MA. METHODS: A systematic review was conducted evaluating
retrospective observational  studies  on surgical  correction of  HV in  patients  with  concomitant  MA.  Inclusion criteria  comprised:  (1)  patients
diagnosed with both hallux valgus and metatarsus adductus, (2) studies including at least 5 consecutive patients, (3) a clear description of the
surgical  technique,  and  (4)  reporting  of  clinical  and  radiographic  outcomes.  The  quality  assessment  was  performed  using  the  Modified  Coleman
Methodology Score (mCMS). RESULTS: Thirteen studies describing 1120 surgeries met the inclusion criteria. The median follow-up duration was 20
months (12-114) and included patients had metatarsus adductus angles ranging from 14 to 23 degrees. There was a mean improvement of 7.6
degrees (3.86-10.10) in the intermetatarsal angle and 36.1 degrees (27.8-47.2) for the hallux valgus angle. Post-operatively, there was an average
improvement of 36.8 points in the American Orthopedic Foot and Ankle Score. Recurrence of hallux valgus deformity was the most reported post-
operative complication, averaging 18% across the included studies. CONCLUSION: Clinical and radiographic outcomes of hallux valgus correction in
patients with MA appear comparable to those without this comorbidity. However, the rate of deformity recurrence was higher in patients with MA
than those without as reported in the literature.



2. FOREFOOT Dino Fanfan

#40918 : Radiographic and Clinical Results of Minimally Invasive Transverse Distal 1st Metatarsal and Akin Osteotomies for
Symptomatic Hallux Valgus

Preferred format : a podium presentation OR a poster presentation

Authors:

Dino Fanfan (1), Christian Guevara (2), George Todd (3), Daniel Murray (3), Thomas San Giovanni (4), Christopher Hodgkins (4), Cary Chapman (3)

1. Foot and Ankle Orthopedics, Baptist Health Orthopedic Institute, Coral Gables, USA
2. , Herbert Wertheim College of Medicine at FIU, Miami, USA
3. , Baptist Health Orthopedic Institute, Coral Gables, USA
4. Foot and Ankle Orthopedics, Baptist Health Orthopedic Institute, Miami, USA

Keywords: Minimally Invasive Surgery, Hallux Valgus

Your abstract (DO NOT add the title, list of authors or keywords in this field)

Introduction: This study reports radiographic and clinical results on patients who underwent minimally invasive transverse distal 1st metatarsal and
Akin osteotomies. Methods: 192 consecutive patients (213 feet) were followed for at least one year. The average age was 56.5, average final follow-
up of 13.4 months, and 86.5% (166) of patients were women. Radiographic outcomes include pre- and post-operative HV (HVA), intermetatarsal
(IMA), and proximal intermetatarsal angles (pIMA). Foot and Ankle Ability Measure (FAAM) and Visual Analog Scale (VAS) scores were used to
determine functional outcomes. Complication, reoperation and radiographic recurrence rates were also determined. Radiographic recurrence was
defined  as  a  change  in  HVA  >10  degrees.  Results:  Additional  procedures  were  performed  on  83  feet  (39%),  the  most  common  being  lesser
metatarsal  osteotomies,  which  was  performed  in  88%  of  those  patients.  Among  corrected  bunions,  8.5%  were  classified  as  severe  (HVA  >40
degrees) and 79% were moderate (HVA >20 and <40 degrees). Average pre-op HVA and IMA were 28.4 and 12.8 degrees and improved to 8.4 and
4.2 degrees (p < 0.001).  Statistically significant increases in FAAM-ADL, FAAM-Sports and VAS scores were observed (p < 0.001).  There were no
cases of superficial or deep infections. There were 10 radiographic recurrences, and 13 (6%) hardware removals. Conclusion: Fourth generation MIS
HV surgery for the treatment of moderate and severe HV showed good clinical and radiographical outcomes. This technique has also proven to be
safe and effective, with low recurrence, revision and complication rates.
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INTRODUCTION: The purpose of this outcome study was to demonstrate the effects of a CAM boot and the shoe lift compared to walking with your
running shoes on continuous gait. METHODS: We conducted a prospective cohort study comprised of 30 participants, 15 men and women, who
underwent three-level walking trials under the following conditions: athletic shoes, tall CAM boot, and tall CAM boot with a balancer added to the
contralateral foot. Data post-processing provided spatiotemporal gait parameters and lower limb kinematics and kinetics. A Two-Way ANOVA
followed  by  a  Tukey  Pairwise  comparison  identified  significant  effects  of  walking  conditions  on  various  gait  characteristics.  RESULTS:  In  both
ipsilateral and contralateral limbs, cadence (p = 0.002) and step width (p<0.001) were significantly different in normal walking conditions compared
to walking with the boot and the combination of balancer and boot. Specific to contralateral limb, stride time (p = 0.025), step time (p = 0.007), and
limb index (p ≤ 0.001) were also affected. In terms of kinematics, the walking condition significantly affected the contralateral limb hip abduction
angle, with the greatest peak angle during the boot condition. The walking condition significantly affected several contralateral  limb parameters,
including hip  medial/lateral  force,  knee compression force,  and knee varus/adduction moment.  CONCLUSION:  These results  underscore the
importance  of  considering  footwear  interventions  in  clinical  and  rehabilitation  settings,  as  they  can  substantially  influence  gait  patterns  and
biomechanical dynamics, highlighting the need for careful consideration in clinical and rehabilitation settings.
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INTRODUCTION: There is limited literature on the time to union following moderate and severe hallux valgus repair using minimally invasive
techniques. We conducted a retrospective analysis to investigate the time to union and its relationship with cortical formation and post-operative
degree of displacement of the 1st metatarsal in patients undergoing HV repair. METHODS: We retrospectively analyzed seventy-two consecutive
patients with moderate to severe hallux valgus who underwent MIS 1st distal metatarsal and Akin osteotomy between 2019 and 2022. Radiographic
measurements  included  the  scale  of  displacement  between  the  proximal  and  distal  portions  of  the  first  metatarsal  and  the  degree  of  cortex
formation. Complete union was defined as the presence of three new cortex on postoperative X-ray films. RESULTS: On average, 2 cortices were
observed at 16.9 weeks, and 3 cortices were observed at 26.8 weeks. When the metatarsal shift was greater than 50%, two cortices were observed
at an average of 20.14 weeks, compared to 13.7 weeks when the shift was less than 30% (p=0.004). Further analysis of the time required to
observe 3 cortices showed no statistically significant difference between metatarsal shifts greater (25.26 weeks) and less than (23.74 weeks) 50%
(p=0.4734). In all patients, 4 cortices at the 6-month and 12-month time points. DISCUSSION: In patients who underwent MIS 1st metatarsal distal
transverse and Akin osteotomies for HV repair, the degree of displacement between the proximal and distal portions of the 1st metatarsal is not
associated with statistically significant delay in new cortical formation.
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Unnecessary repeat MRI scans are costly and do not advance patient care. Our objective was to analyse the frequency of inappropriate repeat MRI
Scans and assess the impact of introducing a protocol for repeat MRI requests. This was a retrospective audit of 1322 MRI scans performed in our
foot and ankle unit between 01/10/2019-31/10/2022. Repeat MRI was defined as any scan within 3 years of MRI on the same area of the body. For
all scans we investigated the clinical appropriateness and the impact of scan on patient management. Scans were deemed appropriate if they were
part of a clinical trial, for tumour/infection/stress-fracture monitoring, for new trauma, pre-operative planning, following agreement in MDT or
following changes in clinical symptoms. The initial audit demonstrated high rates of inappropriate MRI scans. Therefore, a protocol was introduced
and re-audited over 6 months. In the initial audit 45% of repeat MRI scans were inappropriate. Following introduction of the protocol, inappropriate
scans fell from 45% to 12% (p=0.001). No inappropriate scans influenced patient management in either cycle. The scans deemed appropriate by
the  protocol  influenced  patient  management  in  68%  in  the  initial  audit  and  77%  in  the  re-audit  (p=0.48).  The  average  time  between  scans
increased from 13.1 months, to 21.1 months in the re-audit. The initial audit demonstrated that inappropriate repeat MRI scans were common and
seldom impacted patient management. The MRI protocol significantly reduced the number of inappropriate MRI scans. Furthermore, this reduced
the burden on radiology services and resulted in financial savings.
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Objective:This study aims to investigate changes in vibration sensations in patients who develop ATFL rupture following acute ankle sprain,
examining the usability of proprioceptive measurement methods and exploring their place in diagnosis. Materials and Methods:Osseous pathologies
were ruled out and rupture diagnosis was then determined by ultrasound examination. Subsequently, vibration measurements were performed on
both ankle ATFL traces using a 128 Hz tuning fork. Data were compared with a healthy population and a group of patients with ankle lateral edema
following acute sprain without rupture. Results:Included in this study were 81 participants, with 48 males and 33 females.Among the 27 patients
with ATFL rupture, additional CFL injuries were present in 9 cases and additional PTFL injuries (Grade 2-3 ) were present in 5 cases. The mean
duration of tuning fork-assisted vibration on the injured side for patients with ATFL rupture was 5,72 second while on the healthy side it was 7,87
second. This difference was statistically significant (p=0.001).The average vibration duration for these cases at the 12th week was found to be 7,65
second  which  was  statistically  significant  (p=0.001).  The  rate  of  chronic  instability  was  25.9% (n:7)  Conclusion:After  an  acute  ATFL  rupture,  the
impaired  proprioception  also  affects  the  vibration  sense  of  the  individuals,  resulting  in  decreased  vibration  duration  in  the  damaged  tendon.
Improved proprioception was demonstrated through vibration measurements,indicating the restoration of vibration sense.The tuning fork-assisted
vibration measurement technique appears to be usable as a proprioceptive measurement method and can be employed as an adjunct method for
diagnosis
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INTRODUCTION:  Calcaneum  tongue-type  fracture  requires  urgent  reduction  and  fixation  in  order  to  minimize  soft  tissue  compromise  from  the
pressure of  the displaced fracture fragment  on the posterior  heel  skin.  CASE REPORT:  A 71-year-old  woman presented to  the emergency
department with left heel swelling and pain after a low-energy motor vehicle accident. The posterior heel was taut but intact with ecchymosis seen.
Radiographs  showed left  calcaneum tongue-type fracture.  She underwent  open reduction  and K-wire  insertion  of  left  calcaneum.  She was
discharged postoperatively day-2 in a dorsal foot slab with ankle at equinus position. On post operative day-7, she claimed had a fall from car with
her heel knocked against the ground. 2cm x 2cm area of full-thickness skin necrosis was noted at the posterior heel. Radiographs revealed fracture
displacement. She underwent wound debridement and fixation using two 6.5 mm partially threaded cannulated screws. With the ankle in resting
plantarflexion, she was placed with boot full cast with open window over wound area. Post operation 1 month, she was changed to a modified short
leg plaster-of-paris cast with posterior heel window with strut for better posterior heel relief and access for wound care. As a result, this Novel
casting technique showed promising result of wound healing. In addition, radiographs showed good bone healing process after being immobilised
for 3 months. CONCLUSION: Novel casting method can be used to relieve posterior heel pressure and provide access to the heel for soft tissue
monitoring and wound management in the case of calcaneum tongue-type fracture.
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Background - Distal tibialis anterior tendinopathy (DTAT) is a chronic condition that may lead to functional impairment and secondary forefoot
deformities when left untreated. Current clinical practice is guided by case reports and small retrospective case series; little consensus exists on
which  treatment  protocol  is  most  effective.  This  study  aims  to  assess  a  conservative  treatment  consisting  of  PRP-infiltration  and  walking  cast
immobilization. Methods - This prospective study included 18 patients (18 feet), recruited between September 2020 and September 2022 at our
institution.  Ultrasonography  was  performed;  leukocyte-poor  PRP  was  infiltrated  around  the  tibialis  anterior  tendon  insertion.  Walking  cast
immobilization was used for 3 weeks after infiltration, followed by eccentric exercises and gastrocnemius-soleus muscle complex stretching. Clinical
findings,  visual  analog  scale  (VAS),  Foot  Function  Index  (FFI),  and  American  Orthopaedic  Foot  &  Ankle  Society  (AOFAS)  midfoot  scores  were
recorded at inclusion, 6 and 12 weeks after PRP-infiltration. One-way repeated measures ANOVA was performed over time for FFI, AOFAS, and VAS
scores.  Results  -  Tendon  thickening  and  hypoechogenicity  were  most  commonly  reported  in  ultrasonography.  Significant  improvement  from
baseline VAS (VASrest: 4.71±2.7, VASactivity: 5.66±2.5) to 12 weeks follow-up (VASrest: 2.14±2.7, VASactivity: 3.34±2.5) was found. AOFAS and
FFITotal  improved  significantly  from baseline  (AOFAS:  66.9±3.3,  FFITotal:  32.9±3.3)  to  6-week  follow-up  (AOFAS6w:  79.4±3.3,  P =.019;  FFITotal:
19.4±3.3,  P =.011).  No  statistically  significant  further  improvement  was  found  from  6  to  12  weeks’  follow-up.  Two  patients  chose  operative
treatment because of persisting symptoms. Conclusion - We found that PRP-infiltration with walking cast immobilization was associated with general
early symptom improvement.
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Background: Cole osteotomy is performed in patients having a cavus deformity with the apex of the deformity in a plantigrade foot. We invented a
new approach in cavus foot surgery: removing the navicular bone and wedge-shaped osteotomy of the cuboid bone. We compared the clinical and
radiographic results of 16 patients that underwent Cole midfoot osteotomy and 11 patients that underwent removing of the navicular bone ande
midfoot. Methods: The patients had two etiologies: idiopathic pes cavus and Charcot-Marie-Tooth disease. In the first group Cole midfoot osteotomy
was performed, in the second group - removal of the navicular bone and wedge-shaped osteotomy of the cuboid bone. We evaluated clinical and
radiographic  results.  Results:  Mean clinical  follow-up was 15.7 months.  The mean preoperative and postoperative talo–first  metatarsal  angles  on
lateral radiographs were 29,9 and 8,7, respectively (р<0,05) after the Cole osteotomy and 27,2 and 5,4, respectively (P<0,05) after the navicular
bone removal. The mean postoperative calcaneal pitch angle changes were 10,8 on the lateral radiograph (р<0,05) after the Cole osteotomy and
15,6 after the navicular bone removal (р<0,05). The mean AOFAS questionnaire score was 38.8 preoperatively and 79.5 postoperatively (р<0,05) in
the  first  group and 37,4  preoperatively  and 83,5  postoperatively  р<0,05)  in  the  second group.  Conclusions:  Removal  of  the  navicular  bone with
cuboid  wedge  osteotomy  is  an  effective  surgery  for  pes  cavus.  When  using  this  technique,  the  risk  of  developing  arthrosis  and  stiffness  of  the
adjacent joints is lower and there is no effect on the mobility of the ankle joint.
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Background: Percutaneous ultrasonic fasciotomy has been employed in the treatment of a myriad of tendinopathies. To date, no study has reported
its effectiveness as an independent treatment modality in the management of plantar fasciitis. Methods: Between July 2020 and December 2022, 15
patients were treated with percutaneous ultrasonic  fasciotomy.  Clinical  outcome measures included Visual  Analogue Score (VAS),  American
Orthopaedic Foot and Ankle Society–Hindfoot score (AOFAS-Hindfoot), European Foot and Ankle Score (EFAS), Visual Analogue Score (VAS), Physical
Component Summary (PCS) and Mental  Component Summary (MCS) of the Short Form 36 (SF-36) Questionnaire.  Results:  Patients reported
significant improvement in VAS throughout the 2 years. Mean VAS improved from 6.6 ± 2.0 (preoperatively) to 2.7 ± 3.2 (2 years postoperatively)
(p < 0.05). Significant improvement in AOFAS-Hindfoot, EFAS and PCS at 2 years postoperatively was also observed. Recurrence rate was 26.7%
(4/15). Patient satisfaction at 2 years was 86.7% (13/15). No complications were reported. Conclusions: PUF can be useful in managing RPF,
providing good pain relief and clinical improvement up to 2 years postoperatively. Levels of evidence: Level IV, retrospective case series
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INTRODUCTION:  We report  our  surgical  and patient  reported  outcomes for  a  cohort  of  single  surgeon consecutive  fibula  nails  with  proximal  and
distal  locking  fixation.  METHODS:  We  retrospectively  reviewed  prospectively  collected  data  on  41  patients  that  were  implanted  with  Fibulock®
Fibula Nail (Arthrex, Naples, Florida, USA). Intraoperative reduction quality was noted and patients were followed postoperatively with radiographs
assessing maintenance of reduction, healing, and complications. Patient reported outcome questionnaires were collected preoperatively and then
again at 3, 6, 12, and 24 months postoperatively. The Foot and Ankle Ability Measure (FAAM) assessed the patient’s functional status, The Visual
Analogue Scale (VAS) was used to evaluate pain. RESULTS: All 41 patients had approximately one year of postoperative follow-up and some patients
up to two years of follow-up (14.68 months ± 5.92). There were 25 females and 16 males. The average age at the time of surgery was 47.17 years
(±  16.00)  and  the  average  BMI  was  27.28  (±  6.10).  Medical  history  is  shown  in  figure  1.  The  type  of  facture  pattern  is  tabulated  in  Figure  2.
Statistical analysis revealed a significant difference between preoperative and postoperative FAAM scores overall (+67.52, p < 0.001), within ADL
(+68.07, p <0.001), and sport (+65.95, p < 0.001). Also, there was a significant difference between preoperative VAS and postoperative VAS (-4.73,
p < 0.001). DISCUSSION AND CONCLUSION: Our findings support the use of intramedullary fibula nails as a viable alternative to traditional plate and
screw fixation, offering improved patient outcomes and fewer hardware-related complications.
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Background: Ankle fractures are a frequent injury in the adult population and a quarter of all  ankle fractures are classified as unstable, requiring
surgical intervention. Plate-and-screw construct is the traditionally used fixation method for fibula fractures. The use of an intramedullary nail is an
alternative  fixation  method,  with  current  literature  supporting  very  low  complication  rates  and  hardware  removal  surgeries.  The  purpose  of  this
study  was  to  evaluate  the  outcomes,  including  complication  rates  and  implant  removal  rates,  using  a  fibula  nail  with  both  proximal  and  distal
fixation capabilities by an experienced surgeon. Methods: We retrospectively reviewed 203 consecutive fibula nail cases from a single surgeon using
a  mini-open  technique  for  anatomic  reduction.  Demographic,  operative,  clinical,  and  radiographic  outcome  data  were  analyzed,  specifically
examining complication rates and need for implant removal. Results: In total, 203 fractures were treated with a fibula nail and were included in our
retrospective analysis. The average age was 47.3 years (range, 29-82) and the average body mass index was 28 (range, 22-34). All fractures
healed. We identified 2 cases of superficial wound infection, 1 superficial peroneal nerve irritation, and 1 case of implant removal. 2 fractures were
converted to a plate intraoperatively prior to a technique modification which has prevented this occurrence. No deep infection, delayed union, or
nonunion occurred. Conclusion: Our data support that fibula nails with proximal and distal locking capabilities offer an alternative to plating with the
potential for lower complication rates and lower need for implant removal.
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The aim is to provide a recommendation as to which patient groups should undergo supra- or inframalleolar osteotomy of the hindfoot for
osteochondral lesions of the talus in order to achieve the best results with individualised therapy including the influence of age, gender and BMI on
patient outcome. Retrospective data from the DGOU cartilage registry were statistically analysed. For this purpose, 28 patients who had undergone
a concomitant osteotomy were included. For the functional outcome the following scores were assessed: The Foot-Ankle Outcome Score (FAOS), the
Foot-Ankle Activity Measure (FAAM) and the Visual Analogue Scale (VAS).  The study period extends from pre-operative to 36 months post-
operatively. The study group consisted of 16 men and 12 women with a mean age of 39.68 ± 13.56 years. The mean value of BMI was 27.25 ±
4.72. The mean duration of symptoms was 41.32 ± 35.39 months with a mean cartilage damage of ICRS stage 3 ± 0.67 and a defect size of
10x10x3 to 8x6x1 mm. Analysing the scores showed an improvement from preoperative up to 36 months postoperatively. FAAM improved from
62.75 ± 16.76 to 83.50 ± 13.99 at 24 months. Also, an increase in FAOS from 75.60 ± 19.78 to 91.5 ± 10.73. The QoL score was 30.21 ± 19.21 and
increased to 44.64 ± 27.72 at month 36. VAS also increased from 5.27±2.76 to 2.19±2.04 at 24 months. Our study is intended as a treatment
recommendation and guideline for the surgical treatment of cartilage damage in the ankle.
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Background Surgical treatment is the rule for Lisfranc injuries, being arthrodesis of medial and intermediate columns, along as maintaining lateral
column motion, the standard procedure. Objectives To highlight the importance of maintenance of motion in the medial  column, given the
importance of this structure in gait and weight bearing, particularly in active patients. Study Design and Methods Retrospective review of 25
patients  with  surgical  treatment  for  Lisfranc's  injuries  between  2019  and  2024  performed  by  the  same  surgical  team in  two  different  hospitals.
There were 15 male patients and 10 females. Mean age was 39,9 (19-64). We used Meyerson/Hardcastle classification in 23 patients, corresponding
to  22  type  B2  and  one  type  A.  Two  injuries  were  classified  as  purely  ligamentous  (Nunley  I).  All  patients  were  treated  with  tarsometatarsal
arthrodesis  of  second  ray  and  first  cuneiform-second  metatarsal  arthrodesis,  being  additional  procedures  considered  on  a  case-by-case  basis.
Preservation of medial column motion was achieved in all but 6 cases. Results All of the patients with occupational accidents resumed their previous
activity with different degrees in terms of bodily damage evaluation. All the other patients also resumed their previous activity, including returning
to  sports  activity.  The  mean time to  return  to  work  was,  however,  quite  different  between patients  from occupational  accidents  and the  others,
mean 31 versus 15 weeks. Conclusions Reduction and fixation of second metatarsal base is the main key of surgical treatment, but maintenance of
medial column motion should be done whenever its feasible.
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Introduction  Subacute  Lisfranc  injuries  (6  weeks  after  sprain)  have  poor  results  with  fixation  techniques,  so  reconstructions  techniques  using  a
plasty and anatomical, reconstructing the 3 bands (interosseous, dorsal and plantar bands) are done commonly. Case presentation 56-year-old
patient with right forefoot pain after trauma 2 months ago, we observed resolving plantar hematoma and instability of the 1st cuneometatarsal
joint. We performed Weight-bearing x-rays where increase of the space between the base of intermediate cuneiform and 1st metatarsal was seen.
An anatomical reconstruction using autogenic semitendinosus plasty was made. Semitendinosus is passed from medial to lateral and plantar to
dorsal direction inside bone tunnel performed from medial cuneiform to 2nd metatarsal reconstructing interosseous band. The end of the lateral
plasty is then recovered plantarly below 1st metatarsal and 2nd metatarsal from lateral to medial, reconstructing the plantar band. The medial end
of the plasty is recovered plantarly from the medial edge of medial cuneiform to lateral base of 2nd metatarsal. Finally this recovered end is passed
dorsally from the base of 2nd metatarsal to the medial edge of 1st metatarsal reconstructing the last dorsal band. At this point both ends of the
plasty are sutured on the dorsomedial side of 1st metatarsal after proper tension Results:A splint and non-weight bearing are maintained for 6
weeks and then partial weight-bearing is allowed with a orthopedic boot. 3 months after surgery the patient was asyntomatic and full-weight
bearing. Conclusion: Anatomic reconstruction for subacute Lisfranc injuries has good functional and clinical outcomes.
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Introduction Arthroscopic tibiotalocalcaneal arthrodesis with retrograde nail is a minimally invasive technique which is performed in patients with
osteoarthritis who do not improve with conservative treatment. The advantage of this technique is less hospital stay and lower complication rate
compared to open techniques. Material and methods A retrospective descriptive study of 8 patients undergoing arthroscopic tibiotalocalcaneal
arthrodesis by posterior approach between 2016-2023 with retrograde nail in our hospital. We analyzed functionality data measured with the
American Orthopedic Foot and Ankle Scale (AOFAS), degree of satisfaction, consolidation time and rate, discharge time and main complications.
Results An average hospital stay of 3.43±0.53 days was observed and patients had good functionality and low complication rate. We obtained 86%
rate of tibiotalar consolidation in the period of 10 weeks and a rate of subtalar consolidation about 71% in 20 weeks. Patients were non-weight
bearing for 4 weeks with a splint and then they were allowed partial-weight bearing with orthopedic boot until 10th postoperative week. We found
main complications in two patients: one of those had to be reoperated due to complications in the surgical wound and the other one presented
tibiotalar  pseudoarthrosis  although  without  clinical  repercussion.  Conclusion  Arthroscopic  panarthrodesis  by  posterior  approach  offers  very  good
results with a high rate of bone consolidation, few complications and minimal non-weight bearing time. This technique could be used in patients
without major deformities, especially in those at high risk of complications of the surgical wound as diabetic foot because of the decrease in them
observed.
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A 2 centre retrospective review of consecutive series of 32 patients undergoing ankle and hindfoot fusions with impaction bone grafting of
morselised femoral head allograft to fill large bony void defects was performed. Union was assessed clinically and with either plain radiography or
weight-bearing CT scanning. Indications included failed total ankle replacement (24 patients), talar osteonecrosis (6 patients) and fracture non-
union (2 patients). Mean depth of the defect was 29 ±10.7 mm and mean maximal cross-sectional area was 15.9 ±5.8 cm2. Tibiotalocalcaneal (TTC)
arthrodesis was performed in 24 patients, ankle arthrodesis in 7 patients and triple arthrodesis in 1 patient. Mean age was 57 years (19-76 years).
Mean follow-up of 22.8 ±8.3 months. 22% were smokers. There were 4 tibiotalar non-unions (12.5%), two of which were symptomatic. 10 TTC
arthrodesis patients united at the tibiotalar joint but not at the subtalar joint (31.3%), but only two of these were symptomatic. The combined
symptomatic non-union rate was 12.5%. Mean time to union was 9.6 ±5.9 months. One subtalar non-union patient underwent re-operation at 78
months post-operatively after failure of metalwork. Two (13%) patients developed a stress fracture above the metalwork that healed with non-
operative measures. There was no bone graft collapse with all patients maintaining bone length. Impaction of morselised femoral head allograft can
be used to fill large bony voids during ankle and hindfoot arthrodesis, with rapid graft incorporation and no graft collapse despite early loading. This
technique offers satisfactory union outcomes without shortening or synthetic cages.
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Introduction:  Trans-fibular total  ankle arthroplasty (TAA) has demonstrated promising outcomes in recent studies.  However,  comparative data on
the performance of Trans-fibular TAA in patients with rheumatoid arthritis (RA) versus osteoarthritis (OA) are lacking. This study aims to compare
the therapeutic outcomes of Trans-fibular TAA in RA and OA populations. Patients and Methods: We conducted a retrospective cohort study at our
institute,  evaluating  patients  who underwent  Trans-fibular  TAA from January  2019 to  April  2022.  The  study  included 46  ankles,  with  29  from RA
patients and 17 from OA patients. Outcome measures utilized included the Self-Administered Foot Evaluation Questionnaire (SAFE-Q), a patient-
reported outcome tool, and the Japanese Society for Surgery of the Foot (JSSF) scale, comparing preoperative scores with those at 3, 6, 12, and 24
months postoperatively. Additionally, both the SAFE-Q and JSSF scores were directly compared between the RA and OA groups at each time point.
Complication rates were also documented and analyzed. Results: Improvements in all SAFE-Q subscales and the JSSF scale were significant at 3 or 6
months post-operation, and these improvements were maintained up to 2 years in both groups. Comparative analysis revealed significantly higher
scores in the OA group in the 'Physical function' and 'Shoe-related' subscales of SAFE-Q at the 2-year postoperatively. Complications included
malleolar fractures (OA: 3, RA: 2) and infections (deep: OA: 1, RA: 1; superficial: RA: 2). Conclusion: Both groups showed good clinical outcomes up
to 2 years post-operation, with the OA group performing better in some patient-reported outcomes.
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The  purpose  of  this  study  was  to  find  the  factors  influencing  successful  bone  union  for  isolated  subtalar  arthrodesis  in  posttraumatic  subtalar
arthritis following calcaneal fracture. We retrospectively analyzed the rate of successful bone union of 119 cases of isolated subtalar arthrodesis for
posttraumatic subtalar arthritis  performed at five university hospitals between January 2010 and December 2019. Multivariate logistic regression
analysis was used to find the factors associated with successful bone union. Successful bone union was defined as resolution of hindfoot pain with
the presence of osseous trabecular bridging involving more than 50% of the posterior facet within 6 months postoperatively. There were 77 (64.7%)
successful bone union, 11 (9.2%) delayed union, 8 (6.7%) questionable union, and 23 (19.3%) nonunion. Use of fully threaded screws was 5.90
times more likely to achieve successful bone union compared to the use of partially threaded screws. Use of two parallel screws or the two
divergent screws were 3.71 times and 4.65 times more likely to achieve successful bone union compared to the use of a single screw. Use of
cancellous autograft or structural autograft was 4.72 times and 7.12 times more likely to achieve successful bone union compared to no graft use.
Use of fully threaded screws, autograft, and two screws compared to a single screw were the factors associated with successful bone union within
six postoperative months after subtalar arthrodesis for the posttraumatic arthritis.
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The presence of a posterior malleolar (PM) fragment has a negative prognostic impact in ankle fractures and the best treatment is still subject to
debate. The aim of this study was to compare the clinical and functional outcomes and possible complications of fractures of the PM treated by non
surgical  treatment  or  by  open  reduction  and  internal  fixation  (ORIF)  in  trimalleolar  ankle  fractures.  One  hundred  thirty-six  patients  (66  women,
average age 47) with trimalleolar fractures were retrospectively analyzed between January 2017 and December 2022. Fixation of PM was performed
in 84 patients (group A) and not fixation in 52 (group B). We analyzed the range of motion for dorsiflexion, minor and major complications, time off
from work and degree of inability to return to work. The minimum of follow-up was 12 months. None of the patients developed delayed union or
nonunion. There were no significant differences between groups in the range of motion for dorsiflexion: in group A was 15.65º and 15.63º (p=0.987)
in  group  B.  In  4  patients  of  group  A,  the  fragment  was  fixed  using  lag  screws  only,  in  80  it  was  fixed  using  a  buttress  plate.  Nineteen  patients
presented  complications  in  group  A  and  4  in  group  B.  The  time  off  from work  was  297  days  in  group  A,  compared  to  238  days  in  group  B.  We
conclude that the posterior surgical approach to the ankle allows an anatomical reduction and stable fixation of PM, and performed individually, it is
safe and presents good functional results.
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Introduction. Our aim was to analyse whether a short course of corticosteroids is useful in reducing the delay of definitive surgery in trimalleolar
ankle fractures.  Methods. We retrospectively analysed patients admitted between January 2020 and December 2022 for a trimalleolar ankle
fracture. One group received methylprednisolone 1mg/kg every 24 hours for 3 days at the discretion of the admitting physician and the other did
not. We excluded patients with chronic corticosteroid treatment, patients treated with external fixation as the definitive treatment and patients with
associated  lesions.  Delay  to  surgery  and  postoperative  complications  during  the  first  year  were  assessed.  Results.  Of  a  total  of  57  patients,  23
(40.4%) received methylprednisolone with a mean age of 55.35 years (±17.79) while the group that did not receive treatment was 57.38 years
(±16.96). No differences were found in the type of fractures between both groups (p=0.145) using Lauge-Hansen classification with PER4 fractures
being  the  most  frequent  in  both  groups.  There  were  also  no  differences  in  dislocations  or  subluxations  on  admission  (p=0.483),  open  fractures
(p=0.145), or the use of external fixation (p=0.146). The mean delay to definitive surgery was 7.82 days (±4.71) in the group that did not receive
corticosteroid and 7.57 days (±3.88) in the group that did (p=0.829). Complications rate during the first year of follow-up was similar in both groups
(p=0.874).  Conclusion. In our sample, methylprednisolone was not associated with a decrease in time to surgery, and it did not appear to increase
the risk of postoperative complications.
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Background: The aim of this study was to translate and cross-culturally adapt the Olerud-Molander Ankle Score (OMAS) into Spanish and to assess
its reliability and validity. Methods: The translation and adaptation to develop the Spanish version of the OMAS (OMAS-Sp) was performed according
to current international guidelines. The OMAS-Sp was administered to 98 patients with a surgically treated ankle fracture, and it was repeated 7-14
days later to assess construct reliability of each question’s score and the total score. Test-retest reliability and the internal consistency were
calculated, and concurrent validity was assessed by comparing the OMAS-Sp with the Foot and Ankle Outcome Score (FAOS). The presence of floor
and ceiling effects was also analyzed. Results: Adequate internal consistency was found with a Cronbach α of 0.821. Excellent test-retest reliability
was  demonstrated  with  an  interclass  correlation  coefficient  for  the  total  score  of  0.970  (95%  CI  0.956-0.980;  P  <  .001).  Spearman  correlation
coefficients (r’s) between the OMAS-Sp total score and the 5 FAOS subscales ranged from 0.944 to 0.951 (P < .001). No floor or ceiling effects were
found. Conclusion: The OMAS-Sp demonstrated adequate psychometric properties and is a valid and reliable tool for assessing outcomes in Spanish-
speaking patients with surgically treated ankle fractures.



5. RECONSTRUCTIVE Kajetan Klos

#41705 : TIBIO-TALO-CALCANEAL ARTHRODESIS WITH A NAIL VERSUS A PLATE – A BIOMECHANICAL STUDY

Preferred format : a podium presentation OR a poster presentation

Authors:

Kajetan Klos (1), Gueorguiev-Rüegg Boyko (2), Edgar Roth (1), Mark Lenz (3), Mehar Dhillon (2), Ivan Zderic (2)

1. Foot and Ankle Surgery, Gelenkzentrum Rhein-Main, Hochheim, Germany
2. Biomedical Development, AO Foundation , Davos, Switzerland
3. Department of Trauma, Hand and Reconstructive Surgery, University Hospital Jena , Jena, Germany

Keywords: Arthrodesis, Intramedullary; Plate; Boimechanics; Hindfoot

Your abstract (DO NOT add the title, list of authors or keywords in this field)

Introduction Tibiocalcaneal arthrodesis with a retrograde nail is an established procedure. Current state of the art treatment with intramedullary
nails has proven good primary stability. Nevertheless, plate systems are used, especially because they are easier to handle. However, most of these
plates are used "off-label". The results vary greatly depending on the implant used. In recent years, there has been a significant development in
hindfoot arthrodesis with plates. The aim of this work was therefore to compare a plate specially developed for arthrodesis of the hindfoot with an
already established nail system. Methods Sixteen paired human cadaveric specimen were assigned to 2 groups for arthrodesis using a hindfoot
arthrodesis nail or an arthrodesis plate. Specimens were tested under progressively increasing cyclic loading in dorsiflexion and plantar flexion to
failure,  with monitoring via motion tracking.  Initial  stiffness was evaluated together with range of  motion in dorsiflexion and plantar  flexion after
200,  400,  600,  800,  and  1000  cycles,  and  cycles  to  failure  defined  by  5°  dorsiflexion.  Results  Initial  stiffness  in  was  not  significantly  different
between  the  two  techniques.  Range  of  motion  increased  significantly  between  200  and  1000  cycles  and  remained  not  significantly  different
between the fixation techniques. Cycles to failure did not differ significantly. Discussion From biomechanical point of view, both tested techniques
appear  to  be  applicable.  However,  in  order  to  prove  superiority  of  one  of  these  techniques,  clinical  trials  need  to  follow  before  a  final
recommendation  is  given.  Until  then,  other  factors,  play  the  main  role  in  the  choice  of  implant.
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Introduction Numerous studies have shown that surgical correction of HV is associated with improvements in scores on questionnaires assessing
pain and general satisfaction in patients undergoing treatment for mood disorders. However, these results are not as good as in patients without
depressive symptoms. Material and methods A retrospective study was carried out to compare the satisfaction with post-surgical outcomes in two
groups of 35 patients. They underwent surgery for HV with the Scarf+Akin technique by the same surgeon, using the validated SF-12 and MOXFQ
questionnaires. Results The two groups studied were homogeneous in terms of gender distribution, age and comorbidities studied (hypertension,
diabetes  mellitus  and  hypercholesterolaemia).  Statistically  significant  differences  were  observed  in  the  results  of  the  SF-12  questionnaire  (SF-12
(p<0,0001),and  MOFQX  (p=0,03);  these  showed  a  worse  perception  of  the  results  after  hallux  valgus  surgery  in  those  patients  taking
antidepressants. Conclusion The results of this study are consistent with those of previously published studies, observing that the results in terms of
satisfaction with post-surgical outcomes of HV and residual pain are worse in patients who suffer from mood disorders and require treatment with
antidepressant and/or anxiolytic drugs.



4. INFECTION Wonyong Lee

#42034 : Do We Need Routine Postoperative Prophylactic Oral Antibiotics in Elective Foot and Ankle Surgery?

Preferred format : a podium presentation OR a poster presentation

Authors:

Andrew Lachance (1), Alexander Edelstein (1), Wonyong Lee (1)

1. Orthopaedic Surgery, Guthrie clinic, Sayre, USA

Keywords: foot and ankle surgery, postoperative infection, postoperative wound dehiscence, postoperative delayed wound healing, antibiotics

Your abstract (DO NOT add the title, list of authors or keywords in this field)

Background:  This  study  aims  to  investigate  differences  in  the  rate  of  postoperative  infection  and  wound  complications  following  foot  and  ankle
surgeries between patients with and without postoperative oral antibiotics and identify independent risk factors for these complications. Methods: A
retrospective review of all elective foot and ankle surgeries with at least a 6-month follow-up was performed over a 2-year timespan. Patients were
divided into two groups based on if they received postoperative oral antibiotics. We compared the rates of postoperative infections and wound
complications as well as demographic data between the two groups. The surgical site, the number of CPT codes, and the number of surgical
incisions were also noted. Multivariable logistic regression analysis was performed to identify independent risk factors of postoperative infection and
wound complications.  Results:  366 patients  were  included in  this  study:  240 with  antibiotics,  and  126 without  antibiotics.  The  rate  of  superficial
infection, deep infection, and wound complications was 1.7%, 0.8%, and 5.8% in the antibiotic group Vs. 3.2%, 0.0%, and 4.0% in patients without
antibiotics,  respectively,  without  significant  differences.  Multivariable  logistic  regression analysis  identified smoking (OR:4.668),  male (OR:3.959),
history of neoplasm (OR:6.664), and multiple incisions (OR:4.138) as independent risk factors of postoperative infection and wound complications.
Conclusions: Routine postoperative prophylactic oral antibiotics may not be needed following elective foot and ankle surgeries. However, for certain
populations with risk factors including smoking, history of neoplasm, and multiple skin incisions, postoperative prophylactic oral antibiotics may be
indicated to decrease the chance of postoperative infection and wound complications.
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Introduction: There is a lack of information on the role of Tranexamic acid (TXA) in total ankle arthroplasty (TAA). The purpose of this study is to
review and analyze findings from existing research on the effectiveness and safety of TXA in TAA. Methods: The comprehensive literature review
was conducted according to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses guideline using PubMed, Embase, Web of
Science,  and Cochrane databases,  for  studies investigating the efficacy and safety of  TXA in  TAA.  Evaluated data for  the meta-analysis  included
estimated  blood  loss  (EBL),  change  in  perioperative  hemoglobin,  need  for  transfusion,  and  complications  including  DVT/PE,  and  wound
complications. Results: Nine studies were included in this study. In total, 450 TAA were included, with 244 receiving TXA(54.2%) and 206 not
receiving TXA(45.8%). TXA in TAA significantly decreased EBL. A significantly lower rate of wound complications in the TXA group with the relative
risk(RR) of 0.51. We classified wound complications into wound infection and delayed wound healing/dehiscence. A significant decrease in the rate
of wound infection and a tendency showing a decrease in the rate of delayed wound healing/dehiscence in the TXA group were noted: the RR of
0.29,  and 0.63,  respectively.  TXA did  not  increase the incidence of  DVT/PE following TAA.  Conclusions:  The utilization  of  TXA during TAA
demonstrated a significant reduction in EBL and relative risk for wound complications. Further RCTs with larger sample sizes will be necessary to
establish a more robust conclusion regarding the efficacy and safety of TXA in TAA.
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Objectives:Many surgical methods have been described for correction of hallux valgus (HV),in general dictated by the severity of the deformity.The
aim of the study was to evaluate mid-term outcome of patients with distal chevron osteotomy and Lapidus arthrodesis.Methods:A retrospective
study  of  patients  operated  in  the  hospital  from  January  2017  to  December  2018,  was  conducted.Two  groups  were  identified:distal  chevron
osteotomy (group A) and Lapidus arthrodesis (group B).Pre-operative and mid-term postoperative radiological examination results and patient`s
satisfaction  were  analyzed.Results:Mid-term  outcome  was  evaluated  in  49  patients(48female,1male),mean  age  55.8(31-77)years,mean
63(45-81)months after operation.18 patients(24 feet)were in the group A,31 patient(35 feet)in group B.In the group A pre-operative mean hallux
valgus angle(HVA)was 32.4 degrees, intermetatarsal angle (IMA) 11.5degrees,distal metatarsal articular angle(DMAA)29.5degrees;postoperative
mean  HVA  was19.8degrees,IMA  9degrees,DMAA  16degrees(p<0.05).Mean  grade  of  the  medial  sesamoid  position  pre-operatively  was
2,postoperatively 1.In the Lapidus arthrodesis group pre-operative mean HVA was 38.1degrees,IMA 15degrees,MAA 34.1degrees;postoperative
mean  HVA  was  16degrees,IMA  8.6degrees,DMAA  14.1degrees(p<0.05).Mean  grade  of  the  medial  sesamoid  position  pre-operatively
was2,postoperatively2.No significant difference among mean postoperative HVA,IMA,DMAA in group A and group B was identified(p˃0.05).In group A
14  patients(77.8%)were  satisfied,4  patients  (22.2%)were  unsatisfied;in  group  B  23  patients(74.2%)were  satisfied,8  patients  were
unsatisfied(25.8%)with  outcome.Two  patients  had  superficial  postoperative  infection,one  hypertrophic  scar,one  metatarsalgia,one  stiffness.
Discussion/conclusions: Both HV patient`s groups demonstrated improvement of HVA,IMA,DMAA postoperatively.  Two thirds of patients were
satisfied with outcome in both groups.Patients are suggested to be informed about possible complications and risks after surgery.
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In the treatment of progressive collapsing deformity of the foot, several procedures are involved depending on its severity. According to the new
classification proposed by Myerson and colleagues, which includes hindfoot valgus (A) and midfoot abduction (B), the accepted surgical treatment
involves calcaneal sliding osteotomy along with lateral column lengthening (Evans osteotomy) to restore the medial longitudinal arch. The aim of
this study is to present a calcaneal Z osteotomy for mild to moderate valgus flatfoot deformities. Two female patients with flexible valgus flatfoot
type IAB according to the current classification, unresponsive to conservative treatment with orthotics, underwent calcaneal Z osteotomy with iliac
crest allograft placement and fixation with two cannulated screws for correction of hindfoot valgus and midfoot abduction. Their preoperative AOFAS
scores were 49 and 47 points respectively, and at 6 months postoperatively, they were 83 and 80 points respectively. Calcaneal Z osteotomy may
be a valid option in the surgical treatment of mild to moderate flatfoot deformities.
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Aims: The purpose of this study was to assess the success rate and functional outcomes of bone grafting for periprosthetic bone cysts following total
ankle arthroplasty (TAA). Methods: We reviewed a total of 37 ankles that had undergone bone grafting for periprosthetic bone cysts. A CT scan was
performed one  year  after  bone  grafting  to  check  the  status  of  graft  incorporation.  For  functional  outcomes,  variables  such  as  the  Ankle
Osteoarthritis Scale score and the visual analogue scale for pain were measured. Results: Out of 37 ankles, graft incorporation was successful in 30
cases. Among the remaining seven cases, four (10.8%) exhibited cyst re-progression, so secondary bone grafting was needed. After secondary bone
grafting, four ankles did not show further progression, resulting in an overall 91.9% success rate(34 of 37) at a mean follow-up period of 47.5
months(24 to 120). The remaining three cases (8.1%) showed implant loosening, so tibiotalocalcaneal arthrodesis was performed. Functional
outcomes were also improved after bone grafting in all  variables at the latest follow-up(p<0.05). The mean incorporation rate of the grafts
according to the location of the cysts was 84.8% at the medial malleolus, 65.1% at the tibia, and 81.2% at the talus. Smoking was identified as a
significant  predisposing factor  adversely  affecting  graft  incorporation(p=0.001).  Conclusion:  Bone grafting  for  periprosthetic  bone cysts  following
primary TAA is a reliable procedure with a satisfactory success rate and functional outcomes. Regular follow-up, including CT scan, is important for
the detection of cyst re-progression to prevent implant loosening after bone grafting.



6. TRAUMA Yuko Takeuchi

#42551 : Surgical Versus Conservative Treatment of Acute Achilles Tendon Ruptures in Sports Participants: A Multicenter
Patient-Reported Outcome Study

Preferred format : a podium presentation OR a poster presentation

Authors:

Yuko Takeuchi (1), Hideki Hiraiwa (1), Yasuhiko Takegami (2), Takashi Tsukahara (1)

1. Orthopedic Surgery, Asahi University Hospital, Gifu, Japan
2. Orthopedic Surgery, Nagoya University Hospital, Nagoya, Japan

Keywords: Achilles Tendon, Acute Achilles Tendon Rupture, Achilles tendon total rupture scores, Patient-reported outcome measures

Your abstract (DO NOT add the title, list of authors or keywords in this field)

Purpose: Acute Achilles tendon ruptures (AATRs) are commonly sustained during sporting activities. Conventionally, AATRs have been treated
surgically,  particularly  in  athletes  and  active  young  individuals.  However,  recent  studies  have  explored  the  efficacy  of  conservative  treatment,
focusing  on  early  weightbearing  and  functional  rehabilitation.  This  study  aimed  to  compare  patient-reported  outcome measures  (PROMs),
complication rates, and return to sports between surgical and conservative treatments for AATR in active sports participants. Methods: This
retrospective multicenter study adhered to the Declaration of Helsinki and involved patients who were diagnosed with AATR between January 2018
and December 2022. The data were collected from 124 patients who participated in sports activities prior to their injury and were treated either
surgically (Group S) or conservatively (Group C). Clinical details, complication rates, and return to sports were analyzed. Results: The study revealed
no significant difference in the rate of re-rupture between the two groups. Group C showed better Achilles tendon total rupture scores (ATRSs) and
fewer complications,  such as infections and keloid scars,  than Group S.  Both groups showed similar  levels of  return to sports.  Conclusion:
Conservative treatment was associated with better ATRS outcomes, suggesting that it is a viable alternative to surgical intervention, especially for
active sports participants. The delayed weightbearing in surgical patients may contribute to functional declines. The study also highlighted similar
re-rupture rates between treatments, but noted specific complications associated with surgical intervention.
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Background  Weight-bearing  cone-beam  computed  tomography  (WBCT)  allows  3D  imaging  with  full  weight-bearing  without  the  influence  of
projection, affording a detailed evaluation of foot and ankle pathologies. WBCT has gained applications in numerous areas of foot and ankle surgery.
The  aim  of  this  study  was  to  analyze  the  effect  of  weight-bearing  computed  tomography  imaging  on  treating  various  foot  and  ankle  patients.
Patients and methods Consecutive patients imagined by WBCT of foot and/or ankle from 2018 to 2022 for any indication were included. The number
of and the indications for WBCT imaging were collected. The indications for and the effect of WBCT imaging were divided into different categories,
and the effect  of  WBCT on the diagnosis  and treatment was analyzed.  Results  A total  of  439 foot  and/or  ankle WBCT studies in  333 cases were
included.  Most  of  the  studies  (58  %)  were  performed  due  to  acute  trauma.  The  main  effect  on  treatment  was  establishing  previous  treatment
choices (48 %). A change in the diagnosis or treatment was found in 37 % of the cases. There was a significant association between the effect of the
WBCT imaging and indication category (X2=110, p<0.001) and between any change of treatment or diagnosis and indication category (X2=29,
p<0.001). Change in treatment was most common in posttraumatic deformity and least common in routine bony union. The type of acute trauma
was  significantly  associated  with  outcome  (X2=108,  p<0.001).  Conclusion  WBCT  was  widely  used  and  substantially  affected  the  treatment  in
various foot and ankle patients.
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Introduction Anterior ankle arthroscopy is a common and safe procedure for ankle pathology, but is not free from complications like neurovascular
injury, tendon rupture or infection. Material and Methods We present a case of an active 27 years old male patient who underwent anterior ankle
arthroscopy due to anterior ankle impingement. Two months after surgery, he felt a sudden snap directly over the anterior ankle joint, with
immediate pain and inabilty to extend the lesser toes. Subsequent dynamic ultrasonography demonstrated an extensor digitorum longus tendon
high-grade rupture. Results We decided for an anterior ankle open approach, and after extensor digitorum longus complete rupture confirmation,
with a gap around one centimeter (with the ankle placed in a neutral position), performed direct suture of the tendon, augmenting it with a peronial
tertius tendon autograft harvested from the same ankle. The three years follow-up demonstrates an asymptomatic patient, punctuating zero on the
Visual Analog Score for Pain and 89/100 on the Foot and Ankle Outcome Score (FAOS). Discussion Extensor digitorum longus rupture is a rare
complication  of  anterior  ankle  arthroscopy,  and  is  commonly  attributed  to  iatrogenic  injury  caused  by  the  arthroscopic  shaver  blade  or
radiofrequency instruments.  Diagnosis  is  based on clinical  evaluation and can be confirmed by ultrasonography or  magnetic  resonance imaging.
Conclusion Late rupture of extensor digitorum longus is a rare complication of anterior ankle arthroscopy. Timely diagnosis permits direct tendon
repair, and augmenting this repair with a peronial tertius tendon autograft can lead to high patient satisfaction and functional status.
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Introduction  In  this  cadaveric  trial,  a  cadaveric  flatfoot  model  was  created,  testing  the  effect  of  peroneus  brevis  to  longus  transfer  and different
calcaneal osteotomies on the foot bones position and plantar pressure. Methods 15 cadaveric specimens were used, creating a flatfoot model on
them. Evans, medial displacement calcaneal osteotomy (MDCO), Evans+MDCO, inverted “Z” (IZ) and “Z” osteotomies were performed, adding the
peroneus brevis to longus transfer (PBtoPL) to all of them. Plantar pressure and bones 3D position were evaluated for each condition. Results All
osteotomies increased the lateral plantar pressure significantly. With a Vicon positioning software we found a significant overcorrection (p=0.0001)
in terms of AP talonavicular and talometatarsal angles using isolated Evans or combined with MDCO. Isolated MDCO significantly undercorrected the
talonavicular angle (talar head coverage). “Z” and "IZ" osteotomies corrected the talonavicular angle to its basal state, without overcorrection.
Regarding  the  PBtoPL  transfer,  it  increased  (not  statistically  significant)  the  lateral  talometatarsal  angle  in  1  degree  in  all  conditions.  Plantar
pressure under the first metatarsal head significantly increased after the PBtoPL. Conclusions Evans and Evans+MDCO osteotomies carry a great
risk of  overcorrection. "Z" and "IZ" osteotomies seem to correct to basal  state angular measurement without overcorrection. PBtoPL mildly
increases calcaneal osteotomies correction power and first metatarsal head plantar pressure.



6. TRAUMA Christian Rodemund

#42570 : Standardised minimally invasive approach for calcaneal fractures - experience and results of 15 years

Preferred format : a podium presentation

Authors:

Christian Rodemund (1)

1. Traumacenter Linz, AUVA Austria, Linz, Austria

Keywords: calcaneal fractures, minimally invasive surgery, functional treatment, screw-only osteosynthesis

Your abstract (DO NOT add the title, list of authors or keywords in this field)

The last 15 years we developed a minimally invasive treatment concept which has been applied to 450 cases. The procedures are based on a
detailed fracture analysis with individual 3D reconstruction to plan and perform specific reduction and osteosynthesis techniques. Positioning, X-ray
views, surgical methods and aftercare are standardized. For the reduction we use Westhues methods, specialized distractors for axis and length
correction and fracture manipulation tools. Usually we only use stab incisions, rarely a sinus-tarsi approach. Osteosyntheses are performed with
screws only and intraoperative CT ensuring precise results. Aftercare is early functional and fixation-free. All fracture types, including comminuted
fractures (Sanders 4),  are treated surgically.  For "simpler" fractures no compromises are made to anatomical reduction. If  the joint area is
destroyed, the aim is to restore length, axis and height and fix it with an exercise stable osteosynthesis. Due to the minimal complication rate, we
perform surgery on all patients regardless of age or comorbidities. The time of treatment is as early as possible to prevent swelling, compartment
syndrome and soft tissue problems through surgical decompression and stabilization. A retrospective study of 168 fractures in155 patients was
conducted for the period 2015-2020. 79 cases could be clinically reexamined. The average AOFAS score was 91.08 points (Sanders 2x - 93.8,
Sanders 3xx -  89, Sanders 4 -  78).  3 superficial,  3 deep infections (open fractures).  The concept offers the possibility of  treating all  patients and
fracture types with minimal risk and good clinical results at a very early stage.
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Purpose: This study examined whether preoperative radiological evaluations can predict syndesmotic instability according to the lateral malleolus
fracture pattern in supination-external rotation-type ankle fractures. Materials and Methods: This study enrolled 132 patients (132 ankles) with
supination-external rotation stage 3 and 4 ankle fractures. Three-dimensional computed tomography was used for the morphological classification
of the lateral malleolus fractures. A long oblique fracture was defined when the posterior cortical bone height of the fracture was 4.5 cm or more
from the plafond of the distal tibial articular surface. A short oblique fracture was defined when the height was less than 4.5 cm. The demographic
characteristics and syndesmotic instability of the two groups were evaluated. Results: Short oblique fractures were confirmed in 102 cases, and long
oblique fractures were confirmed in 30 cases. Long oblique fractures occurred at a statistically significantly higher incidence in younger ages and
among males compared to short oblique fractures. Syndesmotic instability was more common in long oblique fractures. Conclusion: In supination-
external  rotation-type ankle fractures,  syndesmotic  instability  was observed in  approximately  13%. Specifically,  when the fracture pattern of  the
lateral malleolus is long oblique, the incidence of syndesmotic instability is approximately three times higher than in short oblique fractures.
Therefore, meticulous evaluations of the lateral malleolus fracture pattern and establishing an appropriate treatment plan before surgery are
crucial.
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Introduction  ChatGPT  is  an  Artificial  intelligence  (AI)  algorithm based  on  a  user-friendly  interface  that  does  not  requires  advanced  programming
skills. Since its release to the public, it has made AI more accessible. As a result, the Patient refers to chat GTP for medical inquiries. This study
compares the postoperative (PO) information provided by chatGPT to those of a high-volume foot and ankle orthopedics surgeon. Material and
method The study includes 251 patients treated for end-stage osteoarthritis with total ankle arthroplasty. Postoperative emails containing inquiries
about their PO status were uploaded to chatGTP. We then evaluated the agreement in simple (SA) and complex (CA) answers. The SA abbreviated
the answer provided into "yes" or "no" Its agreement analysis was made using Cohens Kappa. In contrast, CA contained detailed information, and
answers  were  classified  into  complete  agreement,  partial  agreement,  or  complete  disagreement.  Additionally,  in  partial  agreement  answers,  we
calculated the percentage of agreement. Finally, we measured the cases where the surgeon added additional information unrelated to the inquiry.
Results there was only a slight agreement in the SA category (K=0.08). In the CA category, we found 27 percent of complete agreement; in 52
percent, we found complete disagreement; in 20 percent, we found only partial agreement. In 50 % of the cases, the surgeon added information
unrelated to the question. Conclusion We found limited agreement between chat GPT and the primary surgeon regarding postoperative information.
Indicating that chat, GPT is currently an unreliable source for postoperative management.
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Background: The etiology of symptomatic pediatric pes planus (PP) deformity is unclear. Reduced os calcis subtalar joint (OCST) anterior facet
morphology has been suggested to result in less support to the talar head and a propensity to develop PP. Weightbearing computed tomography
(WBCT) and distance mapping (DM) offer new opportunities to investigate PP deformity in general and the OCST specifically. The purpose of this
study  is  to  investigate  the  OCST morphology  using  DM and to  classify  PP  subtalar  subtypes  with  DM using  Bruckner's  A-D classification  system.
Methods: 25 patients center were evaluated for symptomatic PP deformity. A WBCT scan was performed. Visualization of distance distribution
between the articulating surfaces of the subtalar joint was based on a DM technique. Intra- and interobserver agreement of subtalar morphology
was assessed using Bruckner’s classification system. Results: The mean age was 10.7 ± 1.4 years. The following mean ± SD and median ± ranges
were semiautomatically measured for this group: Meary angle −21 ± 8, calcaneal inclination 15 ± 4 degrees, talar coverage angle 39 (range
32.6-49) degrees, and hindfoot moment-arm 16 ± 5 mm. Classifying subtalar morphology using DM yielded an excellent intra- and interobserver
agreement. The individual percentages of each individual subtype were calculated: type A 5%, type B 48%, type C 4%, and type D in 44%.
Conclusion: This study demonstrated excellent intraobserver and interobserver agreement in classifying the OCST using DM. A higher prevalence of
types B and D was observed compared to A and C in this PP cohort.
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Introduction: Hallux valgus (HV) is a complex multifactorial deformity of the first ray. Peroneus longus (PL) muscle is a key dynamic stabiliser of the
first ray. Our theory is that HV individuals will have a different morphology of their PL insertion. Aim: To assess if there is an association between the
type of PL insertion and the prevalence of HV. Methodology: Twenty-five cadaveric foot specimens were dissected to expose the insertion of PL. The
head  of  the  first  metatarsal  was  exposed  to  determine  the  presence  of  morphological  changes  in  keeping  with  HV.  The  type  of  PL  insertion,
anatomical HV status and number of tarsometatarsal (TMT) facets were all documented. Results: Seven specimens (28%) had morphological
changes in keeping with HV deformity. Regarding number of insertions, there were 4 double insertions, which none had HV, whereas 33.33% (7/21)
of the single insertions had evidence of HV. Regarding width of insertion to the peroneus longus tubercle, 15.38% (2/13) narrow insertions had HV,
whereas 41.67% (5/12) had broad insertions. There were 2 unifacet TMT joints, 19 bifacet and 4 trifacet. HV was more common in the bifacet TMT
joints (31.58%, 6/19). Conclusion: Patients with HV were more likely to have single and broad PL insertions. The pull of a narrow PL insertion may
increase  the  stress  concentration  therefore  having  a  greater  effect  to  the  lateral  and  downward  movement  of  the  first  ray,  thus  preventing  HV.
Further research is required to understand if the morphology change is a cause or effect relationship.
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Introduction: Diabetic foot attack (DFA) is a complication in patients with diabetes and one of the main causes of non-traumatic amputations.
Biodegradable Temporising Matrix (Novosorb BTM) is a synthetic matrix that helps the organisation of the extracellular matrix and generation of
new tissue over complex wounds with exposed tendon and bone. Methods: The aim of this prospective study was to evaluate the efficacy of BTM in
the reconstruction of wounds after debridement for DFA. Eight patients with complex diabetic foot wounds (exposed fascia, tendons, bone) had an
initial debridement and application of negative pressure wound therapy, followed by BTM reconstruction. Mean age of the cohort was 60 years
(Range 45-74) and had BTM reconstruction after partial foot amputations, ray amputations and trans metatarsal amputations. Time to healing,
infection rate and incidence of subsequent procedure was analysed. Results: All 8 patients had successful BTM integration with the tissues. Six
patients achieved complete wound healing at a median time of 18 weeks. Two patients (25%) underwent a second procedure with skin graft for final
wound coverage at 3 months. There were no infections or re-ulceration in our cohort at a mean follow up of 10 months (2-30). Conclusion: Our
experience suggests that BTM is a safe and effective treatment for coverage of complex wounds after debridement for DFA. In small to moderate
wounds BTM as a single stage procedure can achieve full healing. In larger wounds skin graft speeds up wound coverage.
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Objective: This study aims to identify the causes of wound healing issues and early mortality in diabetic patients having undergone amputation and
to examine the factors affecting prognosis. Methods: Thirty-nine diabetic patients who underwent lower extremity amputation due to diabetic foot
between 2021 and 2022 were followed prospectively. Preoperative data were collected, including complete blood count, erythrocyte sedimentation
rate(ESR), C-reactive protein(CRP), procalcitonin, hemoglobin A1c(HbA1c), albumin, total protein, transferrin, ferritin levels, age, sex, body mass
index(BMI), smoking habits, dialysis, revascularization, duration of surgery, and use of a tourniquet during the procedure. Cognitive performance
and depression status were assessed preoperatively using the standardized Mini-Mental  State Examination(MMSE) and the Beck Depression
Inventory(BDI), respectively. During the three-month postoperative follow-up period, patients with and without infections at the amputation stump,
survivors and non-survivors, and those with and without complications were compared. Results: The use of a tourniquet during surgery and high BDI
scores  were  found  to  be  risk  factors  for  postoperative  infections.  Additionally,  higher  BDI  scores  and  lower  MMSE  scores  were  identified  as  risk
factors  for  short-term postoperative  mortality.  No statistically  significant  differences  were  found between the  groups  in  terms of  complete  blood
count, ESR, CRP, procalcitonin, HbA1c, albumin, total protein, transferrin, ferritin levels, age, sex, BMI, smoking habits, dialysis, revascularization,
and duration of surgery. Conclusion: This study highlights the importance of tourniquet use during amputation, preoperative depression status, and
cognitive functions in patients undergoing amputation due to diabetic foot.  The findings underscore the need for a preoperative multidisciplinary
neuropsychiatric evaluation to improve patient outcomes.
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Aim: This study aimed to investigate the correlation between tibiofibular overlap (TFO) and tibiofibular clear space (TFCS) with anterior talofibular
ligament (ATFL) strain in patients with medial malleolus fractures (MMF). Methods: A retrospective cohort study was conducted involving 64 patients
with MMF. TFO was measured, with normal defined as greater than 6 mm on anteroposterior (AP) and greater than 1 mm on mortise view. TFCS was
measured,  with  normal  defined as  less  than 6 mm on both AP and mortise  views.  ATFL injury  was assessed using magnetic  resonance imaging.
Results: Among the 64 patients with MMF, 42 (65.6%) exhibited ATFL strain, 20 (47.6%) had Grade 1 strain, 12 (28.6%) had Grade 2 strain, and 10
(23.8%) had Grade 3 strain (ATFL rupture), while 22 (34.4%) showed no strain. There was a significant positive correlation between decreased TFO,
increased TFCS measurements, and the grade of ATFL strain. Specifically, increased TFCS (r=0.7,p<0.001) showed a more significant association
with higher grades of ATFL strain compared to decreased TFO(r=-0.6,p=0.01). Comparative analysis between the ATFL strain and non-strain group
showed significant differences in TFO(5.2±1.1 mm vs. 7.3±1.3mm,p=0.01) and TFCS (7.2±1.0 mm vs. 4.8±0.9 mm,p<0.001). The increase in TFCS
was more significant than the decrease in TFO in indicating ATFL strain. Conclusion: Our findings underscore the diagnostic value of measuring TFO
and TFCS in evaluating ATFL injury in patients with MMF. The observed positive correlations and significant differences between groups indicate that
abnormal values in these measurements, particularly increased TFCS, are indicative of increased ATFL instability.
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Introduction:  Although  internal  fixation  surgery  of  displaced  ankle  fractures  is  amongst  the  most  commonly  performed  operations,  there  is  little
published on long-term outcomes. The true incidence of post-traumatic osteoarthritis (PTOA) requiring intervention is not well known. This study
aims  to  establish  the  incidence  of  complications  and  long-term  outcomes,  specifically  the  development  of  arthritis.  Furthermore,  it  aims  to
determine the effect  of  patient  characteristics  on these outcomes.  Method:  Between January 2009 and December 2010,  330 patients  underwent
ankle fixation. Patient demographics, comorbidities and complications including infection, non-union, further surgery, and PTOA were recorded. Two
proportion  hypothesis  testing  was  used  to  establish  whether  patient  characteristics  affected  outcomes.  Results:  There  was  a  1.2%  and  1.5%
incidence of superficial and deep infection respectively. 21.5% (71/330) underwent further surgery with 1.5% requiring revision fixation and 17.6%
removal of metalwork. The latest clinical information showed 3.6% (12/330) developed PTOA with only 5 patients requiring surgery including three
ankle fusions. There was a statistically significant increase in delayed union rates (P=0.041) in smokers. There was a higher rate of deep infection,
delayed union and revision surgery in diabetic patients and higher rates of PTOA and requirement for surgical management of PTOA in overweight
patients,  although  these  did  not  reach  statistical  significance.  Conclusion:  Our  results  show  low  incidences  of  short-term  complications  and
development of arthritis in the long-term following internal fixation of ankle fractures. In our study, smokers had higher rates of delayed union but
there was no significant correlation between patient characteristics and comorbidities on other outcomes.
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Background: Morton's neuroma is a painful foot condition characterized by tissue thickening around the nerves leading to the toes. The primary
treatments include corticosteroid injections and surgical excision, with treatment decisions often influenced by the neuroma size. However, there is
limited clarity on optimal treatment approaches based on this size. Methods: This retrospective observational study analyzed data from patients
with Morton's neuroma treated at our district general hospital. Neuroma sizes, treatment modalities (corticosteroid injections or surgery), and
treatment outcomes were examined.  The treatment protocols  involved corticosteroid injections initially,  and surgical  excision for  those not
responding to conservative treatment or with large neuromas. Outcome measures included treatment distribution by neuroma size, success rates of
treatments, average neuroma size leading to surgery, and neuroma count per foot. Results: The study found that smaller neuromas (0-10 mm) were
primarily treated with injections,  while larger ones increasingly required surgery.  Neuromas measuring around 9.21 mm, on average, often
necessitated surgical intervention, indicating a possible size threshold. Around 88.24% of patients with neuromas more than 9mm had success with
injections primarily but required surgery later on with surgical success around 55%. Most patients had one or two neuromas per foot, with a few
having multiple neuromas. Conclusion: Neuroma size significantly influences the choice and outcome of treatment for Morton's neuroma. Smaller
neuromas  are  responsive  to  conservative  treatment,  whereas  larger  neuromas  may necessitate  surgery.  Clinicians  should  tailor  treatment
strategies based on neuroma size to optimize outcomes and further refine treatment thresholds.
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Hallux valgus (HV) is the most frequent deformity of the forefoot, the etiology of which remains incompletely elucidated. Morphologic risk factors
are well described but the importance of soft tissues, among others medial structures, should be emphasized in the development of this deformity.
During corrective surgery for HV, a fibrous structure akin to a meniscus is often seen in the metatarsophalangeal joint of the first ray. This study
aimed to histologically describe this structure and compare it to the knee meniscus. We conducted a monocentric retrospective study based on 37
feet  of  32  patients.  Feet  included  presented  with  an  intra-articular  fibrous  tissue  during  surgeries  requiring  a  medial  arthrotomy  of  the  first
metatarsophalangeal joint. Histological samples were analyzed, and comparison was made with histological samples of degenerative and injured
knee menisci.  Histologic  analysis  showed a fibrocartilaginous tissue similar  to the meniscal  tissue of  the knee in 97.3% of  cases.  The tissue was
fibro-chondroid  connective  tissue  in  64.9%  of  the  cases  with  the  presence  of  collagen  fibers  and  chondrocytes.  This  tissue  was  not  intact  with
fissures or micro-fissures present in 89.2% of the cases. We confirmed the histological similarity of the tissue found inside the metatarsophalangeal
joint with the knee meniscus. Lesions were of mechanical type without any inflammatory reaction. In the light of our findings and previous studies, it
seems that this structure suffers mechanical damages as the deformity progresses. We recommend its removal in hallux valgus corrective surgery.



7. OTHER François Lintz

#42629 : Recent innovations using WBCT: review of the literature and proposal for a systematic classification.

Preferred format : a podium presentation OR a poster presentation

Authors:

François LINTZ (1), Cesar DE CESAR DE NETTO (2), Claudio BELVEDERE (3), Alberto LEARDINI (4), Alessio BERNASCONI (5)

1. Union Cheville Pied, Clinique de l'Union, Ramsay Santé, Saint Jean (Toulouse) , France
2. Department of orthopaedics, Duke University Medical Center, Durham, USA
3. Movement Analyis Laboratory, IRCCS Istituto Ortopedico Rizzoli, Bologna, Italy
4. Movement Analysis Laboratory, IRCCS Istituto Ortopedico Rizzoli, Bologna, Italy
5. Department of Public Health, Orthopaedic and Traumatology Unit, University Federico II of Naples, Naples, Italy

Keywords: Classification, cone beam, WBCT, segmentation

Your abstract (DO NOT add the title, list of authors or keywords in this field)

Since 2012, the year the first publication on an extremity conebeam was released, the advent of weight-bearing computed tomography (WBCT) has
sparked an increasing demand for advanced computational tools. These innovations are facilitated by the unique ability of WBCT to provide 3D,
weight-bearing digital clones of bone architecture, yet their role and position in patient workflows are often difficult to grasp. The objective of this
study  was  to  develop  a  useful  classification  of  these  techniques,  aiming  to  elucidate  their  role  in  patient  management.  A  systematic  literature
review  was  conducted  following  PRISMA  guidelines,  initially  including  207  studies  published  post-2012.  Two  board  certified  orthopedic  surgeons
then classified the publications, selecting 50 relevant studies. A chronological classification was deemed most appropriate. Three classes of tools
were identified: I-Acquisition, II-Analysis, III-Clinical Applications. Each class was considered for subdivision into subclasses. Class I was divided into
dynamic and static. Class II into Pre-processing and Post-processing. Class III was not subdivided. The literature concerned post-segmentation
methods  in  82%  of  the  considered  publications.  This  systematic  review  enabled  to  propose  a  classification  of  advanced  techniques  for  WBCT
datasets and found that those were primarily post-segmentation techniques. The most reported tools aim to provide quantitative 3D bone positions,
followed by qualitative and quantitative visualization tools, with joint space mapping being the most frequently reported. Segmentation was found
to be an indispensable step in the development of WBCT-related innovations, particularly its automation, which allows for seamless integration of
innovations into clinical practice aiming to hasten and improve patient management workflows.
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The  utility  of  Hounsfield  units  (HU)  for  assessing  Bone  Mineral  Density  (BMD)  in  orthopedics  is  not  well  known  despite  its  acceptance  in  dental
applications. This study aims to evaluate if HU measurements at specific cortical landmarks in the distal tibia can monitor BMD changes over time
and across different bone areas post-operatively in the context of hindfoot fusions. Retrospective analysis including 47 feet who underwent subtalar
arthrodesis for Progressive Collapsing Foot Deformity or post-traumatic osteoarthritis. Patients were immobilized and non weight-bearing for 6
weeks  post-surgery.  Pre-  and  post-operative  weight-bearing  computed  tomography  (WBCT)  images  were  analyzed  to  mark  specific  cortical  HU
values at landmarks situated 2, 4, 6cm above the tibial plafond, both sagittally and coronally. Comparing preoperative with 6-week and 4-6 month
postoperative  follow-ups,  no  significant  difference  in  HU  values  was  observed.  However,  significant  differences  were  noted  in  the  sagittal  and
coronal measurements within the first 4 centimeters above the tibial plafond. Specifically, preoperative maximal HU values were significantly higher
sagittally than coronally at 2 and 4cm, but this difference was not significant at 6cm. The study indicates that HU values from well-defined cortical
landmarks can differentiate between sagittal and coronal bone density distributions in individual patients at a single time point. However, HU do not
provide absolute values for comparison. Future research should explore calibration methods, such as the use of phantoms, to obtain baseline values
and extend HU measurements to monitoring BMD changes over time.
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It  has  become  a  reality  with  the  advent  of  weight-bearing  CT  (WBCT)  that  weight-bearing  (WB)  is  a  significant  element  to  be  considered  when
analyzing  foot  and  ankle  images.  Hounsfield  Units  allow  for  relative  bone  density  analysis  on  WBCT.  Our  objective  was  to  compare  the  relative
positions of  the geometric  foot  center  (GC) and the density-weighted foot  center  (DC).  Thirty-two feet  were retrospectively selected.  Bone
segmentation  was  performed  excluding  tibia,  fibula  and  all  phalanges.  Data  was  computed  to  obtain  the  geometric  centers  (from  bone  surface
coordinates), which were considered as reference and were given (0,0,0) coordinates. Thereafter, density-weighted centers coordinates were
calculated. The difference between the two centers represented the shift which was assessed along the sagittal axis (anterior shift), transversal axis
(lateral shift) and craniocaudal axis (upward shift). The 3D displacement vector between GC and DC had a norm of 10mm. We found that DC was
significantly shifted anteriorly by 8.9±0.3mm (range, 5.6 to 13.4mm), medially by 0.4±0.8mm (-1.3 to 0.3mm) and upwardly by 4.2±0.14mm (2.8
to 5.9mm) (p<0.001 in all cases). Our hypothesis was confirmed: the geometric and weighed foot centers were different. DC was more anteriorly
and slightly medially situated. The more anterior position may be explained by the fact that human foot is responsible for anteriorly orientated
longitudinal movement on average. We deem that BMD is a significant dimension in WBCT datasets that cannot be ignored in the development of
new measurement tools.
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Background: Maisonneuve fracture involves the disruption of the syndesmosis and necessitates surgical  intervention. The aim is to restore fibula
length and stabilize the syndesmosis. Classic manual reduction may be strenuous to maintain during the syndesmosis fixation. Hence, we report our
method of reduction with a distraction technique that provides mechanical advantages. Case Presentation: We present a case series of 3 patients
with Maisonneuve fracture where indirect fibula reduction was achieved via a novel distraction technique with instruments. Case 1 and 2 suffered
an  isolated  high  fibular  fracture  whereas  Case  3  had  concomitant  ankle  fractures.  Syndesmosis  disruption  was  confirmed  with  intraoperative
Cotton's and external rotation test. All 3 cases underwent dual tightrope fixation of the syndesmosis. To achieve the reduction, a 3 hole plate was
applied on the distal fibula fragment with a cortical screw applied over the most proximal hole. Subsequently, a 5mm Steinmann pin was drilled into
the lateral tibial. The entry point of the tibial pin is immediately anterior to the fibula and 2cm proximal to the applied fibular plate. An edged lamina
spreader was used to apply distraction between the plate and the Steinmann pin. Temporary reduction is held with a quadcortical K-wire, followed
by tightrope fixation through the middle and inferior holes of the fibular plate. Clinical Outcomes: Postoperative imaging showed normal talocrural
angle  and  presence  of  the  fibula  dime  sign.  Discussion:  This  technique  provides  mechanical  advantages  in  strength  and  stability,  holding  the
reduction whilst freeing up the surgeon's hands to perform the syndesmosis fixation.
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The optimal  treatment of  flat  foot  is  still  controversial.  In  this  study,  we evaluated the outcome the Mosca’s lateral  column lengthening with the
advancement of the tibialis posterior. Methods: In a retrospective study . fifty symptomatic pediatric flexible flat feet with or without hindfoot valgus
were included in this study. Lateral column lengthening was done as described by Mosca. The tibialis posterior advancement was made on the
navicular bone instead of the medial cuneiform. Radiographic measures of outcome were evaluated before the surgery and immediately after the
surgery  and  included  Calcaneal  Inclination  (Pitch)  Angle,  Talonavicular  Coverage  Angle,  Talo-1st  metatarsal  Angle  (Meary’s  Angle),  Lateral
Talocalcaneal Angle, Anteroposterior Talocalcaneal Angle (kite’s angle), and Talar Declination Angle (Talo-Horizontal Angle). A paired t-test or its
nonparametric counterpart was used to compare the mean value of preoperative and postoperative measures. A chi-square test was used to
compare qualitative variables Results: The mean age of the patients was 9.2±2.2 years. The mean follow-up of the patients was 2.6±1.1 years. All
radiographic measures were significantly improved after the surgery. According to the radiographic measures, under-correction was seen in seven
feet. Overcorrection was seen in one of the patients. Union of the osteotomy site was observed in all feet. No patients had postoperative pain or
limited ankle range of  motion.  One superficial  infection occurred that was managed with oral  antibiotics.  Conclusion:  Lateral  column lengthening
and advancement of tibials posterior on navicular bone is a safe and effective procedure in the treatment of the symptomatic pediatric flexible flat
foot.
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Introduction:  Calcaneal  avulsion  fractures  are  serious  injuries  with  high  potential  for  complications.  A  variety  of  fixation  methods  exist  but  none
have been shown to be universally effective in all patients. We describe a hybrid screw and plate fixation which might offer increased stability in
these  difficult  injuries.  Methods:  Between 2008 and 2021,  27  patients  who underwent  internal  fixation  of  calcaneal  tuberosity  avulsion  fractures
were  retrospectively  identified  through  our  departmental  database.  Patient  demographics,  co-morbidities,  fixation  type  and  complications  were
recorded. Results:  9 patients had hybrid fixation with cannulated screws and a small  fragment plate, 2 had plate fixation only and 16 had screw
fixation only. 19 (70.4%) patients had soft tissue damage pre-operatively. 11 (40.7%) patients had postoperative wound healing issues with 6 cases
of delayed wound healing, 2 superficial infections requiring antibiotics and 3 deep infections requiring further surgery. The presence of soft tissue
compromise pre-operatively was associated with significantly higher rate of post-operative wound issues (P=0.005). There was one failure each in
the screw only  fixation  and hybrid  fixation  groups  which  required revision  fixation.  Conclusion:  These are  difficult  injuries  with  high rates  of  soft
tissue complications and the presence of preoperative skin damage is a poor prognostic factor. The observed failure rate in our series is much lower
than reported in other series. The type of fixation does not appear to influence the outcome although the plate and screw combination, if correctly
done, may result in better outcomes.
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Introduction: Hajdu-Cheney syndrome (HCS) is a genetic autosomal dominant disease (although there are some non-hereditary cases due to
spontaneous de novo mutation of terminal exon of NOTCH 2), a connective tissue disorder, highly uncommon. It causes acro-osteolysis, generalized
osteoporosis, and a series of developmental skeletal disorders and multiple clinical and radiological manifestations. Case Report: A 58-year-old
woman, being treated with bisphosphonates, was referred to our clinic with the diagnosis of HCS. She had surgery twice before: cruentation and
filling of a painful proximal phalanx cyst of the hallux and a fifth metatarsal stress fracture treated with a screw. Due to a persistent arthropathic
painful metatarsophalangeal joint of the hallux, we performed a fusion with a compression screw and a plate, and bone graft. In a second time, we
treated  the  fifth  metatarsal  nonunion  with  bone  graft  as  well,  and  a  preformed  plate.  Two  years  after  the  metatarsophalangeal  joint  fusion  the
patient complained of pain in the compression screw, hence we did a CT that confirmed the consolidation of the fusion, and we remove the material.
Four months after, the patient is pain-free, and she is wondering about removing the fifth metatarsal osteosynthesis or not. Conclusion: HCS clinical
manifestations  include  shortening  of  toes,  resorption  of  terminal  phalanges,  fractures  due  to  osteoporosis  and  joint  deformities,  though
management of such deformities can be challenging. The course after bone surgery can be complicated by bone resorption and nonunion hence it is
important considerate these post-operative complications.
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Objective: evaluate and report the variation in descriptions and currently accepted terminology for the individual bands comprising the deltoid and
spring ligaments in anatomical dissection studies. Methods: literature search for cadaveric studies identifying anatomical variations in the deltoid
and spring ligament complexes was conducted using PubMed and Medline databases.  The inclusion criteria encompassed human cadaveric
dissection studies with measurement of individual deltoid and spring ligament bands, human cadaveric studies, English language and full-text
availability. The following studies were excluded: animal studies, articles describing surgical repair approaches and radiological assessment studies
without cadaveric dissection. The demographic data, parameters of individual components as well as the morphological structure of individual
deltoid bands were summarised. Results: Out of the 18,208 studies from the database search, 11 articles were included in this study. 13 additional
studies were obtained from the bibliographies, resulting in a total of 24 studies with 528 ankles evaluated. Conclusion: Due to the complexity of
their anatomical relationships, the deltoid and spring ligaments should be described as a single entity: the ‘deltoid-spring ligament complex’. Its
gross  morphology  can  be  described  as  triangular,  trapezoidal,  and  rectangular.  It  can  be  differentiated  into  the  deep  deltoid  and  the  superficial
deltospring ligament which are connected. The latter encompasses the superficial deltoid and superomedial part of the spring ligament. The deep
plantar ligament or ‘the inferior spring ligament’  are separate entities reflecting their  discrete natures and histological  difference. The superficial
deltospring ligament can be divided into contiguous segments with variable bands (thickening but not true ligaments
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Background: Lateral ankle sprains are the most common injury in sports. Up to 40% of patients fail conservative treatment, developing chronic
lateral ankle instability. In recent years, arthroscopic Brostrom repair has gained increasing popularity to address the challenges of performing open
repair. However, evidence has been equivocal regarding its clinical outcomes when compared to an open approach. Aim: Compare arthroscopic and
open approach to provide additional perspective when managing chronic lateral ankle instability Methodology: Systematic review and meta-analysis
with  trial  sequential  analysis  (from  inception  to  10  June  2023)  searching  PubMed,  Embase,  Scopus,  Cochrane.  Registered  on  PROSPERO
(CRD42023389626).  Primary  outcomes:  Mean  difference  of  functional  and  clinical  outcomes  (American  Orthopaedic  Foot  &  Ankle  Society  score,
Karlsson  score,  visual  analog  scale)  Secondary  outcomes:  Risk  ratio  of  complications  Results:  Arthroscopic  Brostrom  is  clinically  more  effective
compared to the open approach based on post-operative American Orthopaedic Foot & Ankle Society scores. Pooled post-operative American
Orthopaedic Foot & Ankle Society scores was higher in arthroscopic group (MD = 1.08, 95% CI: 0.19 - 1.97, p = 0.02, 12 studies) Pooled post-
operative Karlsson scores and visual analog scale scoresdid not reach statistical significance. Discussion: Arthroscopic Brostrom approach confers
better functional outcomes compared to the open approach, with both groups having low, non-significant complication rates between each other.
Other factors such as availability of resources, expertise, and manpower need to be considered as well. Nonetheless, the absence of statistically
significant differences between complications in both arthroscopic and open Brostrom procedures suggest they are safe and viable options.
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Introduction Achilles tendinopathy (AT) and plantar  fasciopathy (PF)  causing chronic heel  pain remain the most challenging and frustrating
conditions.  The  aim  of  the  study  design  is  to  retrospectively  assess  the  efficacy  of  Achilles  tendon  reconstruction  (ATR)  and  proximal  medial
gastrocnemius release (PGMR) for the treatment of recalcitrant heel pain and to compare its outcomes. Materials A retrospective analysis of 72
patients who were referred to our clinic for resistant heel pain. All of them had a period of one year of conservative treatment. There were 45
patients with AT and 27 with PF. The AT patients underwent split detachment, debridement, excision of Haglund`s deformity and double row
knotless suture. Patients with PF underwent PGMR. Pre and post op MOxFQ, EQ5D. EQ VAS scores, mean time to regain full ROM of ankle and return
to full activities were documented. Results The mean age was 54.5 years for AT and 50.2 years for PF groups. The mean follow up was 41.2 months
(range  36-  66).  The  mean  pre-op  MOxFQ,  EQ5D  and  EQVAS  scores  improved  from  67.77±20.41,  19.34±7.81,48.64±10.91  to
21.46±12.384.52±2,58 and 69.34±18,75 for AT, for PF patients the scores improved from 41.35±10.04,14.14±2.71 and 44.67 ±17.94 to 18±16.82,
8.64±5.15 and 71.87±28.35.72& of the patients went back to their pre-injury status Conclusion Our study design suggests that in resistant and
chronic cases of heel pain identifying the correct pathology and targeted treatment by considering gastrocnemius-calcaneus -plantar fascia as a
single complex gives good functional outcomes and early return to full activities.
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OBJECTIVE: First metatarsophalangeal joint (MTPJ-1) arthrodesis (MTPJA-1) is the gold standard to treat end-stage osteoarthritis of this joint. The
purpose of this study was to determine whether percutaneous techniques to perform MTPJA-1 might reduce the nonunion, complication and
reoperation rate as compared to the open approach. METHODS: Following the PRISMA checklist,different databases were searched, including studies
reporting patients affected by MTPJ-1 osteoarthritis and undergone MTPJA-1 stabilized using crossed screws as exclusive fixation method. Data were
harvested regarding the cohort , the study design, the surgical technique and the final outcome at the longest follow-up. The MINORS was used to
assess the methodological quality of studies. The percutaneous (PERC) and the open (OPEN) techniques were compared in terms of nonunion,
complication and reoperation rate. RESULTS: Nine studies (225 MTPJA-1 in 211 patients) were selected (PERC=130 cases, OPEN=95). In the two
groups, the mean (±SD) sample size (26.6±5.1 cases in PERC, 23.7±10.2 in OPEN; p=0.33), mean age of patients (62±5.4 and 59.5±5.4 years,;
p=0.26), sex distribution (81%±0.6 vs 57%±0.2 females,; p=0.17) and length of follow-up (20.8±11.6 months vs 29.5±16.8 months, p=0.19) were
comparable. The pooled nonunion rate (5% in PERC vs 6% in OPEN; p=0.93), complication rate (4% vs 17%; p=0.24) and reoperation rate (3% vs
5%; p=0.74) were not significantly different. The quality of studies was moderate in the two groups (MINORS 9±1.3 points in PERC vs,11.7±3.7 in
OPEN; p=0.19). CONCLUSIONS: The nonunion, complication and reoperation rate after percutaneous or open MTPJ-1 arthrodesis stabilized using two
screws are not significantly different.
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Periprosthetic  joint  infection (PJI)  is  one of  the most common complications and its  management may be challenging.  Our aim was to define the
eradication rate and limits of the surgical procedures performed to treat PJI after TAR. This systematic review followed the PRISMA checklist and was
registered in the Open Science Framework platform. Multiple databases were searched including clinical  studies in which PJI  after TAR was
diagnosed and treated. Data were harvested regarding the cohort, the study design, the diagnostic criteria and the surgical treatment for PJI. The
MINORS was used to assess the methodological quality of studies. Three groups were built based on the surgical procedure performed by authors:
Group 1 for DAIR, Group 2 for 1.5-stage revision and Group 3 for 2-stage revision procedures.Fourteen cohorts from eight studies (152 infected TARs
from 152  patients;  44% females,  mean age  of  61.4  years)  published  between  2012  and  2023  were  included.The  definition  of  eradication  of  the
infection was heterogenous among studies. The eradication rate in DAIR, 1.5-stage and 2-stage groups was 64% (39/58 patients) 91% (11/12) and
89% (47/54). respectively. The overall incidence of below-knee amputation was 6.5% at a mean 38.6-month follow-up. MINORS score was 8 out of
16 for noncomparative studies and 14.6 out of 24 for comparative ones. Decision-making in PJI after TAR is based on small-sample retrospective
studies.  In  this  review,  the  estimated  effectiveness  of  DAIR  and  exchange  procedures  to  eradicate  the  infection  was  two-thirds  and  nine-tenths,
respectively. In case of failure, below-knee amputation is not uncommon.
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OBJECTIVE: Arthroscopically-assisted Reduction and Internal Fixation (ARIF) in acute trauma is progressively gaining popularity in foot and ankle
surgery. The purpose of this study was to determine whether ARIF for talar fractures influences the healing and complication rate as compared to
percutaneous fixation (PF).  METHODS: Following the PRISMA checklist,  muitiple databases were searched,  including studies reporting on patients
diagnosed with a talar fracture undergone minimally-invasive surgery using screws as exclusive fixation method. We extracted data regarding the
cohort,the study design,the surgical technique and the outcome at the longest follow-up. The MINORS score were used to assess the methodological
quality of studies. RESULTS: Eight studies (124 talar fractures) were selected (ARIF=73, PF=51). In the two groups, the mean (±SD) sample size,
mean age of patients and sex distribution were comparable. The mean follow-up was longer in ARIF (46.5±26 months) than in PF (36.7±3.8 months)
but the difference was not significant (p=0.11). The healing rate assessed on radiographs was similar (99%±1 in ARIF vs 98%±3 in PF) in the two
groups  (p=0.85).  The  complication  rate  did  not  differ  either  (13%±9  in  ARIF  vs  25%±17  in  PF;  p=0.19).  The  incidence  of  early  peritalar
osteoarthritis  was  significantly  lower  in  ARIF  (3%±3 vs  16%±5;  p=0.04).  The  mean  MINORS was  9.8.  CONCLUSIONS:  In  this  review,  we  found  a
similar radiographic healing rate and complication rate in talar fractures treated percutaneously using screws with or without arthroscopy. The
incidence of early peritalar osteoarthritis was significantly lower after ARIF than after standalone percutaneous fixation.



3. HINDFOOT Antonio Izzo

#42770 : Combined anterior and posterior vs isolated posterior facet fixation for subtalar arthrodesis: a proportional meta-
analysis and systematic review of the literature .

Preferred format : a podium presentation OR a poster presentation

Authors:

Antonio Izzo (1), Martina D'Agostino (2), Giovanni Manzi (3), Alessio Bernasconi (4)

1. Dipartimento prevenzione e sanità pubblica, Università Federico II Napoli, San marco evangelista, Italy
2. Policlinico Federico II, Università Federico II Napoli, Napoli, Italy
3. Clinique du Val d'Ouest, none, Lione, France
4. Dipartimento prevenzione e sanità pubblica, Università Federico II Napoli, Napoli, Italy

Keywords: subtalar,arthrodesis,anterior facet,posterior facet

Your abstract (DO NOT add the title, list of authors or keywords in this field)

Subtalar arthrodesis (SA) is a common procedure to treat end-stage subtalar osteoarthritis. We set out in order to determine whether a combined
direct fixation of both anterior and posterior facets during SA might influence union and complications compared to isolated fixation of the posterior
facet. METHODS In this PRISMA-compliant PROSPERO-registered systematic review, we included studies reporting data after SA stabilized with
screws in adults. The characteristics of the cohort, study design, surgical details, nonunion and complication rate at the longest follow-up were
recorded. The mCMS was applied to appraise the quality of studies. Two groups were compared: an ANT/POST group (screws positioned both in the
anterior and posterior facet) and an ONLY POST group (isolated posterior facet fixation). RESULTS Eighteen series (685 feet: ANT/POST=96, ONLY
POST=589) were selected. The median follow-up was 28 months (IQR, 12-42). The pooled proportion showed a similar nonunion rate (6% vs
10%;p=0.46) and complication rate (14% vs 19%,p=0.47) in the ANT/POST group as compared to the ONLY POST group. The pooled proportion of
reoperation was not different either (ANT/POST: 7% vs ONLY POST: 10%,p=0.37). Kernel regression suggested a correlation between the proportion
of open/arthroscopic procedures and the nonunion rate (p=0.025) with a median nonunion rate at 10.9% and 5.9%.Mean CMS was 40.4 points
CONCLUSION This proportional meta-analysis suggested that a combined direct fixation of anterior and posterior facets during subtalar arthrodesis
does not  significantly  influence the risk  of  nonunion nor  affects  the risk  of  complication and reoperation as  compared to  isolated posterior  facet
fixation.
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Background Lisfranc injuries are still area of debates regarding optimum management. Long term results are variable in literature. Methods: This is
a  retrospective  study looking  at  patients  who suffered from unstable  Lisfranc  injuries.  We conducted the  study to  include cases  from 2008 until
2021. Manchester-Oxford Foot Questionnaire (MOXFQ) , Health Questionnaire (EQ-5D-5L) and Foot Function Index ( FFI) were used as patients
related outcome measures. Results: 27 patients were detected with Lisfranc injury. Four of these cohort had non operative managed. Seven
patients were lost to follow up due to various reasons (deceased, no answer, moved out the country), leaving 20 patients for follow up. The mean f/u
was 9.03 years (range 2-14 years). We had nine males and eleven females with a mean age of 46.76 (range 28-78). Average MOXFQ was 35.52 ,
EQ-5D-5L was 9.8 and FFI was 36.96. Conclusion: Despite the notorious outcomes following Lisfranc injuries , non athlete population were scoring
good outcomes and were leading normal function following restoration their alignment through surgical fixation. Patients found EQ-5D 5-L outcome
was easy to use. Ethical approval Health Research Authority IRAS 333070 , UK.
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Aim: We aimed to evaluate the clinical outcomes and radiological features of the patients underwent surgery for malunited calcaneal fracture by
focusing  on  the  effects  of  primary  treatment  and  interval  between  acute  fracture  to  surgical  treatment  of  calcaneal  malunion.  Methods:  In  a
comparative retrospective study, 44 patients were participated at least one year after the surgery. Functional assessment of patients was evaluated
using visual analog scale (VAS) for pain, American Orthopaedic Foot and Ankle Society (AOFAS) ankle-hindfoot scale, and Foot and Ankle Outcome
Score (FAOS). Differences in postoperative talar declination angle (TDA) and calcaneal pitch angle (CPA) in comparison to preoperative values were
measured. Results: Totally, 36 males and 8 females (mean age: 43 years and mean follow-up duration: 52.1 months) were included. Postoperative
VAS, AOFAS, FAOS were 7.1±9.0 (↓69.6±12.7),  92.5±55.9 (↑45.9±13.0),  and 80.70±2.74,  respectively.  Also,  TDA and CPA increased from
13.0±2.7 to 20.4±1.6, and from 10.9±1.7 to 26.1±2.3, respectively. No statistical correlation was found between age, sex, types, hindfoot varus or
valgus deformity, primary surgical versus conservative management of calcaneal fractures, delay in surgical treatment and postoperative clinical
outcomes  and  radiological  features  differences.  On  the  other  hand,  longer  follow-up  period  was  directly  correlated  with  improved  AOFAS  score
(P<0.001) and reduced VAS for pain (P=0.030). Conclusion: Operative management of calcaneal malunion can markedly decrease pain of the
patients and increase their functional ability and radiological parameters. There is no effect of age, sex, types, delay in surgical treatment, initial
management for calcaneal fracture on clinical and functional outcomes of patients.
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The objective of  this  study is  to assess the effectiveness of  calcaneal  medializing osteotomy in patients with hallux valgus and symptomatic  flat
feet. Material and methods We conducted a retrospective cohort study. 2 groups of patients with hallux valgus and flat feet grade IIA and B: Group
1, operated by scarf and medializing osteotomy between 2016 and 2022. N 36. Average age 63 years. Mean Meary-Angle -18, angle preoperative
metatarsophalangeal mean 37.7. Group 0, was created collecting all those isolated scarf surgeries carried out in the year 2022. Next we filter those
that have a Meary Angle range equal to the group N 46. Meary mean -17.8, preoperative metatarsophalangeal angle mean 37.8. Preoperative
weight-bearing radiographs and 6-month follow-up are evaluated. It is considered a recurrence a metatarsophalangeal angle above 20 from 6
months postoperatively. Results In the statistical  study we observed that there were no differences between both groups neither in preoperative
metatarsophalangeal angle nor in age (p>0.05). After medializing osteotomy there were a statistically significant change in the angles of Meary and
Kite p<0.05. After surgery in group 1 the recurrence was 13.2% while in group 0 the recurrence rate was much higher (36.6%) (P<0.05). The odd
ratio:  flat  feet  with  hallux  valgus,  only  treated  by  scarf  surgery,  had  a  3.8  times  greater  risk  of  recurrence  than  those  treated  with  scarf  and
medializing osteotomy. Conclusion In our sample, flat feet was a risk factor for hallux recurrence, so it is recommended associate surgical gestures
to correct flat feet.
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This prospective cohort study including adults with end-stage ankle osteoarthritis compares a 1 to 2-year outcome of total ankle replacement (TAR)
to that of non-operative management (NOM). The primary outcome is measured by VR-12, FAOS (5 subclasses), patient satisfaction, and PCS short
form. Statistical analysis was performed using one-way ANOVA as well as t-tests. 295 index procedures were included in the PROMs analysis of
which  138  surgical  (47,40%)  and  152  non-operative  (52,60%).  Among  the  non-operative  group,  85  patients  (56%)  were  not  offered  surgical
treatment and 72 patients (44%) decided to delay their surgery by more than 1 year. At 1-year follow-up, the treatment survival was 80,9% in the
delayed surgery  group and 94,4% in  the not  offered group.  In  the surgical  group,  there was 1  failure  (99,3% survival).  A  significantly  (P<0,001)
worse FAOS pain score at follow-up was seen for the delayed group (61,6) compared to the not offered (69,1) and surgical group (78,1). Similarly,
FAOS QoL was significantly (P<0,01) lower for the delayed group (39,6) compared to the surgical group (58,3) with an average difference of 19.7
points (95%CI 9.9 - 29.4). Between the not offered (50,1) and surgical group (58,3) there was a not significant (P=0,12) average difference of 8.2
points (95%CI -2.3 - 18.6). We conclude that TAR is superior to NOM regarding pain treatment for end-stage ankle osteoarthritis. Conservative
treatment  remains  a  valid  option  in  end-stage  osteoarthritis,  however,  if  TAR  is  indicated  and  surgery  is  delayed  these  patients  suffer  worse
outcomes during the delay time.
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Background:  Foot  drop,  characterized  by  the  inability  to  dorsiflex  the  foot,  significantly  disrupts  normal  gait  pattern.  Common etiologies  include
peroneal nerve damage, anterior compartment muscle loss, and neurological disorders. Traditional treatments focus on physiotherapy, orthotic
devices, or nerve repair surgeries. However, when these methods fail, surgical interventions like tibialis posterior tendon transfer become a viable
alternatives.  Objective:  This  literature  review  aim  to  evaluate  the  effectiveness  of  tibialis  posterior  tendon  transfer  for  correcting  foot  drop,
examining surgical techniques, outcomes, success rates, and complications. Methods: A systematic review was conducted using PubMed and
Google Scholar, covering English-language peer-reviewed articles from 2000 onwards. The search included terms related to surgery and condition
(e.g., "tendon transfer," "tibialis posterior," "foot drop"). Out of 453 studies identified, 15 met the inclusion criteria. Results: Findings from 15 studies
revealed various surgical techniques, such as anterior transfer, double tendon transfer, and circumtibial routing. Success rates varied, with many
patients  showing  improved  dorsiflexion  and  gait.  However,  complications  like  wound  issues,  incomplete  sensation,  and  tendon  rupture  were
noted.The influence of early surgical intervention, patient-specific factors, and the choice of surgical approach (thorugh the interosseus membrane
or circumtibial) and fixation technique (tendon-to-tendon vs. tendon-to-bone) were critical to outcomes. Conclusion:Tibialis posterior tendon transfer
is an effective option for foot drop correction, offering high success rates and improved outcomes. Surgical technique selection should be tailored to
patient condition and surgeon expertise. Future research should refine these techniques, explore success factors, and conduct long-term outcome
studies. Individualized treatment planning is crucial for optimizing results.
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Objective: The aim of this study is to evaluate the effect of flexor hallucis longus (FHL) tendon groove morphology on tendon pathologies. Method:
The surgical records and magnetic resonance imaging (MRI) scans of 112 patients who underwent posterior ankle endoscopy retrospectively
reviewed. Groove depth, groove width, and opening angle values of the patients were measured on MRI. Additionally, groove morphology (C, U, L,
and parenthesis) was classified radiologically. FHL tendon disorders (0: Normal, 1: Tendinitis, 2: Delamination, 3: Tear) were recorded by reviewing
endoscopic records. The data were evaluated statistically. Results: There were 112 patients and FHL tendon disorders were detected in 38 (34%)
patients.  Analyses  showed  statistically  significant  lower  groove  depth  (p:  0.014)  and  higher  opening  angle  (p:  0.001)  in  normal  patients.  When
patients were divided into two groups based on the presence of lesions, groove depth (p: 0.001) and opening angle (p<0.001) were significantly
different between the two groups. When groove types were examined, it was observed that U and L type grooves were more common in patients
with tendon pathology. Logistic regression analysis showed that an increase in groove depth increased the likelihood of developing tendon
pathology by 8.4 times (CI: 1.19-59.65). Conclusion: In conclusion, the morphology of the FHL groove is closely related to tendon issues. The risk of
tendon pathology increases in patients with deep grooves and narrow opening angles. Additionally, it was observed that the frequency of U-type
grooves increases with the level of degeneration, while the frequency of parenthesis-type grooves decreases.
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Syndesmosis  injuries  typically  result  from  a  sudden  external  rotation  of  the  dorsiflexed  ankle.  Trans-syndesmotic  screw  stabilization  was  the
standard surgical treatment for acute injuries. Recently, elastic stabilization has been gaining importance by demonstrating promising safety
functional outcomes. Our objective was to verify the effectiveness and safety of the elastic system in the treatment of acute syndesmotic injuries. A
retrospective cohort study was carried out on patients with injuries to the syndemosis treated surgically with an elastic system, using clinical
process analyses. The variables analyzed were: start date of full load and activities of daily living with and without restrictions, and associated
complications. Data from 127 patients was recovered and analysed. Demographics were: 77 female, 50 male patients; average age 46,94 years and
follow-up 10,15 months. Full weight bearing was initiated at 1,39 months. Daily life with minimal restrictions was achieved on average 3,38 months
and with no restrictions at 7,09 months. The 3 main injuries identified were: bimalleolar fractures/equivalent Weber B and C (40,9% and 27,6%) and
isolated syndesmotic lesions (11,8%). No major complications were reported. Elective hardware removal was performed in 27 patients, due to
discomfort; minor wound complications, resolved with wound care procedures were reported in 4 patients (3,14%). We conclude that in our series
the treatment of syndesmotic injuries with an elastic system had a good functional outcome, with return to previous functional status at average
7,09 months, with no major complications and low rate of minor complications.
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Bioinductive implants, which stimulate the growth of new tissue, continue to be the focus of new research. This innovative technology is reshaping
the landscape of orthopedic sports surgery by offering unprecedented opportunities to enhance and fortify weakened, partially torn, or previously
repaired tendons. This implant has considerable research in adjusting rotator cuff tears and repairs, but not when it comes to the Achilles tendon. A
60-year-old female, presented to our emergency room with posterior ankle pain, after a direct trauma. At physical exam she presented an Haglund
deformity, a palpable gap in Achilles’ tendon insertion, and a negative Thompson. On X-ray it was possible to see an avulsion of calcification of the
Achilles  tendon,  and  an  ultrassound  confirmed  the  rupture.  We  performed  a  mini  open  Achilles  tenorrhaphy,  calcaneal  osteotomy  and  a  distal
reinsertion with double row anchors plus Regeneten (bioinductive, highly porous, highly aligned, xenograft patch, from Smith & Nephew). She used
a cast for 2 weeks, and next 4 weeks of walker boot. She began physical rehabilitation at 4 weeks. At 3 months she had no elongation at the tendon
and at 4 months se started running. At one year the patient was clinically and imaging well, with no complications. Bioinductive collagen patch
augmentation of Achilles tendon repair may be a useful adjunct for Achilles ruptures, allows for good integration and recovery without pain.
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Introduction  Tibio-talo-calcaneal  (TTC)  arthrodesis  using  a  hindfoot  intramedullary  nail  has  been  shown  to  be  a  safe  and  effective  treatment  for
ankle and subtalar joint degenerative disease. This study aimed to review the radiological outcomes, complications and revision rates from a single
tertiary referral centre. Methods Retrospective review of data from the last 10 years. Patients undergoing TTC arthrodesis using a straight hindfoot
nail were included in the study. Data were collected on demographics, smoking status, co-morbidities, BMI, previous foot and ankle surgery, use of
bone graft during surgery and adjunctive procedures. The primary outcome was the time to radiological union of the TTC arthrodesis determined on
plain radiographs or weight bearing CT scan by a fellowship trained foot and ankle surgeon. Secondary outcomes were complication rate and
requirement for revision surgery. Results A total of 114 TTC arthrodesis procedures in 112 patients were included. 66 patients (57.1%) were male,
and mean age was 58.1 years. 80/114 (70.2%) cases were assessed using weight bearing CT scans and the remainder via plain radiographs.
Radiological union occurred in 93/114 (81.6%), with a median time to union of 88 days (interquartile range 51). Complications were observed in 17
cases (14.1%), and 17 patients required re-operation, 12/17 (70.6%) of which involved dynamisation of the nail. Conclusions TTC arthrodesis with a
straight nail demonstrates a low complication and revision rate with acceptable rates of union. Regression analysis regarding factors affecting union
and complications has also been undertaken.
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Introduction  The  2D:4D  ratio,  an  indicator  of  prenatal  testosterone-estrogen  balance,  is  the  ratio  of  the  second  to  fourth  finger  lengths.  High
exposure  to  testosterone  has  been  demonstrated  to  affect  secondary  ossification  centres  by  increasing  chondrocyte  proliferation,  leading  to
increased bone growth. We hypothesized that a low 2D:4D ratio, indicating high prenatal testosterone exposure, could be associated with os
trigonum. Materials and Methods This cross-sectional study included 47 participants, 27 with os trigonum and 20 controls. The presence of os
trigonum was assessed on true sagittal radiographs, and the lengths of the second and fourth fingers of both hands were measured with a caliper.
Both groups were compared based on 2D:4D ratios derived from the measurements. Results Patients with an os trigonum had a significantly lower
2D:4D ratio compared to patients without an os trigonum (mean: p < 0.001, right: p = 0.005, left: p = 0.002). The mean 2D:4D ratio had the highest
predictive ability for ruling out os trigonum (AUC: 0.869, cutoff: 0.97). The left 2D:4D ratio also showed good predictive ability (AUC: 0.753, cutoff:
0.9962), while the right 2D:4D ratio had lower predictive ability (AUC: 0.743, cutoff: 0.9892). Logistic regression probabilities for each ratio showed
high predictive value for the presence of os trigonum. Conclusion A low 2D:4D ratio is associated with the presence of os trigonum. Testosterone
could influence os trigonum formation by affecting the secondary ossification process in the talus.
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Chronic lateral ankle instability (CLAI) is prevalent in sports, traditionally treated with open surgery – modified Broström-Gould. Recently,
arthroscopic treatment has gained interest, though studies are limited. This study introduces a new arthroscopic CLAI repair technique using
knotless anchors, comparing its outcomes to existing literature and evaluating postoperative improvements in clinical and functional scores. Data
was collected from 36 patients (64% male, 36% female, mean age 27.5) who underwent arthroscopic repair with a knotless anchors system.
Evaluations were conducted preoperatively, and at 6 and 12 months postoperatively, measuring variables such as age, sex, Visual Analog Scale
(VAS), American Orthopaedics Foot and Ankle Society Score (AOFAS) Ankle-Hindfoot Scale, Karlsson-Peterson score, patient satisfaction, and
surgical  complications.  Results  indicated  significant  improvements  in  VAS,  AOFAS,  and  Karlsson-Peterson  scores  (p  <  0.001)  at  both  6  and  12
months. The AOFAS score increased from a median of 61.0 preoperatively to 96.0 at 6 and 12 months. The Karlsson-Peterson score improved from a
median of  45.0 preoperatively to 95.0 at  both postoperative intervals.  Patient satisfaction at  12 months was high,  with 91.7% very satisfied and
8.3% satisfied, and only two minor complications reported. No significant impact of age or gender on outcomes was found. The new arthroscopic
technique with knotless anchors demonstrated excellent short-term postoperative recovery. Future research should compare this technique with
open Broström-Gould surgery and other arthroscopic methods using knot systems.
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Introduction: Charcot neuro-osteoarthropathy (CNO) of the midfoot, the most common location of CNO, can cause severe instability and deformity.
Increased deformity correlates with a higher incidence of ulcers, raising the amputation risk 12-fold. Surgical reconstruction is increasingly used in
an attempt to preserve the foot. However, multiple factors negatively impact the outcome, including peripheral artery disease (PAD) and poorly
controlled diabetes. This retrospective case series describes the results of surgical reconstruction of midfoot CNO in a multidisciplinary team.
Methods: Patients with midfoot CNO were included if they had an indication for surgical reconstruction, Meary’s angle greater than 27 degrees or
progressive sagging despite conservative therapy, between 2018 and 2024. Patients were treated according to a multidisciplinary protocol,
including optimization of glucose regulation and vascular status, and surgical reconstruction by the super construct concept. Results: Seventeen
patients were included from a single center. The mean age was 58 years and 88% was diabetic. Eighty percent had elevated HbA1c levels, of which
75% normalized following treatment. Four patients (24%) were diagnosed with PAD, of whom two were successfully revascularized. The mean
Meary’s angle improved from 33,2 to 5,5 degrees after surgery. Four patients (24%) developed deep infections, with three requiring additional
surgery. No amputations were performed. An ulcer-free, stable, plantigrade foot was achieved in 16 patients (94%). Conclusion: This case series
demonstrates that amputation can be prevented in patients with midfoot CNO provided they are treated by a multidisciplinary team combining
surgical reconstruction with treatment of comorbidities such as PAD and diabetes.
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Turf-Toe injuries  encompass  a  wide  spectrum of  traumatic  injuries  of  the  first  metatarsophalangeal  (MTP)  joint.  They are  produced by  medial  or
lateral stress and forced hyperextension, which affects the plantar plate (PP). The patient will commonly complain of pain and swelling, limitation of
mobility  and  instability.  Grade  III  of  Anderson  classification  requires  surgical  treatment.  We  report  the  case  of  a  38-year-old  man  who  suffered
trauma on his right great toe 3 months before. On examination, varus deformity, lateral sesamoid pain, and instability were notable. Weight-bearing
radiographs revealed an avulsion-fracture of the PF, proximal displacement of the lateral sesamoid and hallux varus. MRI showed rupture of the
lateral collateral ligament at the PF insertion, complete rupture of the PP with disinsertion at the level of PF and a mild joint effusion. The injury was
classified  as  grade  III,  so  surgical  treatment  was  indicated.  An  L-shaped  plantar  approach  was  performed  at  the  first  interdigital  space,  finding
rupture of the joint capsule, PP and lateral collateral ligament. They were reinserted into the PF with 2 JuggerKnot-1.45mm. After 10 days, the
bandage was replaced by an orthosis and weight baring was allowed with rigid-soled orthopedic shoe for 6 weeks. The patient presented good
functional outcomes with complete range of motion. Conclusions Turf-Toe injuries are uncommon, highly disabling, and require a high index of
suspicion. Treatment is controversial, with surgery being indicated in grade III. In our experience, the reinsertion of the PP and the collateral
complex in the PF presents satisfactory results.
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The  aim  of  the  study  was  to  compare  the  efficacy  of  two  conservative  treatments  of  plantar  fasciitis:  a  group  with  physical  stretching  of
gastrocnemius by an experienced physical therapist and a group using insoles adapted by an experienced orthopaedic engineer. We wanted to
include a control group but this was rejected by the National Committee for Medical and Health Research Ethics. Power and Sample Size was
estimated for  two independent groups using Visual  Analogue Scale (0-10) as outcome, with at  least  2 points in clinical  difference.  We estimated
data without normal-distribution, and found the need of 15 patients in each group. The patients were referred by their general practitioner and the
recruitment was made consecutively. The patients were randomized into the two groups. The mean age was 51 years (SD 12.7). Mean BMI was 30
(SD 5.6). The follow-up period was one year, with clinical investigations at the time of inclusion and six months later. Every month for 12 months a
pain-report was obtained through telephone contact. For the pain assessment, we used Visual Analogue Scale (VAS) and Manchester-Oxford foot
questionnaire  (MOXFQ).  For  both  treatment  groups  in  all  VAS-and-MOXFQ-parameters  there  was  statistically  significant  reduction  in  pain  and
functional improvement after 6 month and after one year. The gastrocnemicus stretching group was somewhat less bothered, but there were no
statistically significant differences between the two treatment groups. The findings in the physical examinations will be presented at the meeting.
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Accurate characterisation of individual hindfoot motion patterns and articular joint loading can help to gain a detailed understanding of joint
functionality but also advance our knowledge on injury mechanisms. The aim of this work was to combine accurate in vivo hindfoot imaging and
novel in silico musculoskeletal modelling to quantify individual 3D kinematics and articular joint loading of the ankle and subtalar joint in healthy
participants and patients with a calcaneal fracture. Dynamic 4D CT images of 12 healthy participants (29±10 years) and 4 patients with a surgically
treated calcaneal fracture (44±19 years) were acquired during a simulated stance phase of walking. Geometries of the tibia, talus, and calcaneus
were segmented and tracked throughout the image series and individual ankle and subtalar kinematics were calculated. Articular joint loading
(contact area and contact pressure) of the ankle and subtalar joint were estimated using a detailed foot-ankle musculoskeletal model combined with
the 4D CT based ankle and subtalar rotations (through the OpenSim joint articular mechanics tool). The patients with a treated calcaneal fracture
displayed a reduced range of ankle plantar/dorsiflexion (10.8±2.2° vs 15.9±3.9°) and a highly constrained subtalar joint.  Further, they showed a
decreased peak contact pressure of the ankle (4.44±0.33MPa vs 4.90±0.36MPa) and the subtalar (3.93±0.15MPa vs 4.50±0.53MPa) joint. Overall,
the developed workflow showed the potential to identify small but meaningful differences between healthy participants and patients. As such, it can
support  a  more  comprehensive  understanding  of  functional  differences  in  ankle  and  subtalar  motion  and  loading  following  calcaneal  fracture
fixation.
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Introduction: Tarsal arthrodesis is a promising treatment option for pes varus deformity in individuals with unilateral upper motor neuron syndrome
(UMNS).  However,  knowledge  about  its  effectiveness  is  sparse.  Therefore,  the  aim  of  this  study  was  to  investigate  the  effect  of  the  surgical
intervention on personalized goal attainment, gait, and balance capacity in individuals with UMNS. Methods: In this repeated measures study, 36
adults with UMNS who received a fusion of one or more tarsal joints were included. Before and one year after surgery, personalized goal attainment,
balance, and gait capacity were assessed with the Canadian Occupational Performance Measure (COPM), Mini Balance Evaluation Test (Mini-BEST),
and  three-dimensional  instrumented  gait  analysis,  respectively.  Results:  Personalized  goals  improved  significantly  after  surgery  (p<0.05,
performance before surgery: 3.5±1.4, after surgery: 6.9±1.7, satisfaction before surgery: 3.3±1.6, after surgery: 7.3±1.8, n=32). Mini-BEST scores
also  improved significantly  following  surgery  (p<0.05,  before  surgery:  9.0±8.7,  after  surgery:  13.2±7.5,  n=19).  Of  the  16  participants  unable  to
walk barefoot before surgery, 12 regained this ability afterward. Additionally, among the four who used a walking aid, one could walk unaided after
surgery. Furthermore, a significant increase in non-paretic peak ankle power was found among the 16 individuals who could walk barefoot without
walking aid before and after surgery (p<0.05, n=16). Discussion: This study revealed clinically relevant enhancements in personalized goal
attainment, balance, and gait capacity following surgery. Hence, corrective tarsal arthrodesis for pes varus deformity is a valuable treatment option
for achieving personalized goals and enhancing gait and balance capacity in people with UMNS.
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Introduction: Hindfoot varus deformity is a major problem in people with unilateral upper motor neuron syndrome (UMNS). Accurate assessment of
the deformity is essential for scientific evaluation of surgical interventions. However, a quantitative assessment method is still lacking. Therefore,
the aim of this study was to quantitatively assess hindfoot varus in people with UMNS using plantar pressure measurements during gait. Methods: In
this historical cohort study, plantar pressure data from 42 people with UMNS and 586 healthy controls were analyzed. UMNS feet were categorized
based on clinical examination: 1) no hindfoot varus (NO_VAR), 2) dynamic hindfoot varus during the loading response of walking (DYN_VAR), or 3)
persistent hindfoot varus throughout the entire stance phase of walking (PER_VAR). Center of pressure trajectories were computed and compared
using statistical  parametric  mapping.  Results:  The center  of  pressure  trajectory  was  significantly  more  lateral  during  the  first  82% of  the  stance
phase for the PER_VAR category, and during the first 26% for the DYN_VAR category, compared to healthy controls (p<0.01). All UMNS categories
showed a center of pressure that was positioned significantly more anteriorly during the first 30% and more posteriorly between 53% and 77% of
the stance phase compared to healthy controls (p<0.01). Discussion: Plantar pressure measurements show promise for assessing hindfoot varus in
individuals with UMNS. Particularly, the medio-lateral center of pressure trajectory emerges as an important discriminator for evaluating dynamic
and persistent  hindfoot  varus.  Therefore,  we propose using it  as  outcome measure in  the scientific evaluation of  surgical  interventions targeting
hindfoot varus.
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Background Charcot-Marie-Tooth (CMT) commonly presents with cavovarus foot deformities. Surgical correction involves bony correction and
tendon  transfer,  usually  of  the  tibialis  posterior.  Transfer  methods  include  tendon-to-tendon  or  tendon-to-bone  fixation.  Although  differences
between these techniques  have been evaluated for  footdrop,  no  previous  studies  specifically  analyse  surgery  for  CMT.  Our  aim was to  compare
subjective outcomes and complications between these techniques in CMT feet. Methods This was a single-centre retrospective series over 10-years.
We included patients with CMT undergoing cavovarus foot correction with the following conditions: all had a calcaneal osteotomy, and tibialis
posterior tendon transfer. We excluded patients under 18-years and those who had previous surgery. Subjective assessment was done using a
questionnaire based on the Stanmore score and using the MOxFQ. Results 42 feet were included with mean 60-month (12-134-months) follow-up.
31  had  tendon-to-bone  transfers  and  11  had  tendon-to-tendon.  MOxFQ  significantly  improved  in  both  groups,  but  there  was  no  difference  in
improvement (p>0.05). Patients in their 30s had greater improvement in MOx-FQ-Walking than older patients regardless of procedure (p=0.002).
The  only  subjective  differences  noted  between  groups  were:  tendon-to-tendon  transfer  had  better  balance  (p=0.037),  whilst  tendon-to-bone
required less orthotics (p=0.027). There was no overall significant difference in subjective improvements in power or range-of-movement between
groups, or in complications or recurrence rates (p>0.05). Conclusions We did not demonstrate clinically meaningful differences in outcome between
transferring the tibialis posterior to tendon or bone in CMT cavovarus foot correction. Choice of fixation can therefore be at the surgeon’s discretion,
guided by patient-specific factors.
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Background Flatfoot deformity often occurs in adults as a result of dysfunction of the tibialis posterior tendon, with a prevalence of 3 to 10%. A
pesplanovalgus,  StageII,  can  be  treated  with  joint-preserving  surgery,  such  as  medializing  calcaneal  osteotomy  (MCO)  combined  with  flexor
digitorum longus tendon (FDLT) transfer. The idea of stabilizing osteotomies or fractures using compact bone instead of metal is not new. Use of a
bone screw creates immediate solid bony union that is remodelled into patient's own trabecular bone during consolidation process. This study aims
to evaluate clinical and radiological results after MCO with the Shark Screw®️ in comparison to conventional metal/biotenodesis(PLLA) screws.
Method Forty patients treated with MCO and, if necessary, FDLT transfer were included in this prospective clinical study (NCT05643079). They are
divided into 4 cohorts, one group being treated with the Shark-Screw® (with and without FDLT-Transfer) , the other with metal/biotenodesis screw
(control group). Radiologic- and Patient Related Outcome Measures PROMs (AOFAS, FAOS, FFI and NAS) were recorded up to 24 months. Results 40
patients have been included so far. The first results show a bony union after an average of 4 months and significant improvement in the PROMs. 2
Patient needed hardware removal and 3(17%) biotenodesis screw failures were observed in 18 operated patient. Conclusions Cortical bone screw
implants lead to similar results compared to metal/biotenodesis screws. Advantage of the Shark Screw® is the good biocompatibility, the absence
of donor site morbidity and the avoidance of a possible 2nd surgery for metal removal.
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Introduction: Ankle arthrodesis is considered in cases of advanced arthrosis, arthroplasty failure or other. Objectives: Illustrate a clinical case that
was used twice on the same patient  in  different  phases.  Materials/methods:  The bibliography related to  ankle  arthrodesis  was reviewed and the
clinical file of the illustrated case was consulted. Results: A 56-year-old man presents with a 2-year history of intense pain in the right ankle. Past
history refers to a work accident(2003) resulting in a fracture of the tibial pilon-osteosynthesis was performed. Due to progression to osteoarthritis
and  disabling  pain,  he  underwent  ankle  arthrodesis.  Later,  in  2007,  he  underwent  disarthrodesis  and  total  ankle  arthroplasty.  At  the
appointment(2022), evidence of astragaline loosening, bone cysts, lateral malleolus stress fracture and subastragaline arthrosis. He underwent
prosthesis  extraction and calcaneo-tibial  arthrodesis  with  a  nail  (anterior  approach)  and space filling  with  a  tricortical  iliac  graft  and a  cadaveric
allograft  (lateral  approach).  The  surgery  was  uneventful.  No  isolation  in  microbiology.  The  patient  evolved  favorably,  with  superficial  infection
(empiric antibiotic-therapy), use of a walker-boot and consolidation with progression to full weight bearing at 12 weeks. He only complaints of
dysmetria(2cm), managed with height compensation. AOFAS Ankle-Foot Scale:74. Conclusions: Constraints for ankle arthrodesis and arthroplasty
present some overlap. Calcaneo-tibial arthrodesis presents itself as a surgical alternative in cases of ankle arthroplasty failure, namely as an
alternative to revision arthroplasty. The results are predictably a stable, painless limb with functional gait. In the presented case (18months follow-
up) the patient is well adapted, without limitations in ADLs, with autonomous gait.
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Introduction:  Currently,  the most  centres used single time-point  temperature measurement to  gauge disease activity,  this  could give false
impression about stage of the disease. It is key that temperature measurements are done after the limb is allowed to cool down after removal of
cast or brace to avoid false high readings. Aim: study is to evaluate optimum time for temperature measurement from cast removal to guide
disease activity. Methodology: Study protocol; serial temperature measurements 00, 10 and 20 minutes from splint removal. Used 5 pre-determined
anatomical locations for measurements. Ambient temperature was maintained a standard value, temperature was measured by non-touched
technique. Radiographic staging was done by two different clinicians separately. Results: 48 patient episodes with mean age of 62.4 years. Disease
site based on Brodsky classification; Type 1 92%, Type 2 5% and Type 3 3%. Disease activity from Eichenholtz stage; stage 0 -28%, stage 1 – 10%,
stage 2 –  36% and stage 3 –  26%. There was statistically  significant temperature difference in 1.6 degree Celsius in 10 minutes and 1.2 degree
Celsius in 20 minutes compared to normal side from cast removal. The temperature difference between healthy and disease side at 0, 10 and 20
minutes after removal of brace was 2.0, 1.6 and 1.2 Celsius respectively. Conclusions: Our study shows that temperature measurement soon after
removal of brace would show a falsely elevated reading and possibly overtreatment of these patients. Waiting for 20 minutes after brace removal
for the limb to cool down would be beneficial.
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In the so-called pes planus-valgus, the talo-metatarsal axis is broken either in the sagittal, the horizontal or both planes. Prerequisite for surgical
correction of this deformity includes recognizing the localization of the deformity. Alignment of the talo-navicular joint, the naviculo-cuneiform joint,
the  first  tarso-metatarsal  joint,  in  two  or  all  three  joints  must  be  recognized  in  bipodal  weight  bearing  x-rays.  Malalignment  of  the  naviculo-
cuneiform joint may be best corrected by areorientation arthrodesis together with motor strengthening of the posterior tibialis tendon through an
FDL transfer  on to  the first  cuneiform bone.  The correction is  preferably  performed through a  ‘medial  utility  approach’  at  the upper  edge of  the
abductor hallucis. Cartilage and subchondral bone resection of two medial or all cuneiforms allow for achieving a straight talo-metatarsal axis upon
reduction  in  both  sagittal  and  horizontal  planes.  Mechanical  fixation  is  best  achieved  by  means  of  a  plantar  tension  bandplate  and  screws.  2
naviculo-cuneiform  and  cuneo-navicular  crossing  screws  may  suffice  in  small  patients.  Gastrocnemius  release  is  often  indicated  to  correct  the
equinus of the hindfoot. The technique allows for a comprehensive correction of the deformity without limiting function by addressing a non-
essential joint of the foot.
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Background: Dorsal closing wedge calcaneal osteotomy (DCWCO) is indicated in patients with insertional tendinopathy of the calcaneal (Achilles)
tendon. The Chauveaus-Liet’s (CL) angle is represented by the difference between the angle of verticalization (α) and morphological angle (β) of the
calcaneus (CL angle = α − β). The purpose of the study was to assess whether the DCWCO affects the Chauveaus-Liet’s angle. Methods: The study
included 12 patients indicated to DCWCO. Three directions of close wedge osteotomy were designed for each patient—horizontal, vertical and in the
middle type of osteotomy and a virtual osteotomy was created in each of them in the ABAQUS system in cooperation with Czech Technical
University. The most used directions of osteotomy according to the available literature were used. We evaluated α and β angles before and after
osteotomy, changes of the length plantar aponeurosis and the elevation of distal insertional point of the calcaneal tendon. The changes of grades,
median and standard deviation were observed. Results: The change of the alfa angle was dependent on the direction of the osteotomy and the
change of the beta angle was affected by the size of the osteotomy. The greatest elevation of the distal insertional point of the calcaneal tendon
occurred in the horizontal type of the osteotomy. Conclusion: Our study shows that the more we want to reduce the tension in the calcaneal tendon,
the more we have to perform an osteotomy horizontally. This study could serve as a preoperative guide for osteotomy planning.
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Background To review the return to work and sports activity of patients who have undergone open sesamoidectomy. Objectives The aim of this
review was to follow the evolution after open sesamoidectomy, assessing the return to work and sports activity. We have conducted long-term
follow-up for possible long-term complications. Study Design & Methods 20 sesamoidectomies have been performed in 18 patients from January
2012 to January 2020. All have a follow-up of more than 3 years with a mean of 74 months. 10 were women and 8 were men with an age range of
18 to 65 years and a mean age of 38 years. The return to work has been an average of 2 months and to sports activity of 3 months on average.
Regarding the sesamoids, 14 were tibial and 6 fibular. The cause of sesamoid pain has been fractures that have not healed orthopedically, painful
pseudoarthrosis of the sesamoid, and sesamoiditis with positive scintigraphy Results We have made the AOFAS scale going from 58 to 85 points. All
18 patients would undergo re-surgery. As complications we have had a section of the FHL, a hallux valgus and a hallux varus in the postoperative
period without consequences. No patient has had to be reoperated for a complication. Conclusions After reviewing current bibliography and despite
the black legend of this surgical technique, we believe that it is a good technique when it is well indicated. Our results are similar to those of other
authors with recent publications.
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Background: The Israel-Gaza war, Swords of Iron War resulted in a significant number of lower extremity injuries, predominantly caused by gunshot
wounds (GSWs) and explosive trauma. These injuries pose distinct challenges due to differing injury mechanisms. Objective: This study aimed to
compare the epidemiological characteristics, injury patterns, and outcomes of lower extremity injuries from GSWs and explosive trauma during the
Swords of Iron War. Methods: A retrospective analysis was conducted on 674 cases of lower extremity injuries reported between October 7th and
December 31st, 2023. Data on demographics, surgical interventions, hospitalization, additional injuries, injury severity score, neurovascular injuries,
amputations, and associated fractures were analyzed. Results: Gunshot wounds were more prevalent among civilians, while explosive injuries were
more common among military personnel. Gunshot injuries necessitated more surgical interventions. Explosive injuries exhibited a higher propensity
for additional injuries and amputations. Gunshot injuries had significantly higher rates of open fractures. Conclusion: Understanding the differences
in injury patterns and outcomes between GSWs and explosive trauma is crucial for optimizing patient care and resource allocation during conflicts.
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Introduction and objectives Percutaneous surgery has revolutionized forefoot surgery in the last 20 years to establish itself as a comparable
alternative to classic open surgery. However, it is not absent from complications. Our objective is to present a clinical case that after undergoing
percutaneous hallux surgery valgus in  2006,  consulted 16 years  later  for  a  painful  rigid  hallux claw.  Material  and methods This  patient  was first
operated in 2006 by a surgeon from the F&A Unit of our hospital for hallux valgus and metatarsalgia percutaneously. In 2022, the patient is referred
with painful hallux rigid claw deformity that interferes with footwear. X-ray shows partial necrosis of the base of the proximal phalanx together with
a rigid dorsal metatarsophalangeal dislocation. The preoperative AOFAS test was 36 points. The patient was proposed a new rescue surgery: open
metatarsophalangeal arthrodesis with the distal phalanx due to an important bone defect in the proximal phalanx. Results In March 2023, a
metatarsophalangeal arthrodesis of the hallux was performed using an anatomical plate. The patient began inmediate weight bearing using a stiff
sole shoe during the first month. 3 months after surgery, VAS 8 decreased to VAS 2, and the radiograph showed bone consolidation. At 12 months,
the AOFAS test became 82 points. The patient was discharged with a satisfactory clinical and radiological result. Conclusion After percutaneous
complication of hallux proximal phalange necrosis, open surgery of hallux arthrodesis with distal phalanx can be a good rescue option, offering a
good clinical result in a medium term.
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Purpose:  To investigate the clinical  outcomes and return to  sports  following hindfoot  endoscopic  surgery utilizing 1.9-mm diameter  needle
arthroscopy for posterior ankle impingement syndrome (PAIS), especially in athletes, including ballet dancers. Methods: A retrospective cohort study
was conducted to evaluate patients who underwent hindfoot endoscopic surgery using 1.9-mm diameter needle arthroscopy for PAIS between 2021
and 2023. Clinical outcomes were evaluated preoperatively and 12 months after surgery using the Japanese Society for Surgery of the Foot (JSSF)
scale and the Self-Administered Foot Evaluation Questionnaire (SAFE-Q). The time to return to sports training, and complete return to sports
activities were also evaluated. Results: Thirteen patients (5 male and 8 female) with a mean age of 21.1 years were included. The mean follow-up
time was 17.1 months. Sports activities included ballet (7 patients), soccer (3 patients), lacrosse (2 patients), and tennis (1 patient). The mean JSSF
scale  significantly  improved  from  79.1  preoperatively  to  98.3  at  the  final  follow-up  (p<0.001).  The  mean  SAFE-Q  scores  improved  significantly
postoperatively in all subscales (p<0.005), except the shoe-related subscale (p=0.121). The mean time to return to sports-specific training was 3.8
weeks. The mean time to return to full sports activities at the pre-injury levels was 6.3 weeks. The ballet dancers returned to full activity at the pre-
injury levels at a mean time of 7.3 weeks. Conclusion: Posterior hindfoot endoscopy employing 1.9-mm diameter needle arthroscopy demonstrated
excellent clinical outcomes for PAIS, with patients experiencing a relatively earlier return to sports than conventional endoscopic surgery, including
ballet dancers.
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Background  Unstable  ankle  fractures  often  necessitate  open  reduction  and  internal  fixation  (ORIF).  The  impact  of  surgical  trainee  autonomy  on
healthcare quality remains uncertain. We hypothesized that surgery performed solely by residents, without participation of an attending surgeon,
can provide similar outcomes to surgery performed by trauma or foot-and-ankle fellowship-trained orthopaedic surgeons. Methods A single-center
cohort of an academic level-1 trauma center was retrospectively reviewed for all ankle ORIF between 2015 and 2019. Data were compared between
surgery performed solely by post-graduate-year 4 to 6 residents, and surgery performed by trauma or foot-and-ankle fellowship-trained surgeons.
Demographics, surgical parameters, preoperative and postoperative radiographs, and primary (mortality, complications, and revision surgery) and
secondary outcome variables were collected and analyzed. Univariate analysis was performed to evaluate outcomes. Results In total, 460 ankle
fractures were included. Cases operated by senior orthopaedic surgeons who were not trauma or foot-and-ankle fellowship-trained orthopaedic
surgeons  were  excluded.  The  average  follow-up  time  was  58.4  months  (SD±12.5).  We  found  no  significant  difference  between  residents  and
attendings in complications and reoperations rates (p = 0.690, p = 0.388). Sub-analysis by fracture pattern and the number of malleoli involved and
fixated demonstrated similar outcomes. Surgery time was significantly longer in the resident group (p < 0.001). Conclusion Ankle fracture surgery
can be performed by adequately trained orthopaedic surgery residents, with similar results and complication rates as surgery performed by
fellowship-trained attendings. These findings provide valuable insights into surgical autonomy in residency and its role in modern clinical training
and surgical education.
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Introduction and Objectives: Actinotignum schalii is a gram-positive coccobacillus belonging to the Actinomycetaceae family related to urinary tract
infections, with potential to cause septicemia. Cases of osteomyelitis are very rare in the literature, so we want to present a clinical case from our
center. Material and methods: This is a 30-year-old female patient with no relevant history, whose only previous surgery was an interphalangeal
arthrodesis of the hallux in 2008 with an intramedullary screw. She began with a fistula and purulent exudation associated with nail dystrophy 12
years later, without associated signs of sepsis. She initially improved after a short empirical course of Amoxicillin-clavulanic acid. Later, given the
persistence of the symptoms, a first swab was performed, which was positive for Actinotignum schalii. X-rays demonstrated osteolysis of the distal
phalanx, suggesting osteomyelitis in this context, so we decided to amputate the distal phalanx and remove osteosynthesis material. Intraoperative
cultures, again, were positive for Actinotignum schalii.  Results:  Intraoperative cultures were all  positive for Actinotignum schalii  sensitive to
Clindamycin  and  Levofloxacin,  so  dual  therapy  was  started  for  4  weeks  and  subsequently  continued  with  Levofloxacin  for  4  more  weeks  until
completing a total of 8 weeks of antibiotic treatment. Clinical result was satisfactory, with wound healing and exudate completely remitting.
Conclusion: Actinotignum schalii is a very rare cause of osteomyelitis, which requires high suspicion. In the last 5 years, increasing cases have been
described, so it should be considered an emerging virulent pathogen. Its usual sensitivity to multiple antibiotics facilitates its treatment.
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Background: Interphalangeal coalition fractures often result in delayed union or nonunion. The purpose of this study was to evaluate the results of
focused extracorporeal shock wave therapy (ESWT) in patients with painful delayed or nonunion of fractures of the interphalangeal coalition.
Methods: Nine patients (9 feet) diagnosed with painful delayed union or nonunion due to persistent pain and no tendency toward bony fusion for at
least 3 months after fracture of the interphalangeal coalition between 2021 and 2023 were included (fourth toe, 3; fifth toe, 6). Focused ESWT was
performed in all patients. There were two males and seven females with a mean age of 51.3 years (23-64). The mean time from the date of injury to
the start of ESWT was 16.1 weeks (12-15 weeks). ESWT was performed every two weeks, with each session consisting of 3,000 impulses (0.25
mJ/mm2). Plain radiographs were used to confirm bone union, and VAS scores were evaluated. Results: Complete bony union was documented in all
nine patients. The application of focused ESWT was performed a mean of 2.7 times (2-4 times), and the mean duration from the initiation of
treatment to the confirmation of bony union was 7.4 weeks (3.6-12.7 weeks). The mean VAS scores significantly decreased from 3.8 (2-6) before
ESWT to 0 after the achievement of union (p<0.001). Conclusion: Focused ESWT is a valuable treatment option for painful delayed-union or
nonunion of interphalangeal coalition fractures, as all patients achieved bony fusion within 2 months of ESWT initiation.
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Introduction: Subtalar arthroscopy is used for the treatment of subtalar osteochondral lesion (OCL). However, an invasive bone distraction technique
is typically necessary to visualize joints and treat lesions. In this report, we present three cases of arthroscopic bone marrow stimulation with
platelet-rich plasma (PRP) without invasive distraction using 1.9-mm diameter needle arthroscopy for subtalar joint OCLs. Methods: Three patients
who underwent arthroscopic bone marrow stimulation for subtalar joint OCL were included. The mean age was 27 years (29-37), and the mean
follow-up time was 22.0 months (15-27). The OCLs were located in the posterior facet of the calcaneus in all  patients. A 1.9-mm diameter
arthroscopic system was utilized through the anterolateral portal. Bone marrow stimulation was performed through the middle portal. All patients
received PRP injections after surgery. The JSSF Scale and VAS scores were evaluated. Results: None of the patients required any invasive distraction
technique to enter the subtalar joint and visualize the lesions. Manual distraction alone was sufficient for all patients. The mean JSSF score improved
significantly from 70.3 (65-74) to 96.7 (90-100). The mean VAS score was 5.7 (4-7) preoperatively and 0.3 (0-1) at the final follow-up. All patients
were able to return to sports activities. No complications were observed. Conclusions: Subtalar arthroscopic surgery using 1.9-mm diameter needle
arthroscopy is a safe and effective surgical treatment for subtalar OCLs without any invasive distraction and disruption to the surrounding tissues.
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The aim of the study is to determine the validity of arthroscopic assistance in stabilizing the syndesmosis in patients with malleolar fractures. We
also aim to determine the incidence of malreduction of the syndesmosis and examine the correlation between malreduction and functional
outcome. Retrospective cohort study on patients with malleolar fracture and syndesmotic disruption. 36 patients in 2 groups. Group A: 18 patients
treated with reduction and stabilization of the syndesmosis associated with arthroscopic evaluation; group B: 18 patients with reduction and
stabilization of the syndesmosis without arthroscopy evaluation. The two groups were evaluated by CT scan of the bilateral ankle, AOFAS and VAS
scores at a minimum follow-up of 12 months. The mean age was 45,66 years (range 18-74 years). The reduction of the syndesmosis was classified
as anatomical in 15 patients of group A (83,3%) and 12 patients of group B (66,7%). In 3 patients of group A (16,7%) and in 6 patients of group B
(33,3%) the reduction was non-anatomical. There were no significant differences in anatomical reduction between the two groups, but significantly
favorable scores for both AOFAS score and VAS scale for the patients with anatomical reduction. The arthroscopy group showed a reduced incidence
of malreduction, although not significant. The results showed an association with the CT reduction quality and both the AOFAS score and VAS scale.
This emphasizes the importance of an anatomical reduction of the syndesmosis which can be assisted by arthroscopy.
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We present surgical guidelines to perform the proximal and distal scarf osteotomy cuts for hallux valgus deformity, with the correct obliquity
calculated on loaded radiographs. Barouk describes the proximal and distal  scarf osteotomy cuts considering exclusively the sagittal  plane,
choosing an obliquity of 60°. This results in a random horizontal plane cut, with the danger of obtaining an undesired effect. If we want to obtain a
pure lateral transfer, without lengthening or shortening, the proximal and distal cuts in the transverse plane must be strictly perpendicular to the
axis of the second metatarsal. The proposed method makes it possible to perform these cuts calculated in the surgical planning with the correct
obliquity, avoiding undesired shortening or lengthening of the metatarsal. It consists of 6 guides with trapezium morphology, with a long side that
should be flush with the medial diaphyseal cortex of the metatarsal and a short side. Between the long side and the two short sides, a different “K
angle” is formed for each guide, between 70° and 80°. The angle K arises from the line perpendicular to the axis of the second metatarsal with the
axis of the first metatarsal and can be calculated by subtracting the AIM from 90.
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Background: Although Total Ankle Arthroplasty (TAA) is primarily performed for post-traumatic ankle arthritis with joint disruption, anatomical
landmarks for Joint Line (JL) level are typically preserved. However, severe bone loss or TAA revision may render some landmarks unidentifiable,
challenging the JL restoration. Methods: Patients undergoing customized TAA for severe bone loss or revision were enrolled. Custom-made implants,
based on 3D CT-scans, were designed to address bone defects and provide adequate bone support. Evaluated parameters, measured on bilateral
ankle weight-bearing radiographs taken preoperatively and 6-8 months postoperatively, included JL Height Ratio (JLHR) and the distances from JL to
the Lateral Malleolus apex (LM-JL), the posterior colliculus of the Medial Malleolus (MM-JL), and the Gissane Calcaneal Sulcus (CS-JL). Reproducibility
and variability were assessed, comparisons were made between radiological parameters measured at TAA and those at the contralateral ankle.
Results: Thirteen patients were included. Intra- and inter-observer reliability demonstrated excellent values. Least variability was observed in LM-JL
distance.  Statistically  significant  correlations  were  found  between  CS-JL  and  MM-JL  distances  in  the  operated  limb,  and  between  CS-JL  of  the
operated  limb and  the  contralateral  ankle.  While  TAA parameters  did  not  show statistically  significant  differences  compared  to  the  contralateral
ankle, a trend towards proximalization of the JL was noted. Conclusion: This study demonstrated good reproducibility of the analysed parameters for
evaluating JL in TAA among patients with severe bone loss or undergoing revision surgery. However, these parameters cannot be deemed fully
reliable. Given their potential weaknesses, it is crucial to identify more reproducible values, preferably ratios.
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Dorsal  closing wedge calcaneal  osteotomy (DCWCO) can be indicated in patients with insertional  tendinopathy of  the Achilles tendon.  The
osteotomy changes the morphology of the heel bone, as well as the tension and direction of the Achilles tendon in its insertion. It is indicated
especially in patients with a morphological disposition. Our study was based on preoperative planning of the osteotomy in 12 patients with
insertional tendinopathy. Patient had been treated with conservative therapy as stretching, shock wave therapy or plasmatherapy at last 6 months.
Due to unsuccessful conservative treatment conservative were indicated for the osteotomy. Preoperative planning includes measurements of
angles on lateral weight-bearing X-rays of the foot: pitch angle (alpha), the angle between the vertical line and facet for insertion of Achilles tendon
(beta) and Chauveaus-Liet’s angle (CL=alpha−beta). Virtual vertical osteotomies were designed in the ABAQUS system in cooperation with Czech
Technical University. The system proposes an osteotomy and virtual changes of the shape of the calcaneus according to the shape of the bone to
change alpha and beta angles. To simplify the issue, we propose to use 10 and 15 degrees of the wedge in osteotomy in three directions (straight
vertical, two oblique). The algorithm measures changes in the shape of 12 heel bones (patients) after the virtual osteotomy. The results show the
importance of planning the DCWCO on individual morphological differences in the shape of heel bones to obtain a suitable result. The osteotomy
was then performed using the open lateral and lateral MIS approach.
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Background Total Ankle Arthroplasty (TAA) is an effective solution in the end-stage ankle arthritis. New generation’s implants have demonstrated
encouraging intermediate clinical  results:  modern systems have either a fixed-bearing (FB) or a mobile-bearing (MB) design. Literature shows no
clear evidence about the differences between the two types of  prostheses.  Objectives The aim of  the study is  to compare FB and MB prosthesis
systems,  specifically  evaluating  for  each  group  (i)  the  revision  rate  in  terms  of  conversion  to  arthrodesis,  replacement  TAA  and  below-knee
amputation; (ii) minor events that still required surgery; (iii) and to provide an overview of total ankle replacement, including its advantages and
disadvantages. Study Design & Methods A systematic review of the literature was performed. The Preferred Reporting Items for Systematically
Reviews and Meta-  Analyses (PRISMA) was followed.  Retrospective and prospective studies were evaluated and added to the final  reference list.
Indeed, all case reports, case series and systematic reviews were excluded. Results Forty-six articles were included in the review. Relevant data
were systematically collected. A meta-analysis was conducted among similar data, showing the failure risk and revision rate among the two
different groups. No significant statistical differences were found in terms of complications rate. Conclusions TAA is a challenging procedure both
technically and for the high revision rate. Both types of ankle prostheses, with mobile-bearing or fixed-bearing, appear to be valid options for the
treatment of ankle arthritis, with an intermediate risk of short, medium, and long-term complications.
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Introduction Chronic lateral ankle instability often follows traumatic rupture or pathological laxity of the lateral ankle ligament complex. While MRI is
useful in identifying complete ligament tears, it may not reliably detect incompetence in pathologically elongated ligaments. This study aims to
determine if EUA is a superior diagnostic tool compared to MRI scans in accurately diagnosing chronic lateral instability. Methods We conducted a
prospective case analysis of 50 symptomatic patients who underwent lateral ligament reconstruction for chronic ankle instability. Each patient
underwent both EUA and MRI scans prior to surgery. EUA was performed in the operating theatre under general anaesthesia, using image intensifier
guidance to conduct anterior drawer stress and talar tilt tests. MRI scans were independently evaluated by two experienced musculoskeletal
radiologists. Results EUA indicated complete insufficiency of the ankle in all 50 patients, as evidenced by positive anterior drawer and talar tilt tests.
MRI scans reported complete ligament rupture in 17 patients (34%), thickened ATFL (Anterior Talo-Fibular Ligament) and CFL (Calcaneo-Fibular
Ligament) ligaments in 18 patients (36%), and an intact lateral ligament complex in 15 patients (30%). Conclusion EUA, in conjunction with
symptomatic instability, appears more reliable in assessing lateral ligament instability compared to MRI scans. While MRI is valuable for identifying
additional  pathologies  such  as  osteochondral  lesions,  peroneal  tendon  subluxation  or  tear,  and  syndesmotic  injuries,  it  is  less  effective  for
evaluating hyperlaxity and elongated lateral ligaments. Therefore, EUA should be considered a critical diagnostic tool in managing patients with
chronic lateral ankle instability.
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Background Foot and ankle injuries are one of the most orthopedic leading causes of emergency department (ED) admissions. The purpose of this
study is to analyze, through 5 years of data collection, differences in number and type of admission of foot and ankle trauma to the ED in the pre-
pandemic period, during the COVID-19 emergency, and in the post-pandemic period. Methods 5 years data were collected on admissions to the ED
of the University Policlinic A. Gemelli, using the regional GIPSE system. Data was extensively collected and analyzed to obtain epidemiological and
clinical evaluation. Result In the pre-pandemic period, 2228 ED accesses were recorded, including 1138 males with a mean age of 37 years and a
mean of 2.8 accesses per day, with an average surgical treatment of 4.5%. During the COVID period the total number of accesses was 981, with an
average surgical  treatment of  10.4%. In the post-COVID period,  578 accesses were collected, with an average surgical  treatment of  9,1%.
Conclusions During the pandemic period due to Covid-19 was noted a substantial decrease in total admissions per day to the ED, but an increase in
more complex codes, as evidenced by the percentage increase in surgical admissions compared to total admissions during the pandemic; the
average age of users gradually increased. Total hospitalization data remained overlapping in the post-pandemic period, probably due to the global
impact of the pandemic. Covid-19 radically and concretely changed people's living habits and priorities for accessing the ED.
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Background Charcot-Marie Tooth (CMT) commonly presents with a cavovarus foot deformity. Commonly used treatment methods include tendon
transfer. This can be done tendon-to-tendon or tendon-to-bone. Although differences have been evaluated for patients with foot drop, no previous
studies have compared results for CMT. Our aim was to compare subjective outcomes and complications between these techniques. Methods This
was a single-centre retrospective series over a 10-year period. We included patients with CMT undergoing a cavovarus foot correction with the
following conditions:  all  patients had a calcaneal  osteotomy,  a 1st  metatarsal  dorsiflexion osteotomy and a tibialis  posterior  tendon transfer.  We
excluded patients under 18 years and those who had previous surgery. Subjective assessment was done using a questionnaire based on the
Stanmore score and using the MOxFQ. Results 42 patients were included with mean follow-up of 60 months (12-134 months). 31 had tendon-to-
bone  transfers  and  11  had  tendon-to-tendon.  The  MOxFQ  significantly  improved  in  both  groups,  but  there  was  no  difference  in  improvement
between  the  groups  (p>0.05).  The  only  subjective  differences  noted  between  groups  were:  balance  was  better  in  the  tendon-to-tendon  group
(p=0.037),  whilst  tendon-to-bone  had  less  requirement  for  orthotics  (p=0.027).  There  was  no  overall  significant  difference  in  subjective
improvements in power or range of movement between groups. No significant difference in complications. Conclusions We did not demonstrate any
clinically  meaningful  differences  in  outcome between  transferring  the  tibialis  posterior  to  tendon  or  bone  in  CMT  cavovarus  foot  correction.  The
choice of tendon transfer can therefore be at the discretion of the surgeon.
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Background Diabetic forefoot ulcers frequently result from elevated pressure on bony prominences, neuropathy, and poor limb circulation. Treating
these ulcers, particularly when infected, is challenging and can often lead to toe or forefoot amputation. This study aims to assess the efficacy and
safety  of  minimally  invasive  surgical  offloading  for  recurrent  diabetic  ulcers  of  the  fifth  metatarsal  through  minimal  invasive  fifth  metatarsal
osteotomy and bunionettectomy. Methods A retrospective cohort study was conducted on patients surgically treated for diabetic foot ulcers on the
lateral or plantar side of the fifth metatarsal head between January 2020 and May 2024. Outcomes included the time to healing of the primary ulcer
and surgical wound, recurrence of ulcers, length of hospital stay, postoperative complications and reoperation rates. Clinical, and radiological
parameters of the feet were evaluated, and patient-reported outcome measures were collected. Results Ten feet from nine patients were included
who  didn’t  respond  successfully  to  conservative  offloading.  The  mean  patient  age  was  70  years.  Five  feet  were  classified  with  Wagner  grade  3
wounds, three feet with Wagner grade 2 wounds and one as grade 1. Ulcers completely healed in a mean period of nine weeks postoperatively. Two
patients required 6 weeks of antibiotic treatment due to preexisting osteomyelitis. One postoperative infections occurred. There was no failure of
correction, and all patients returned to wearing orthopedic shoes postoperatively. Conclusion Minimally invasive offloading of the fifth metatarsal is
a safe and effective procedure for treating diabetic ulcers on the fifth metatarsal head that are refractory to conservative treatment.
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Background: Autologous chondrocyte implantation has increasingly gained importance as a surgical technique for treating cartilage damage in knee
and ankle surgery in recent years. The so-called "Minced Cartilage Implantation" (MCI) uses minced cartilage components as a biological material
for reconstructing destroyed cartilage in a single-stage procedure. This technique has also been described for treating focal osteoarthritis at the first
metatarsophalangeal  joint  (MTP1).  The  following  case  demonstrates  treatment  of  a  traumatic  osteochondral  lesion  (OCL)  at  the  first
metatarsophalangeal head of a 14 year old patient. Methods: Preoperative imaging was performed as well as pre-and postoperative assessment of
AOFAS 1st Forefoot Ray, Foot Function Index and pain at 3,6 and 12 months. Surgery was done with cartilage reconstruction using MCI (AutoCartTM,
Arthrex Inc.) Postoperative follow-up included a 3T MRI at 6 and 12 months. Postoperative after 48 hours of immobilization of the big toe, bandages
were changed, mobilization started in a short walker boot for 3 weeks. From first week, passively guided mobilization exercises of the MTP1 joint
were allowed. In the 2nd to 3rd week, these were expanded to include active exercises. After 3weeks, pain-oriented mobilization was done in stable
footwear. Results: All parameters assessed showed a significant improvement at 3-months follow-up. After 6 months, a preoperative bone marrow
edema was already noticeably regressing.  12 months postoperatively,  a nicel  and stable cartilage regeneration was evident with complete
regression of the bone marrow edema. Conclusion: Treating osteochondral lesions of the MTP1 joint with MCI (AutoCartTM) offers an effective and
safe treatment option.
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Background Surgery to the insertion of the Tendoachilles is commonly performed using a central longitudinal incision which is associated with a
20%  incidence  of  shoe  conflict.  This  study  assessed  a  new  approach:  a  medial  paracentral  incision,  curved  distally,  which  aims  to  reduce  shoe
conflict  while  enabling  effective  surgery  and  early  mobilization.  Methods  Between  June  2021  and  October  2023,  8  consecutive  procedures  were
performed at the insertion of the Tendoachilles utilising a medial paracentral distally curved incision approach. Indications for surgery included
insertional Tendoachilles rupture (3) and insertional Achilles tendinopathy (5). Post-operatively, patients were immobilised in an equinus front slab
non-weightbearing for 2-3 weeks before mobilising full weightbearing in an orthotic boot until 2-3 months post-operative. Incidence of shoe conflict,
surgery-associated complications and Patient Reported Outcome Measures (ATRS/VISA-A+EQ5D+VAS Pain) were prospectively collected. Results No
patients complained of shoe conflict after discontinuation of the orthotic boot. 2 patients developed aseptic blistering which resolved with regular
dressing changes without prolongation of plaster immobilisation or non-weightbearing status. No patients required re-admission or further surgery.
Mean ATRS at 1 year for patients with insertional Tendoachilles rupture was 64. For patients with insertional Achilles tendinopathy; mean VAS Pain
was 41.8 pre-op and 20.5 post-op, mean VISA-A was 14.3 pre-op and 51 post-op and mean EQ-5D was 48.7 pre-op and 77.7 post-op. Conclusion
Utilisation of a distally curved, medial paracentral incision for surgery at the insertion of the Tendoachilles was associated with 0% shoe conflict. The
incision is safe, allows early accelerated rehabilitation and demonstrates good outcomes.
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Background The surgical management of insertional Achilles Tendinopathy is commonly an open procedure which subjects patients to inpatient
management, a prolonged non-weightbearing status and significant risk of wound related complications. The aim of this study was to assess the
safety of and outcomes after percutaneous Dorsal Closing Wedge Calcaneal Osteotomy (DCWCO) performed as a day-case operation with early
mobilisation in an orthotic boot. Methods Between October 2022 and March 2024, 6 consecutive DCWCOs were performed for insertional Achilles
tendinopathy. Surgery was performed in the lateral decubitus position with a popliteal block and no tourniquet. Irrigated, high torque, low speed
burrs were utilised to perform the DCWCO which was fixated with 1-2 headless compression screw(s). Impinging Haglund deformities were excised
percutaneous through the osteotomy incision or an accessory portal. Post-operatively, patients were placed in an orthotic boot and allowed to
weightbear to comfort with two crutches for a period of 4-6 weeks. Chemical thromboprophylaxis was prescribed for 6 weeks. Radiographic union
and surgery-associated complications were prospectively collected. Results All patients had the procedure performed as a day-case. Percutaneous
portals had healed by the first post-operative visit at 2-3 weeks. All patients achieved radiographic union by 8 weeks post-operatively. No patients
experienced sural neuritis. There were no cases of thromboembolic complications. Conclusion Percutaneous DCWCO can be performed safely as a
day-case with immediate weight-bearing in an orthotic boot with reliable union.
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Background The Lapidus procedure is a corrective 1st tarsometatarsal joint (TMTJ) fusion, distal lateral soft tissue release, medial eminence
resection  +/-  Akin  osteotomy.  Traditionally  the  fusion  site  is  stabilised  with  screws  and/or  medial  or  dorsal  plates  and  immobilised  non-
weightbearing in a plaster cast or orthotic boot with weightbearing commenced from six weeks. The procedure has been associated with non-union
rates of 10% or higher. Recurrence of Hallux valgus has been observed with intercuneiform diastasis. Methods Between July 2021 and June 2023, 13
consecutive Lapidus procedures were performed utilising low-velocity, length retaining joint preparation, fixation with a plantar lapidus plate and a
screw  from the  first  metatarsal  base  to  the  middle  cuneiform with  immediate  weightbearing  allowed  in  a  heel  weightbearing  shoe  and/or  short
orthotic boot. Radiographic union, requirement for metalwork removal and complication data was recorded prospectively. Results All cases achieved
radiographic union by 12 weeks. In all cases, patients returned to normal comfortable footwear by 12 weeks post-operatively. In one case, the
plate/screw construct was exchanged for an intercuneiform screw due to irritation of the 2nd TMTJ by the 1st metatarsal base-middle cuneiform
screw. In four cases, there were aseptic wound healing delays requiring dressing changes beyond two weeks. There were no cases of Tibialis
Anterior or Peroneus longus tendon irritation or rupture. Conclusion/Findings We demonstrate that the Lapidus procedure can be performed safely
using a plantar plate and immediate weight-bearing with no tendon irritation and low hardware removal rates.
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Background Minimally-invasive Extra-articular Transverse metatarsal and Akin (META) osteotomy is a fourth-generation percutaneous hallux valgus
correction associated with a flat learning curve. Various commercially available jigs claim to accelerate the learning curve. The aim of this study is
to analyze a single surgeon’s learning curve utilising such a jig. Methods Between June 2021 and March 2024, 14 consecutive META procedures
were performed by the senior author using a jig for reduction, wire and screw placement and a standard-sized C-arm for image acquisition. Surgery
duration,  number  of  fluoroscopies,  and surgery-associated complications  were prospectively  collected.  Results  The average surgery  time was 50
min (SD 10.4, range 31-64 min). The median number of fluoroscopies required was 149 (IQR 49, range 64-215). Three cases required the jig to be
abandoned. With these cases excluded, mean surgery time was 47.7 min (SD 10.2, range 31-63 min) and median number of fluoroscopies was 149
(IQR 73, range 64-194). Where the external jig was able to be utilised, after eight cases, surgery time dropped to below 45 minutes and fluoroscopic
images under 100. No cases required conversion to open surgery. No cases require secondary screw removal. Conclusion/Findings Previous studies
have consistently demonstrated initial operative times over 90 minutes and over 150 fluoroscopic images with 27 to 40 procedures being required
to drop the operative time to under 45 min and require less than 100 fluoroscopic images. In our series, the use of an external jig accelerated the
achievement of these proficiency measures.
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Background Tillaux – Chaput tubercle fractures in adults often go unnoticed in ankle trauma. This study aimed to identify clinical and radiological
factors associated with these fractures to develop a decision aid for CT diagnosis. Methods This case-control study included 72 patients with
bimalleolar fractures who underwent both radiography and CT scans. The case group consisted of 28 patients with Tillaux – Chaput fractures, and
44 served as control. Socio-demographic, clinical data and injury mechanisms according to Arimoto and Forester's algorithm were compared using
univariate and multivariate analysis to identify predictive factors. Results Tillaux-Chaput factures were missed on standard radiographs in 60% of
the cases. Predictive factors of Tillaux-Chaput fractures were age > 60 years, injury on the dominant side, and Pronation – External Rotation injury
mechanisms. Conclusion In the absence of routine CT scan for ankle fracture preoperative assessment we recommend a CT scan for elderly patients
with ankle fractures on the dominant side, particularly with stage III or IV Pronation-External Rotation mechanisms.
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Hallux valgus (HV) and gout may present in a similar fashion, leading to pain and deformity of the first metatarsophalangeal joint (MTPJ). Studies
have shown a high prevalence of HV in gouty patients and is associated with destructive joint arthritis. Most agree that surgical correction in the
presence of joint arthropathy often excludes joint-sparing procedures. We present an uncommon case of hallux valgus presenting with a large
tophaceous gout, being treated with excision and joint sparing corrective osteotomy. The patient is a 42-year-old male presenting with painful
hallux valgus and concomitant gouty tophi of the 1st MTPJ. Plain radiographs showed adequate joint space without significant arthritis. Hallux Valgus
Angle and Intermetatarsal Angle was 22 and 19.5 degrees respectively. A medial incision was made over the 1st MTPJ to excise the entire tophi
followed by Chevron osteotomy of the 1st metatarsal. Using a small proximal incision, two beveled headless compression screws were used to
secure the distal osteotomy. Akin procedure was then performed. Due to the chronic attenuation of the medial stabilizing structures, capsular
plication was performed additionally. Post-operatively, the patient was allowed immediate full weight-bearing in Darco boots, which was weaned off
after 2 weeks. At 4 months post-surgery, the patient recovered well with a painless joint and reported excellent range of motion. In conclusion,
surgical management of a hallux valgus deformity with a concomitant gouty tophus should take into account the presence of MTPJ arthritis. Joint
sparing corrective osteotomy should be considered in patients without significant joint destruction.
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Background: Positioning a syndesmotic screw or a tightrope is a challenge to restore the integrity of the tibiofibular syndesmosis. The use of a 30
degree angle is a commonly used guideline. The purpose of this study is to evaluate the use of anatomical landmarks on the tibia to aid in optimal
screw  placement.  Methods:  A  cadaveric  study  was  performed  on  5  specimens.  In  each  specimen,  2  K-wires  were  drilled  towards  2  specific
anatomical landmarks: the anterior half of the medial malleolus (landmark A) or the anterior and medial border of the tibia (landmark B). A cross-
sectional analysis was then performed to compare the results with the 30 degree guideline. In addition, the exit area of the K-wire was dissected to
assess for damage to anatomical structures. Results: The mean orientation of the K-wire was 11.5±6.2 degrees using landmark A and 10.4±5.1
degrees using landmark B. The mean orientation of the syndesmosis was 20.2±6.7 degrees. The average distance between the K-wire and the great
saphenous vein was 2.1 mm. Conclusion: The landmarks used in this study provided orientation closer to the ideal position compared to the 30
degree guideline. In addition, the great saphenous vein is at risk when a K-wire exits medially.
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Hindfoot  alignment  contributes  to  degenerative  joint  disease  by  altering  joint  pressure  distribution.  Studies  use  weightbearing  computed
tomography  (WBCT)  to  explore  bone  mineral  density  (BMD)  through  Hounsfield  Units  (HU),  indicating  altered  joint  pressure  distribution.  Here,
Principal Density Analysis (PDA) was used to examine correlations between BMD in the foot and hindfoot alignment, comparing valgus and varus
cases. This retrospective study analyzed 30 hindfeet (15 valgus and 15 varus). Measurements included Tibio-Calcaneal Angle (TCA), Hindfoot
Moment Arm (HMA),  Foot  Ankle Offset  (FAO).  Data were processed using Vent  Creativity  (NYC,  USA)  to  calculate the foot  density  orientation via
PDA.  Statistical  analyses included Shapiro-Wilk  tests  for  normality  and Spearman's  or  Pearson's  coefficients for  correlations.  Principal  component
analysis (PCA) assessed contributions of each component to hindfoot alignment. Bland-Altman plots evaluated agreement between PDA and control
measurements. PDA revealed mean coronal angles of 11.59° (SD=6.22) in varus and 15.99° (SD=9.38) in valgus. Correlations were: moderate
negative with TCA (r=-0.43, p<0.001), weak negative with HMA (r=-0.17, p<0.01), weak positive with FAO (r=0.21, p<0.05). Bland-Altman analysis
showed  over  95%  agreement  for  FAO  and  TCA,  and  91%  for  HMA.  PCA  indicated  coronal  angles  predominantly  influenced  hindfoot  alignment
(65.84% variance), then axial (26.39%) and sagittal (7.77%). PDA's BMD foot analysis significantly correlated with hindfoot alignment measures, the
coronal component being most influential. Limitations include the retrospective nature and sample selection. PDA's advantage lies in its application
without relying on variable anatomical landmarks, though it depends on reliable segmentation for clinical use.
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Introduction Posterior malleolar fractures cover a wide range of classifications, fracture configuration and techniques. It is currently unknown if the
syndesmosis should be stabilised in addition to the posterior malleolus. The aim of this systematic review and meta-analysis was to determine if the
syndesmosis  was  unstable  and  required  fixation  based  on  the  surgical  treatment  of  the  posterior  malleolus.  Methods  A  systematic  review using
multiple databases was undertaken using PRISMA guidelines. All levels of evidence were included. Meta-analysis of proportions using the Freeman-
Tukey double arscine transformation for non comparative studies. Results Out of 1889 papers initial identified 26 studies were included for analysis.
24  studies  and  1233  fractures  underwent  fixation  of  the  posterior  malleolus.  Of  these  213  (12.9%  95%  CI  6.9%-20.2%)  required  syndesmotic
stabilisation. 10 studies analysed 558 patients where the posterior malleolus was not fixed and of these 320 (57.6% 95% CI 38.2-75.9%) required
syndesmotic fixation. 5 studies analysed reduction of the syndesmosis with an incidence of malreduction of 5.3% (95% CI 1.2%- 11.1%). All but 1
fracture in the studies went onto union. Conclusion Posterior malleolar fixation provides syndesmotic stability in the majority of cases.
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Introduction Posterior malleolar fractures cover a wide range of classifications, fracture configuration and techniques. There is limited evidence on
the outcomes of these fractures based on fixation technique. The aim of this systematic review and meta-analysis was to determine the incidence of
malreduction of the posterior malleolus based on fixation technique. Methods A systematic review using multiple databases was undertaken using
PRISMA guidelines. All comparative studies of different surgical techniques were included. Meta-analysis was performed calculating odds ratios with
95% confidence intervals. Results Out of 1889 papers initial identified 7 were included for analysis. 4 studies compared posterior (screw or plate)
and anterior posterior screw with an odds ratio of malreduction of 1.53 (95% CI 0.96-2.10). 3 studies compared posterior plating versus AP screw
with an odds ratio 1.53 (95% CI 0.89-2.16). 2 studies compared AP versus PA screw with an odds ratio of -1.40 (95% CI -2.26- -0.55). 1 study
analysed posterolateral versus posteromedial fixation with an odds ratio 0.34 (95% CI -2.49 – 3.17). Conclusion There is currently limited evidence
on the technique of  managing posterior  malleolar  fractures.  Posterior  approach for  fixation gives a lower incidence of  malreduction compared to
anterior fixation.
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Introduction Suspected infections of the implants and their management remain one of the main complications for orthopaedic and traumatology
patients. With a skin defect and exposed material, the treatment is even more challenging. Methods / Case descriptions We report on a 66-year-old
patient who sustained a closed oblique tibial fracture. After initial fixation with an external fixator, the definitive osteosynthesis was performed. The
evolution was complicated by a wound dehiscence with exposed tibial plate. Due to the defect the material was changed and in the same surgery a
free  graciles  flap  was  performed.  As  in  one  of  four  biopsies  a  skin  germ  was  found,  the  patient  was  treated  with  antibiotics  for  6  weeks.
Unfortunately, the free graciles flap had a distal necroses with again exposed the material. Due to the lack of alternative skin coverage directive
wound healing was performed. Most of the time the skin substitute Nushiled® was used. The plate was exposed for a total of 5 months before the
wound  was  healed.  Results  After  confirming  the  radiological  consolidation  of  the  fracture,  the  plate  was  removed.  None  of  the  bacteriological
samples including sonication of the plate came back positive. At the follow up controlled at two years the patient had no limitations in her daily
activities. Conclusion Exposed material of an osteosyntheses is always considered to be infected or at least contaminated by cutaneous bacteria.
Yet this case questioned this consideration presenting a fracture which healed without antibiotic therapy and during hardware removal no germ
could be found.
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Iatrogenic transfer metatarsalgia is a known complication of hallux valgus correction from excessive shortening of the 1st metatarsal. Most studies
show that 1st metatarsal shortening should be less than 4.0mm to avoid such complications. This study aims to compare the extent of 1st
metatarsal  shortening  and radiological  outcomes across  the  different  procedures.  A  retrospective  study  was  conducted using  data  from a  single
tertiary hospital involving 92 feet who underwent Minimally Invasive Chevron and Akin (MICA) (n=32), Lapidus (n=34) and Scarf (n=26) procedures.
Radiological outcomes collected include the Hallux Valgus Angle (HVA), Intermetatarsal Angle (IMA) and 1st metatarsal shortening measured via the
Maestro’s method. All 3 techniques demonstrated significant improvements in HVA and IMA compared to preoperative measurements (p = <0.05).
1st metatarsal shortening was lower in MICA (0.06mm ± 1.55) compared to Scarf (0.44mm ± 4.14), however this was not statistically significant
(p=0.608). Variance in 1st metatarsal shortening was smaller in MICA than Scarf. In our study Lapidus demonstrated the least MT shortening
(-2.56mm ± 3.73) among the 3 procedures (p <0.05). Significant 1st Metatarsal shortening of more than 4mm was seen in 4 cases who underwent
Scarf, while there were none in the MICA and Lapidus groups. All three techniques have been shown to provide adequate hallux valgus correction.
Based on our study, Scarf has the highest risk of metatarsal shortening among the 3 procedures, potentially resulting in transfer metatarsalgia. As
such, care should be taken while performing the osteotomy during Scarf procedure to minimize 1st metatarsal shortening.
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BACKGROUNDS Childhood obesity emerged in last decades as an important public health problem worldwide. The economic impact of childhood
obesity is remarkable, including both the healthcare costs of treating obesity and its consequences and the impact of high BMI on economic
productivity. It has been demonstrated that also pediatric flatfoot (pes planus) is related to obesity, showing twice-higher risks compared to normal
weight  children.  In  the  treatment  of  pediatric  flatfoot,  subtalar  arthroereisis  has  been  reported  as  a  minimally  invasive,  effective,  and  low-risk
procedure The aim of the present study is to evaluate correlations between childhood overweight/obesity and clinical and radiographic outcomes
after subtalar arthroereisis with self-locking implants. MATERIAL AND METHODS This retrospective study included one hundred and sixty-nine
pediatric patients (10-14 years old) who underwent to subtalar arthroereisis between February 2020 and April 2022 at the Orthopedics Unit of the
ASST Settelaghi in Varese. RESULTS EFAS and VAS scores improve post-operateively in the whole population. Only seven cases with complications
were reported. Radiographic assessment revealed an improvement of all angles. Significant statistical relationships were reported between BMI and
EFAS postoperative score,  postoperative VAS,  postoperative calcaneal  pitch angle,  postoperative Kite angle,  postoperative Meary angle and
postoperative talo-first  metatarsal  angle.  CONCLUSIONS Although arthroereisis  represents a very effective and valid treatment of  flatfoot  both in
normal weight and obese children, obesity significantly influences clinical and radiographic outcomes and obese children tend to perceive more pain
and discomfort.
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OBJECTIVE:  To  analyse  the  outcomes  of  44  cases  of  tibiotalocalcaneal  arthrodesis  using  a  retrograde  intramedullary  nail.  METHODS:  This
retrospective study reviewed 44 surgeries performed between 2017-2023, evaluating aetiology, surgical technique, consolidation, postoperative
complications, and clinical outcomes using the American Orthopaedic Foot & Ankle Society (AOFAS) and Ankle-Hindfoot Scale and the Visual
Analogue Scale (VAS) for pain. RESULTS: The cohort included 26 women and 17 men, with an average age of 59 years. The most common aetiology
was severe post-traumatic  arthritis  (52%),  followed by poliomyelitis  sequelae,  Charcot  neuroarthropathy,  clubfoot,  and neurological  injuries.
Surgeries were performed in the supine position, using anterior (54.5%) or lateral approaches with fibular resection (29.5%). Hindfoot malalignment
was present in 75% of patients. Primary arthrodesis was performed in 2 cases. We do not prepare the subtalar joint. Bone grafting was used in 34%
of cases, with 11 cases using femoral head allograft and 4 cases using fibular autograft. The average surgical time was 132 minutes. Consolidation
was achieved in 97.7% of cases, with a median radiographic consolidation time of 20 weeks. One patient developed pseudoarthrosis. CT scans in 22
cases showed complete tibiotalar fusion. Superficial dehiscence was the most common complication (9 cases), and one patient had a deep infection.
The  average  AOFAS  score  was  67/100,  the  average  VAS  score  was  3/10,  and  all  patients  would  undergo  surgery  again.  CONCLUSIONS:
Tibiotalocalcaneal arthrodesis with retrograde intramedullary nail is a reliable option for managing advanced arthritis with or without malalignment,
providing stability, high consolidation rates, and few major complications.
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Introduction: Displaced base of 5th metatarsal (MT) fractures can lead to malunion and retraction of the peroneal brevis (PB), resulting in chronic
pain and foot eversion weakness. We report an uncommon case of a missed displaced 5th MT base fracture treated with PB reconstruction using an
allograft. Case Report: We report a young gentleman presented with localized tenderness at the base of the 5th MT, swelling upon ambulation, and
weakness in foot eversion. Radiographs showed a proximally retracted 5th MT base fracture. MRI revealed a hyperintense signal in the retracted PB
tendon, indicating a chronic tear. Surgical technique: A lateral incision was made along the axis of the 5th MT. The displaced fragment and
attenuated PB tendon were excised. A drill hole was created at the base of the 5th MT. The proximal end of the allograft tendon was stitched to the
remaining healthy PB using the Pulvaturf technique, and the distal end was passed through the drill hole and sutured onto itself. The foot was
placed in eversion to ensure adequate tensioning during the procedure. Postoperatively, the patient was placed in a non-weight bearing cast for six
weeks.  Results  At  three  months,  the  patient  showed  significant  improvement  in  functional  ambulation  and  foot  eversion  strength.  He  resumed
sports-related activities at six months and continued to improve up to the one-year follow-up. Conclusion Surgical reconstruction of displaced 5th
MT base fractures with PB retraction using an allograft  tendon is a viable treatment option, demonstrating excellent clinical  and functional
outcomes.
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Introduction  Interpreting  magnetic  resonance  imaging  (MRI)  findings  in  IAT  is  complex  due  to  subtle  and  heterogeneous  nature  of  pathological
changes within the tendon and surrounding structures. Differentiating between pathological and normal variations, assessing tendon involvement,
and identifying associated pathologies like retrocalcaneal bursitis and Haglund deformity can be challenging. This study aims to analyse the
common pathologic MRI features of IAT in surgical patients. Methods A retrospective review of a foot and ankle registry in a tertiary institution was
performed.  Patients  who  underwent  surgery  for  IAT  and  had  preoperative  MRIs  performed  were  identified.  The  MRIs  were  reviewed  by  a  senior
radiologist specializing in musculoskeletal imaging. MRI features analysed were the presence of Achilles tendon degeneration, partial tendon
ruptures,  retrocalcaneal  bursitis,  Haglund deformity  and bone marrow edema (BME).  Results  Thirteen patients  underwent  preoperative MRI
examination,  revealing  findings  consistent  with  Achilles  tendon  degeneration  in  12  cases  (92.3%).  Among  these,  partial  ruptures  of  the  Achilles
tendon were observed in 10 cases (76.9%), while features indicative of retrocalcaneal bursitis were present in 7 cases (53.8%). Additionally, 10
cases  (76.9%)  exhibited  associated  Haglund deformity,  with  8  cases  (61.5%)  demonstrating  concomitant  BME of  the  calcaneal  tuberosity.
Conclusion Preoperative MRI assessment is effective in identifying the pathologic features of insertional Achilles tendinopathy. The high prevalence
of Achilles tendon degeneration, partial  ruptures,  and concurrent retrocalcaneal bursitis  highlights the multifaceted nature of this condition.
Furthermore, the frequent coexistence of Haglund deformity, often accompanied by bone marrow edema, suggests a potential association between
structural abnormalities and symptomatology.
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Background: To avoid the known problems with metal implants, the human allogeneic cortical bone screw (Shark Screw®) was developed. It is a set
screw with a fine thread made from donor cortical bone, available between 3.5-5 mm diameter as a Shark Screw®-cut, as the -diver version with 5
mm diameter and as a bone anker. Methods: Between 2018 and 2023 the implant was used in more than 600 cases in our institution, 140 of them
in foot surgery. For 48 isolated traumata of the foot and ankle a retrospective analysis of the data was performed. Potential risks using the Shark
Screw®: missing compression, not enough stability Potential advantages using the Shark Screw®: no metal removal , freeing operation theater
time,  low  infection  rate,  no  biofilm,  no  rejection  of  the  implant,  no  defect  zone  in  the  bone,  minimal  invasive  method  possible  Results:  Three
patients of the 48 evaluated, showed complications, with one no full consolidation after 3 months, one patient with a broken diver after 1 year, but
no clinical symptoms and one with a secondary dislocation, even though bony union was recorded after 3 months. Scores and time to return to work
were similar to results presented for metal implants. Conclusion: The Shark Screw® is an alternative to metal implants. It can be widely used from
MTP I-V to calcaneus-, os navicular-, talus-, ankle fractures, and for FDL transfers. The low rate of complication and the fast integration of the screw
into the patient's bone favors its use.



6. TRAUMA Siyoung Lee

#42930 : Posterior Malleolar Fractures: Do we need to fix the syndesmosis?

Preferred format : a podium presentation OR a poster presentation

Authors:

Siyoung Lee (1), Toby Jennison (1), Alastair Marsh (2), Paul Fenton (2)

1. , University Hospitals Plymouth NHS Trust, Plymouth, United Kingdom
2. , University Hospitals Birmingham, Birmingham, United Kingdom

Keywords: Posterior malleolar fractures, Syndesmotic fixation, Surgical outcomes, Trimalleolar fractures, Haraguchi classification, Mason
classification, Retrospective cohort study, Syndesmotic disruption

Your abstract (DO NOT add the title, list of authors or keywords in this field)

Introduction Over the last decade, our understanding of posterior malleolar fractures has increased. However, it remains unclear if the syndesmosis
should be fixed with the posterior malleolus. This study aimed to determine the failure rates of posterior malleolar fractures based on syndesmotic
and posterior  malleolar  fixation.  Methods  A  retrospective  cohort  study was  conducted on posterior  malleolar  fractures  at  a  single  trauma center
from 2015-2020. Patients had pre-operative CT scans and surgical treatment. Fractures were classified by Haraguchi and Mason criteria. Failure was
defined as the need for revision due to loss of reduction/unstable syndesmosis. Results Out of 141 fractures, 101 were trimalleolar. Revision was
required in 5.7% of cases. The syndesmosis was fixed in 41 cases with 9.8% failure rate, and not fixed in 100 cases with 4% failure rate(p=0.180).
The  posterior  malleolus  was  fixed in  71  cases  with  5.6% failure  rate,  and  not  fixed in  70  cases  with  5.7% failure  rate(p=0.984).  When both  the
posterior  malleolus  and  syndesmosis  were  fixed,  the  failure  rate  was  42.9%  compared  to  1.6%  when  only  the  posterior  malleolus  was
fixed(p=0.00001).  No significant  differences in  failure  rates  were observed based on Haraguchi  or  Mason classifications.  However,  Mason type 1
fractures showed lower failure rates with syndesmotic  fixation(21.4% vs.  5.6%,p=0.2576).  Conclusion Whilst  Mason type 1 fractures may benefit
from syndesmotic fixation, this study doesn't demonstrate a clear need for syndesmotic fixation. Individual fracture fixation should be case-specific,
and further studies are required to explore other markers of syndesmotic disruption and determine optimal procedures.
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Introduction  :  Tibio-talar  fusion  is  the  gold  standard  for  the  treatment  of  end-stage  arthrosis.  The  anterior  plate  and  isolated  screw  fixation  is
mechanically the most stable and achieves a higher consolidation rate. The study aims to evaluate the performance and safety of the Neofuse®
In2Bones® anterior plate arthrodesis. Method : This is a one-year prospective multicentric European study. The primary outcome measure is tibio-
talar consolidation. Secondary outcome includes radiographic measurements, functional results and scores, clinical stability and fusion, as well as
device safety evaluation. Results : The preliminary study results on 35 patients who completed follow-up are presented. Fusion was achieved in
97.1% of cases (34/35) with a mean time of 3.9 months. Patients returned to work/daily activities at 5.3 months. At one year, 100% (35/35) are
stable with 91% (32/35) of normo-axial hindfoot. Comparing pre-operative and post-operative scores at one year showed a significant improvement
: 7 vs 2 for VAS, 29 vs 74.2 for AOFAS, 6 vs 17 for EFAS, 27.2 vs 36.4 for SF12, all with p<0.001. The one-year radiographic results showed mean
frontal, sagittal and tibia axis-to-talus alignments of 91.1° (79-98), 104° (88-122) and 36.3 (27-45) respectively. Conclusion : The Neofuse®
In2Bones® tibio-talar arhtrodesis device demonstrates excellent results in this preliminary study. The fusion rate of 97.1% is comparable to the
literature. The study reports no complication directly related to the device. The surgical objective of achieving consolidation in a good position as
well as clinical objectives of painlessness and stability are perfectly met.



1. ANKLE Samuel Franklin

#42936 : Technique and early results of endoscopic flexor hallucis longus transfer with interference screw and additional
tension slide cortical button for achilles tendon rupture

Preferred format : a podium presentation OR a poster presentation

Authors:

Samuel Franklin (1), Vikramman Vignaraja (1), Tom Lewis (1), Robbie Ray (1)

1. , Kings College Hospital NHS Foundation Trust, London, United Kingdom

Your abstract (DO NOT add the title, list of authors or keywords in this field)

Background Endoscopic flexor hallucis longus (FHL) transfer can be used in the management of acute Achilles tendon rupture. A cadaveric study
demonstrated greater strength can be achieved using an FHL transfer with interference screw and cortical button slide technique compared to an
interference screw alone.  Objectives Demonstrate this  novel  technique to be a safe and effective treatment method.  Methods The complications
and patient related outcome measures (PROMs) of 10 patients who underwent Achilles tendon rupture repair using the aforementioned technique
were reviewed. Validated scoring systems were utilised (EQ-5D, Manchester.Oxford Foot Questionnaire (MOxFQ) and Visual Analogue Score for pain
(VAS Pain)) with results collected via the BOFAS Amplitude registry pre-operatively and at 6 monthly intervals post-operatively. Results Mean (SD)
age at time of surgery is 58 (16.3) years. EQ-5D improved from a mean (SD) of 0.48 (0.35) pre-operatively to 0.76 (0.26) at 6 months and 0.98
(0.05) at 12 months post-operatively. Similarly, VAS Pain improved from an average of 40.6 (30.9) pre-operatively to 15.4 (27.2) and 2.2 (4.3) at 6
and 12 months respectively. Improvements in MOxFQ were reported across all three domains post-operatively also. One patient developed tibial
nerve neuritis: no further complications were reported. Conclusion This endoscopic method is safe, effective and provides a stronger repair. Early
patient  data  shows  improvements  in  quality  of  life,  pain  and  specific  foot  and  ankle  outcome  measures  following  surgery.  Further  studies  are
required  with  longer  term  follow  up  and  greater  patient  numbers.  Clinical  comparison  to  standard  interference  screw  fixation  should  also  be
undertaken.
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Introduction:  Ankle osteoarthritis  (OA) and osteochondral  lesions of  the talus (OLT) can be managed conservatively with different strategies with
surgery  reserved  for  failures  of  conservative  management.  Objectives:  Describe  the  effects  regarding  pain  relief  and  possible  complications  of
hyaluronic acid (HA) injection in patients with ankle OA and OLT. Methods: Observational study of patients with ankle OA and OLT that had an
ultrasound guided HA injection by the radiology department between January 1st 2020 and December 1st 2023 in our center and a minimum follow-
up of 6 months. Patients' visual analog scale (VAS) at baseline, 3 months and 6 months after injection were recorded. Exclusion criteria were
administration of another medication (except mepivacaine) or biological therapy and incomplete data collection during follow-up. Results: 137
patients were referred to the radiology department for an ultrasound guided injection. Fifty-eight patients (63 ankles) that received HA injection for
ankle OA and OLT were identified. Thirty-seven (42 ankles) were included. Baseline VAS score was 7.98 ± 1.37; 5.76 ± 2.14, and 6.64 ± 2.07 at 3
and 6 months post injection respectively (p<0.05). Patients reported a mean of 7.9 ± 7.81 months with some pain relief. Patients mean age was
59.6 (range 32-83) and mean follow-up was 18.8 ± 12.1 months. Eleven (26.2%) patients received a second HA injection and 7 (16.6%) underwent
surgery during follow-up. No complications were recorded in this series. Conclusion: HA injections is a safe treatment that may provide a temporary
pain improvement in patients with ankle OA and OLT.
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Background: The gold standard surgical treatment for hallux rigidus is arthrodesis, which sacrifices range of motion (ROM). The Cartiva synthetic
cartilage implant (SCI) has been utilised as an interpositional arthroplasty, aiming to reduce pain whilst preserving ROM. We aimed to evaluate the
clinical outcomes of Cartiva SCI compared to arthrodesis in our centre. Methods: A retrospective cohort study was conducted, enrolling all adult
patients who underwent primary first MTPJ SCI arthroplasty or arthrodesis for the treatment of hallux rigidus. The primary outcome was a validated
patient-reported outcome measure (PROM), the Manchester-Oxford Foot Questionnaire (MOXFQ). Secondary outcomes included EQ-5D, complication
rates, VAS Pain and FAAM (ADL). Results: There were 33 cases divided into two groups (17 Cartiva SCI, 16 arthrodesis, mean age 59.0 ± 9.9 years)
with  a  mean  follow up  of  2.3  years.  There  was  no  statistically  significant  difference  in  MOXFQ,  EQ-5D,  VAS  Pain  or  FAAM (ADL)  outcome scores
between the Arthrodesis and SCI groups (p > 0.05). The mean MOXFQ Index score was 7.2 ± 6.4 for the SCI group and 3.9 ± 5.8 for the Arthrodesis
group at  final  follow up (p = 0.15).  Although complications were high in  both groups,  the overall  hallux re-operation rate was 29.4 % in  the SCI
cohort  and 0.0 % for  arthrodesis.  Conclusion:  There was no significant  superiority  of  Cartiva SCI  over  arthrodesis  in  terms of  PROMs.  Due to the
higher rate of further surgical intervention in the SCI cohort, we recommend arthrodesis as the preferred surgical option for hallux rigidus.
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The main objective of lateral release is to release the lateral suspensory ligament and the lateral capsule while trying not to release the joint
adductor tendon. A 'trans-osteotomy' approach has been described in the past but there are no studies demonstrating its effectiveness. The aim of
the present study is to describe the technique and to compare it by means of a cadaveric study with a 'classic' approach, the 'trans-osteotomy'
approach.  18 specimens divided into two groups.  6 anatomical  structures identified as targets to assess the success of  the release and possible
damage to surrounding structures. The anatomical study showed that both techniques achieve the objective. With regard to the structures at risk,
we saw that in the TA group there were 2/9 lesions (22.2%) of the LCL compared to 1/9 case (11.1%) in the TO group; we also saw that in the TA
group there was a lesion of the CT in 6/9 cases compared to 8/9 in the TO group. All of these lesions appear linear and parallel to the tendon belly.
The trans-osteotomy approach is an alternative that allows better visualisation of the lateral structures to be released and is less aggressive than
other classical approaches. The data presented would seem to show that it is an approach that allows the purpose of release to be achieved
effectively and safely. The data appear to be encouraging and open the way for further studies to confirm the validity of this promising variant.
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Background: This prospective study explores the outcomes of the Forth Valley Protocol (FVP) for the management of acute Achilles tendon ruptures.
The protocol uses ultrasound as the primary mechanism to guide treatment. Methods: All patients presenting with acute tendoachilles rupture over
a three-year period were included. Patients under 18 years of age, chronic ruptures, or prior surgery to the Achilles tendon were excluded. Patients
with a gap ≤2cm had conservative management following an Early Rehabilitation Protocol (ERP) and >2cm underwent surgery (if an appropriate
surgical candidate). Achilles Tendon Rupture Scores (ATRS) were obtained retrospectively. Fischer’s exact test was used to determine statistical
significance. Results: 158 patients were included with a mean age of 53 (range 20-89). Ultrasound scans were obtained for 121 patients (76.5%),
demonstrating a mean tendon gap of 1.61cm. 143 patients were managed conservatively and 15 surgically. The overall re-rupture rate was 3.8%
(n=6) with a mean time to re-rupture of 271 days. All re-ruptures occurred in patients treated conservatively, but this was not found to be
statistically  significant  (P=1.0).  The  overall  complication  rate  (excluding  re-ruptures)  was  1.9%.  ATRS  was  comparable  between  both  treatment
modalities (P=0.382, 0.422), with a mean score of 86.6 in the conservative group and 81.4 in the surgical group. Conclusion: The FVP demonstrates
low re-rupture and complication rates in line with other published literature. Our study suggests patients with gaps ≤2.0cm on ultrasound can be
successfully  treated  conservatively  with  an  ERP.  This  has  potential  benefits  for  improved  patient  outcomes,  patient  satisfaction,  and  cost
effectiveness.
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The most commonly medial malleolus osteotomy used are Chevron(OMM-C) and Oblique(OMM-O). A bony "safety zone" with less cartilage is
described for this technique, however, the difference between the two techniques and the impact of the surgeon's experience is not described. The
objective is to quantify tibial articular cartilage damage according to type of osteotomy and surgeon experience. Surgeons with 20 years (C1) and 3
years (C2) of experience. Osteotomy angulation was measured, photographic recording of tibial plateau determining distance (mm) between "safety
zone" and osteotomy; percentage of cartilage area involved. 28 cadaveric legs. Median angulation of OMM-C 54.5º and OMM-O 59º. According to
surgeons  C1  and  C2,  median  OMM-C angulation  54º  and  56º  with  no  differences;  OMM-O 52º  and  64º  with  differences  (p=0.0017)  respectively.
Presence of 63.5% of cartilage in "safety zone". More secure location medial to the "safety zone" in OMM-C versus OMM-O and in C2 versus C1.
Median compromise of 0% and 1.1% of the tibial plafond area for OMM-C and OMM-O respectively, with no differences. No differences according to
surgeon and osteotomy. In this study, there were no differences in angulation between osteotomies, neither according to surgeon in OMM-C, but
there was a greater cutting angulation in OMM-O of the less experienced surgeon. The "safety zone" was confirmed at 63.5% cartilage. OMM-C was
located more medial to the "safety zone", towards the medial malleolus, versus OMM-O. Both osteotomies had low involvement of the articular
cartilage area with no differences between osteotomies or surgeons.
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Background: This study aimed to investigate the outcomes of ankle syndesmosis malreduction, at least one year following the surgery. Methods:
Adult patients underwent ORIF of syndesmosis accompanying ankle bi/trimalleolar fractures with at least one unbroken syndesmosis screw were
enrolled. Bilateral ankle CT scan was requested to identify anatomic accuracy of syndesmosis reduction, 1cm proximal to the joint. Patients were
divided  into  five  groups:  anatomical  reduction,  compression,  diastasis,  translation,  and  rotation.  Clinical  outcomes  were  assessed  using  visual
analogue scale (VAS) of pain, American Orthopaedic Foot and Ankle Society (AOFAS) ankle-hindfoot scale, and Olerud-Molander Ankle Score (OMAS).
Results: Among 57 cases (average age: 46.3±15.4 years), axial CT scan revealed anatomical reduction in 16 patients(28.07%), translation in 17
patients(29.82%), rotation in 11 cases(19.29%), compression in 8 cases(14.03%), and diastasis in 5 cases(8.77%). The average (range) value of
fibula  position  in  the  incisura  compared  to  uninjured  ankle  for  compression,  diastasis,  translation,  and  rotation  types  were  3.4mm(2.4-5.1),
3.49mm(2.2-4.7), 3.1mm(2.1-4.1), and 4.1mm(2.1-5.8), respectively. Average VAS, AOFAS, and OMAS scores among all patients were 1.8±2.3,
90.5±12.0,  and  84.4±16.9  respectively.  There  were  no  significant  differences  in  VAS,  AOFAS,  and  OMAS  scores  between  anatomical  and
malreduction  groups  (P-values:0.50,  0.73,  and  0.65  respectively).  We  found  no  significant  differences  among  four  groups  of  syndesmosis
malreduction  in  terms  of  VAS  score  (P-value:0.47),  AOFAS  score  (P-value:0.88),  and  OMAS  (P-value:0.79).  Conclusion:  Ankle  syndesmosis
malreduction  (up  to  about  5mm)  may  not  significantly  impact  the  clinical  outcomes  of  syndesmosis  injury  accompanying  ankle  fractures,  if  all
malleoli have been anatomically reduced and rigidly fixed.
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Shear wave tensiometry is a recent technology that uses accelerometers to measure wave propagation along the tendon. The aim of this study was
to  evaluate  shear  wave  speed  (SWS)  differences  in  conservatively  treated  Achilles  tendon  after  rupture.  Tendon  loading  was  measured  using  a
shear wave tensiometer consisting of four accelerometers fixed on the tendon. SWS was calculated based on the time delay between the different
waves detected by the accelerometers and the mechanical wave propagation on the tendon. Mechanical properties of the tendons were evaluated
using MyotonPRO and morphological properties using ultrasound imaging. 29 participants with conservatively treated AT were recruited, 15 after
mid-tendon  rupture  (MID)  and  14  after  myotendinous  junction  rupture  (MTJ).  SWS  difference  between  the  affected  and  unaffected  side  were
statistically  significant  only  in  2  out  of  11  contraction  level  in  the  MID  group,  and  the  MTJ  group  showed  a  similar  SWS  behavior  between  the
affected  and  unaffected  side  at  every  level.  The  behavior  of  SWS  between  the  two  conservatively  treated  AT  (MID  and  MTJ  group)  was  similar.
MyotonPRO  examination  showed  similar  tendon  stiffness  between  affected  and  unaffected  side  in  both  MID  and  MTJ  groups.  At  ultrasound,  the
affected tendon showed an increased thickness compared to  the unaffected side in  both MID and MTJ  groups.  Conservative treatment  after  ATR
does  not  seem  to  influence  SWS  values.  While  tendon  thickness  in  the  affected  tendon  was  higher  compared  to  the  unaffected  side,  the
myotonometry  evaluation  showed  similar  tendon  stiffness  between  affected  and  unaffected  side  in  both  MID  ad  MTJ  groups.
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A glomus tumor is a painful soft tissue neoplasm arising from the glomus body. The tumor usually presents itself with a triad of symptoms: pain,
touch and cold sensitivity. The most common site of occurrence is the nail bed of the hand; other locations are far less common. Presentation in the
ankle is rare. In the present study, we report a case of a patient with a glomus tumor at an atypical site, the Achilles tendon. A 75-year-old man
presented to our department with a history of 6 months severe pain in the area of his right Achilles tendon, provoked by palpation or wearing shoes.
Physical examination showed a painful, 1 cm large mobile lump at the medial border of the Achilles tendon. Gentle palpation of the lump provoked
severe pain. Magnetic resonance imaging showed a non-specific change at the Achilles tendon, which could represent fluid collection. Rupture or
calcifications  of  the  Achilles  tendon  were  excluded.  The  patient  underwent  surgical  excision  of  the  mass.  Surgical  exploration  revealed  a  well-
defined blue  lesion  on  the  Achilles  tendon,  approximately  1  cm in  diameter.  The  lesion  was  excised  and sent  for  histopathological  examination.
Gross  examination revealed a  flat  solid  grey-brown oval  mass measuring 12 x  8  x  4  mm. A histopathologic  diagnosis  was reported as  a  glomus
tumor. At the one-month follow-up visit, the patient presented pain free and could wear regular shoes.
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The study evaluates learning curve of scarf osteotomies in treatment of hallux valgus as a work of single surgeon. He performed 194 isolated scarfs
of  the  first  metatarsal  (with/without  Akin  or  lateral  release)  during  15  years.  Radiological  evaluation  (by  two  non-operating  surgeons)  was  done
before surgery and at least one year after treatment. We measured intermetatarsal angle-IMA, hallux valgus angle-HVA, distal-metatarsal articular
angle-DMAA, proximal-to-distal phalangeal-articular angle-PDPAA, translation of diaphysis and sesamoid position. Clinical evaluation was performed
by Foot and Ankle Disability Index - FADI and the American Orthopedic Foot and Ankle Score – AOFAS. Descriptive statistics was done, and
evaluation of paired samples was performed after testing the distribution of measured values. There were 182 women and 12 men. Bilateral surgery
at once was done in 42 patients. There were HVA diminishes for 24°-from 32°(16°-60°) before to 8°(-27°-32°) after surgery, IMA for 10°-from
14°(6°-31°) to 4°(0°-13°), DMAA for 13°-from 18° to 5°, PDPAA for 8°-from 7° to -1° and sesamoid position from 5(2-7) to 2(1-7). First metatarsal
translation was 59%(17%-94%). FADI enlarged from 65(26-99) to 95(45-100) and AOFAS from 76(47-98) to 96(72-100).  All  diferences were
significant  (p<0,05).  Reccurence rate  was 4,6%,  iatrogenic  hallux  varus  6,3%,  symptomatic  screw in  9%,  transfer  metatarsalgia  2,3%,  troughing
2,9%  superfitial  wound  infecton  1,1%  and  postoperative  hypesthesia  1,1%.  Scarf  osteotomy  is  reliable  and  safe  procedure  for  correction  of
moderate  to  severe  hallux  valgus  deformities.  Relatively  long  learning  curve  is  burden  with  solvable  complications.
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Background To determine the anaesthesia technique for hallux valgus surgery that allows early mobility, popliteal nerve block anaesthesia was
compared with combined local infiltration anaesthesia (LIA) and spinal anaesthesia. Methods During this prospective, randomised, clinical trial, 31
patients eligible for hallux valgus surgery were randomised to receive either LIA/spinal anaesthesia or popliteal nerve block anaesthesia. Patients
were mobilized during a short overnight stay. The primary outcome was early postoperative mobility. Intraoperative and postoperative pain relief
and patient satisfaction were secondary outcomes. Results On the day of surgery, independent mobilization and weight-bearing ability of patients
who received LIA/spinal anaesthesia were significantly better. No significant between-group differences were observed in postoperative pain. Good
satisfaction with the anaesthetic technique was achieved in both groups. Conclusions Popliteal nerve block anaesthesia and LIA/spinal anaesthesia
are suitable for hallux valgus surgery. Owing to its earlier independent mobility, we prefer LIA/spinal anaesthesia.
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Introduction  and  Objectives  The  plantar  fascia  is  key  in  foot  biomechanics.  Some  studies  show  increased  dorsiflexion  of  the  first
metatarsophalangeal joint after plantar fasciotomies.While others argue it can alter the windlass mechanism, possibly resolved by a selective
medial  band  fasciotomy.  This  study  describes  the  percutaneous  section  of  the  BM  and  its  effect  on  1MTF  mobility.  Materials  and  Methods  An
anatomical study in 3 phases was conducted on 20 specimens. Phase1: anatomical and photographic study of the plantar fascia in 5 specimens to
determine the safest area for MB fasciotomy using the medial sesamoid as reference. Phase2: percutaneous fasciotomy in 11 specimens and
subsequent  dissection  to  check  the  procedure's  effectiveness  and  condition  of  adjacent  structures.  Phase3:  comparative  measurement  of  the
dorsiflexion angle of the 1MTF, before and after fasciotomy, in 20 specimens with a computer program. Statistical analyses were performed using
SPSS19.  Results  Phase1:  The  main  structures  at  risk  were  the  medial  and  lateral  collateral  branches  of  the  medial  plantar  nerve  and  the  flexor
hallucis longus tendon. The average distance to collateral nerve branches from the SM was 32.15mm, establishing 30mm as a safety point. Phase2:
Complete percutaneous section in all specimens without injury to adjacent structures, with an average SM-BM distance of 30.92mm. Phase3: The
average  increase  in  dorsiflexion  was  10.2°,  with  a  statistically  significant  difference  between  pre-  and  post-procedure  measurements  (p=0.05).
Conclusion The percutaneous section of the BM of the plantar fascia increases the DF of the 1MTF, potentially useful for treating hallux limitus and
other pathologies.
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Introduction Chronic Achilles tendon ruptures (CATR), defined by a delay in diagnosis or treatment exceeding four weeks, often involve retracted
tendon ends and adhesions, complicating the treatment. Various surgical techniques, such as flexor hallucis longus (FHL) transfer, turndown flaps,
V-Y advancement, and hamstring tendon transfer, have been utilized, each with distinct benefits, limitations, and potential complications. This study
aims  to  perform a  meta-analysis  comparing  different  techniques  in  terms  of  clinical  outcomes  and  complications.  Methods  The  inclusion  criteria
consisted of studies reporting clinical outcomes for CATR patients treated with isolated FHL transfer, hamstring tendon transfer, or turndown flaps.
Eligible clinical studies had to report at least one of the following outcomes: AOFAS score or complications. Studies were excluded if they were not
published in English, had a follow-up period of less than 12 months, or included fewer than ten patients. Results The meta-analysis included eleven
studies (295 patients) for isolated FHL transfer, nine studies (168 patients) for hamstring tendon transfer, and six studies (246 patients) for
turndown flaps.  All  groups showed comparable improvements in AOFAS scores.  However,  the total  complication rate for  hamstring transfers was
significantly  lower  than  that  for  turndown  flaps.  The  turndown  flap  group  had  a  significantly  higher  incidence  of  wound  complications  (12.5%)
compared to the isolated FHL (5.7%) and hamstring groups (3.5%). Conclusion Although all three techniques resulted in similar improvements in
AOFAS scores for CATR management, turndown flaps were associated with a higher incidence of wound complications compared to the other two
techniques.
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Introduction Debridement and Achilles tendon reinsertion (DATR) has been the most common surgical approach for treating Insertional Achilles
Tendinopathy (IAT). Recently, dorsal closing wedge calcaneal osteotomy (DCWCO) has gained popularity as an alternative surgical option. This
study aims to systematically review the published literature on both surgical techniques and compare their clinical outcomes and complication
rates. Methods We included studies that reported clinical outcomes for IAT patients treated with open DATR or DCWCO. Eligible clinical studies had
to report at least one of the following outcomes: AOFAS score or complications. To be included, studies needed to provide sufficient data to extract
and pool, including mean values, standard deviations (SD), and the number of subjects. Results The initial search yielded 329 articles. After a full-
text review, 15 articles met the inclusion and exclusion criteria. Seven articles included patients who underwent DATR, while eight included patients
who underwent DCWCO. For the analysis, seven studies (n=169) were included for DATR, and eight studies (n=227) were included for open
DCWCO. Both groups showed similar improvements in AOFAS scores. The overall complication rates were 16.6% in the DATR group and 9.2% in the
DCWCO group, but this difference was not statistically significant. However, there was a significantly higher incidence of wound complications in the
DATR group (10.1%) compared to the DCWCO group (2.5%). Conclusions Both DATR and DCWCO resulted in similar improvements in AOFAS scores
for the management of IAT, but DCWCO was associated with fewer wound complications.
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Introduction  Subtalar  arthrodesis  is  an  effective  treatment  for  subtalar  arthritis,  but  its  success  relies  on  precise  implant  placement.  Anatomical
variations among patients can make this challenging, leading to longer surgeries, higher complication risks, and increased radiation exposure. This
study investigates a novel approach using skin-matched templates to accurately position implants for subtalar arthritis. Methods Twelve cadaveric
legs from six donors underwent preoperative CT imaging. Foot bones and skin were segmented, and virtual screw placement was conducted to
mimic surgical placement. Skin-matched surgical guides, featuring drill trajectories, were designed and 3D printed. Six feet underwent subtalar
arthrodesis using these guides, while the remaining six underwent the procedure without guides by an experienced surgeon. Fluoroscopy usage and
the number of repeated attempts were recorded until satisfactory fixation was achieved. Postoperative CT scans compared preoperative plans with
actual outcomes, revealing error margins. Results In the guided group, the margin of error for implant trajectory, calculated by comparing virtual
plans with postoperative CT scans, was 0.8±0.5 cm. No trajectories in the guided group required re-attempts, indicating satisfactory accuracy. In
contrast, the non-guided group required an average of 2.5±2.3 extra attempts, a statistically significant difference (p<0.01). Fluoroscopy usage was
significantly  lower  in  the  guided  group  compared  to  the  non-guided  group  (p<0.01).  Conclusion  Skin-matched  patient-specific  surgical  guides
effectively  achieve  accurate  fixation  trajectories,  reducing  re-attempts  and  fluoroscopy  usage,  thereby  shortening  overall  surgical  time.  These
guides  are  particularly  valuable  for  less  experienced  surgeons  and  patients  without  significant  deformities,  facilitating  precise  placement  using
superficial bony landmarks on the foot.
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Objectives This study aimed to evaluate the effect of each burr pass on gap size and hindfoot alignment in minimally invasive Zadek osteotomy.
Materials and Methods Ten cadaveric specimens without evident foot pathology underwent minimally invasive Zadek osteotomy using a 3.1 mm
Shannon burr. The osteotomy was initiated anterior to the calcaneal plantar fascia attachment, preserving the plantar cortex, and extended dorsally
to the anterior posterosuperior tubercle of the calcaneus. After each burr pass, the defect was closed and subsequent passes were performed. This
was repeated five times, with neutral lateral x-rays taken before and after each pass to measure the effect. Measurements were calibrated using a
radiological marker and included the defect size created (shortening of the dorsal calcaneal cortex) and changes in foot alignment parameters:
Böhler angle, X/Y ratio, and Fowler-Philip angle. Measurements were performed by two observers to ensure reliability. Results The average decrease
in dorsal calcaneal cortical length with each burr pass was: 2.1 mm (1st pass), 1.9 mm (2nd pass), 1.6 mm (3rd pass), 1.2 mm (4th pass), and 0.9
mm (5th pass). Böhler angle, X/Y ratio, and Fowler-Philip angle consistently decreased with each burr passage. Conclusion The study revealed
trends in length and alignment changes in the hindfoot with each burr pass, assisting surgeons in determining the appropriate number of burr
passes needed for specific resections to achieve the desired surgical outcome.
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Background Dorsal closing wedge calcaneal osteotomy (DCWCO) is believed to enhance the biological and mechanical aspects of insertional Achilles
tendinopathy (IAT) by altering insertional anatomy. However, the biomechanical impacts of shifting the Achilles insertion are not fully understood.
Methods Six weightbearing ankle-CTs from IAT patients were segmented, and standardized planes were used to perform DCWCOs with six
variations,  resulting  in  42-foot  models.  Two  plantar  osteotomy  starting  points  were  defined:  1  cm  anterior  to  the  plantar  calcaneal  tubercle
(posterior osteotomy) and 2 cm anterior (anterior osteotomy). Osteotomies extended to 1-cm anterior of the posterosuperior calcaneal tuberosity
with 6-, 10-, or 14-mm dorsal wedges. Pre-defined Achilles insertion points were used to create computational models. Automated measurements
calculated changes in foot alignment and biomechanics. Results Both anterior and posterior osteotomies decreased lateral talocalcaneal and
calcaneal pitch angles, more significantly with the anterior osteotomy (p=0.028). The distance change between the Achilles tendon and Haglund’s
deformity was greater with posterior osteotomy using 6- and 10-mm wedges compared to the anterior (p=0.028). Anterior osteotomy significantly
decreased the Böhler angle (p<0.001). For patients with a preoperative Böhler angle less than 30°, the decrease was also significant with posterior
osteotomy (p=0.004). Subtalar joint orientation changed up to 3.8° with anterior osteotomy, and the decrease in G-S power was 2-3% overall.
Conclusion Posterior osteotomy provides more Achilles decompression,  while anterior osteotomy negatively affects foot alignment more.  DCWCO
can alter subtalar joint orientation and increase joint loads. The reduction in G-S power was minimal, likely having a limited clinical impact.
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Abstract: Background: Hallux valgus surgery is a common procedure with varying long-term satisfaction and radiological outcomes. This study
evaluates patient-reported outcomes and radiological results with a minimum follow-up of five years postoperatively. Methods: This retrospective
cohort study included patients who underwent hallux valgus surgery between 2016 and 2018 at Østfold Hospital Trust. Patient satisfaction was
assessed using the Manchester-Oxford Foot Questionnaire (MOxFQ), Likert scale, and Visual Analog Scale (VAS). Radiological outcomes were
evaluated through imaging a minimum of five years postoperatively. Results: 98 patients (100 feet) underwent a Chevron osteotomy. A total of 77
feet had no deformity, 16 had mild deformity, and 7 had moderate hallux valgus deformity on the five-year postoperative x-ray. Mean MOxFQ index
score was 15,2 (SD 17, 22). No statistically significant difference in mean MOxFQ index scores was found among the groups (p=0.61). On the Likert
scale, 23% reported satisfaction and 58% high satisfaction at five years. Conclusion: Five years post-surgery, high patient satisfaction was observed
regardless of residual deformity. Although some radiological recurrence was noted, it did not significantly impact patient-reported outcomes. These
findings suggest satisfaction is influenced by factors beyond radiological appearance. We are currently conducting a prospective study to identify
these factors, with the goal of optimizing surgical decision-making and techniques for better long-term outcomes.
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Checkrein deformities are rare and involve entrapment of the flexor hallucis longus (FHL) tendon in the posterior foot, just proximal to the flexor
retinaculum of the ankle. In most cases, a checkrein deformity occurs secondary to trauma or following surgery. It has been suggested that the FHL
tendon tethers or entraps scar tissue or fracture sites. This dynamic deformity caused the patient significant trouble walking and playing sports as
in  the  stance  phase  of  gait  the  toes  were  forced  into  maximum  plantar  flexion  and  ended  up  trapped  under  the  foot.  Surgical  management  is
usually required in severe cases. Various surgical options are available for the correction of checkrein deformities. Case Report: We present the case
of a 40-year-old male who attended with complaint of clawing of his great toe. A history of previous open reduction and internal fixation for ankle
fracture was described 5 years back, implant removal 3 years ago and exploration of FHL 1 year ago, with release of the adhesions, but the
deformity still occurs. The patient underwent successful surgical correction with exploration of FHL tendon with releasing adhesions of muscle belly
and a z-plasty with a pulvertaft suture at the midfoot. Correction was achieved, with complete range of motion of the hallux and remission of the
symptoms. Conclusion: Checkrein deformities are rare and involve entrapment of FHL tendon in the posterior foot. It is an important complication of
tibial fracture, which can be managed by midfoot Z-plasty, as mentioned in our case, especially in recurrence cases.
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Introduction:  Calcaneal  fractures  are  associated  with  significant  morbidity.  Conservative  treatment  typically  results  in  poor  outcomes.  Surgical
intervention aims to restore the calcaneal anatomy but is associated with complications. This study presents the outcomes of calcaneal fractures
treated a major trauma centre (MTC). Methods: Retrospective study of all calcaneal fractures treated at our centre between 2017-2021. Patients
with calcaneal fractures over the age of 18 and minimum of 6 month follow up data were included. Demographic information and details of fracture
classification,  associated  injuries,  and  patient  outcomes  were  collected.  The  primary  analysis  examined  the  association  between  fracture
classification  and  the  likelihood  of  operative  intervention.  Secondary  analysis  identified  risk  factors  using  multiple  logistic  regression  for  poor
surgical outcomes, complications and revision surgery. Results: 170 fractures were included, of which 97 (57.1%) were intra-articular and 48/170
(28.2%) underwent surgery. The most common associated injuries included fractures of the lumbar vertebrae (43/170, 25.3%), and ipsilateral foot
(41/170,  24.1%).  Low  Böhler’s  angle  (<17.7  degrees)  and  Sanders  classifications  3  and  4  were  more  likely  to  have  undergone  operative
management (31/60, 51.7%). The overall complication rate following surgery was 21.3%. Open fractures and smoking status were associated with a
higher  complication  rate  and  revision  surgery,  although  not  statistically  significant.  Discussion:  This  study  highlights  the  importance  of
comprehensive  assessment  beyond  radiological  indicators.  Whilst  classifications  can  guide  management  decisions,  they  should  not  be  used  in
isolation.  Open  fractures  and  smoking  status  are  notable  risk  factors  for  complications.  Further  research  is  needed  to  refine  operative  decision-
making criteria.
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The foot  and ankle  exhibit  numerous  anatomical  variations,  including  multiple  accessory  ossicles.  Os  Vesalianum pedis  (OVP),  first  described  by
Vesalius, is a rare accessory ossicle near the base of the fifth metatarsal, typically within the peroneus brevis (PB) tendon, due to failed fusion of the
secondary  ossification  center.  Its  prevalence  is  about  0.1-1%,  often  bilateral  and  asymptomatic,  but  it  can  cause  lateral  foot  pain.  Differential
diagnosis includes fifth metatarsal base fracture, Iselin’s disease, and stress fractures. Diagnosis is typically made via AP and lateral X-rays, with CT
and MRI providing further clarity, and an anatomopathological (ANP) report offering definitive confirmation. We present a 57-year-old female with a
history of recent debilitating lateral right foot pain and a previous inversion trauma. Examination revealed local tenderness and slight exostosis at
the base of  the fifth metatarsal  without Celsus signs.  X-rays indicated a possible 5th metatarsal  base pseudarthrosis/OVP, and while CT and MRI
were inconclusive, they suggested pseudarthrosis. After unsuccessful medical treatment, surgical exploration was performed via a direct lateral
approach to the 5th metatarsal. A 20 mm x 20 mm accessory ossicle with a cartilage cap and partial PB insertion with tendinosis was found and
resected,  along with tendinosis debridement.  The remaining tendon insertion was healthy,  requiring no further procedures.  The ANP report
confirmed OVP. At a 6-month follow-up, the patient was pain-free and able to resume daily activities and recreational sports. This case highlights
the challenges of diagnosing and treating unilateral OVP and its successful surgical resolution after failed initial treatment.
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Introduction In recent years, minimally invasive surgery have been reported to reduce postoperative complications and to have the same surgical
outcomes.  However,  there is  still  no clear  criteria  for  the choice of  internal  fixation after  anatomical  reduction.  Therefore,  this  study estimate to
report  thel  results  of  internal  fixation  using  a  multidirectional  locking  plate  with  a  minimally  invasive  tarsal  sinus  approach  in  intra-articular
calcaneal fractures. Methods A total of 24 patients were treated surgically for 24 patients were diagnosed with type II and III of the Sanders
classification. Postoperative CT was used to assess the reduction status after surgery, Bohler angle and Gissane angle were measured on x-ray and
CT results measured step-off and fracture gap of the posterior articular surface. Clinical assessments examined subjective pain levels (Visual analog
scale for pain (VAS), length of hospital stay, and postoperative complications. Results The mean duration of bony union was observed at 7.8 weeks
after surgery (range 6-12 weeks). Changes in calcaneus length and width were confirmed to be within 10% compared to unaffected side, and there
were no complications such as non-union and postoperative infection.  No significant difference was observed in imaging evaluation compared to
unaffected  side,  and  a  step  of  more  than  1  mm  and  fracture  spacing  of  more  than  3  mm  were  observed  in  two  cases  on  postoperative  CT
examination. The average length of hospital stay was 4.6±1.8 days. Conclusions Minimally invasive reduction using the tarsal sinus approach
followed by internal fixation with multidirectional locking plates can achieve satisfactory results.
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Background: Pronation external rotation (PER) ankle injuries are associated with damage to the deltoid ligament and “high fibular” fractures. The
different effect of superficial vs. deep deltoid ligament injury on ankle stability, has not been investigated in the setting of PER fractures. Material &
Methods: Four cadaveric specimens were tested with manipulation and using an axial loading machine with a force of 750N, after lesions to bone
and soft tissues were induced. Two specimens had the following sequence of lesions: 1) superficial deltoid ligament (SDL), 2) deep deltoid ligament
(DDL),  3)  anterior  inferior  tibiofibular  ligament  (AiTFL),  4)  interosseous  membrane  (IOM)  and,  5)  high  fibular  fracure  (Weber  C).  The  other  two
specimen had the following lesions: 1) SDL, 2) AiTFL, 3) IOM, 4) Weber C fracture, and 5) DDL. Clinical photographs and videos were recorded and
Computerised Tomography (CT) imaging was obtained after each lesion was induced. Results: The observations were consistent between the
specimens in each group. No loss of  ankle congruity was observed on CT after axial  loading in isolated SDL lesions and/or SDL lesions in
combination with syndesmotic injury. Addition of DDL lesion resulted in talar tilt and ankle subluxation, irrespective to the type of syndesmotic
lesion. Talar dislocation was recorded only with the co-existence of DDL lesion and high fibular fracture. Conclusions: Isolated SDL injuries did not
disrupt the stability of the ankle joint. In contrast, DDL in combination with syndesmosis lesions caused ankle instability and subluxation. DDL lesion
and fibula fracture resulted in ankle dislocation.
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Purpose: Rotational ankle instability can be diagnosed in up to 18% of cases of chronic ankle instability. It is caused by injury to the deltoid ligament
secondary  to  chronic  deficiency  of  the  lateral  collateral  ligament.  This  prospective  observational  study  aimed  to  investigate  clinical  outcomes
following arthroscopic all‐inside medial and lateral ligament reconstruction for rotational ankle instability. Methods: A prospective observational
study of consecutive patients undergoing arthroscopic all‐inside medial and lateral ligament reconstruction with minimum 6‐month follow‐up. The
primary outcome was a validated patient‐reported outcome measure (PROM), the Manchester‐Oxford Foot Questionnaire. Secondary outcomes
included EQ‐5D, European Foot and Ankle Society score and complications. Results: Between 2020 and 2023, 12 patients underwent primary
reconstruction for rotational ankle instability with pre-and post‐operative PROMs collected. The mean ± standard deviation age was 33.9 ± 7.2
years + mean follow‐up was 1.9 ± 1.2 (range: 0.5–3.8, interquartile range: 0.9–3.0) years. There was a significant improvement in all Manchester‐
Oxford Foot Questionnaire scores (p < 0.05): Index 53.1 ± 19.1 to 26.4 ± 27.6, Pain 46.7 ± 20.3 to 26.2 ± 26.8, Walking/Standing 58.7 ± 26.0 to
27.0 ± 30.0 and Social Interaction 51.2 ± 19.5 to 25.6 ± 30.1. There were improvements in EQ‐5D‐5L Index, VAS and VAS Pain. There was one
complication—a  superficial  peroneal  nerve  injury  which  resolved  with  corticosteroid  injection.  Conclusion:  The  arthroscopic  all‐inside  medial  and
lateral  ligament  reconstruction  technique  is  a  reliable  and  safe  method  for  treating  rotational  ankle  instability,  demonstrating  significant
improvement  in  PROMs  at  a  mean  1.9‐year  follow‐up.
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Introduction:Autologous Osteochondral Transplantation (OAT) effectively treats talus osteochondral lesions, enhancing functionality and promoting a
return to sports. This study evaluates clinical and functional outcomes, complications, and patient satisfaction post-OAT, and examines the return to
work and sports. Methods: Observational, retrospective study. Includes patients treated with OAT for talus osteochondral lesions from 2011 to 2022.
Inclusion criteria: Patients over 18, minium one year of follow-up. Exclusion criteria: Previous ipsilateral knee pain or surgery, infections, advanced
osteoarthritis, rheumatologic diseases. Demographics, injury mechanism, sports activity, lesion details, associated procedures, consolidation time,
follow-up, and return to activities were recorded. Clinical outcomes were assessed using AOFAS, Lysholm, Tegner, VAS scores. Patient satisfaction,
return  to  sports,  and  complications  were  evaluated.  Statistical  significance  was  p  <  0.05.  Results:  37  patients  (median  age  36,  78.37%  male),
median follow-up was 24 months. Lesions were primarily sports-related and medially located, with a median area of 150mm². Postoperative
outcomes showed significant improvement:  AOFAS ankle scores increased from 54.45 to 95.81,  and ankle VAS scores decreased from 7 to 1.59.
Knee VAS and Lysholm scores averaged 1.81 and 98.78, respectively. Return to work averaged 2.29 months, and return to sports 6.53 months, with
37.5% changing sports activity. Tegner scores slightly improved from 5.4 to 5.45. Complications were minimal, with one case of knee hemarthrosis
and one anterior ankle arthroscopy. Conclusion: OAT for talus chondral lesions is a safe and effective treatment with positive clinical outcomes, low
complication rates, high satisfaction, and a high return to sports, without increased knee morbidity.
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Introduction:Etiology  of  hallux  valgus  (HV)  deformity  remains  controversial,  with  hypermobility  of  the  first  metatarsal-cuneiform (MTC)  joint  as  a
contributing factor.  A greater intermetatarsal angle of the proximal fragment (IAPF) could enhance MTC joint stability.  This study compares
postoperative results and IAPF in MIS techniques: Metaphyseal Extra-Articular Transverse and Akin Osteotomy (META) and Chevron-Akin (MICA). It
also  analyzes  the  IAPF  and  the  distance  between  the  first  and  second  metatarsals  (Dist  1-2)  and  the  association  between  the  proportion  of
displacement of the first metatarsal head and IAPF. Methods:Patients with moderate to severe HV who underwent META or MICA between 2017 and
2022 were retrospectively reviewed. Full-weight bearing radiographs assessed hallux valgus angle (HVA), intermetatarsal angle (IMA), IAPF, Dist
1-2, and percentage of metatarsal head displacement pre- and postoperatively. Patients were grouped by displacement: over 75% and under 75%.
Results:META group included 38 female patients (95%) with a median age of 55. MICA group included all female patients with a median age of 58.
Both  groups  showed  significant  increases  in  IAPF  and  Dist  1-2  postoperatively.  No  significant  differences  were  found  between  META  and  MICA
groups, except for preoperative Dist 1-2 being higher in the META group. Higher IAPF was not associated with greater head displacement.
Conclusion:META and MICA are effective for correcting moderate to severe HV, significantly increasing IAPF and Dist 1-2, contributing to MTC joint
stability.  Head  displacement  did  not  significantly  impact  IAPF.  Future  research  should  focus  on  long-term  outcomes,  particularly  arthritis
development  and  postoperative  symptoms  like  recurrence  or  MTC  joint  pain.
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Introduction:Progressive collapsing foot deformity (PCFD) 1AB, characterized by hindfoot valgus, forefoot abduction, and medial longitudinal arch
collapse, significantly impairs patient mobility and quality of life. Surgical interventions commonly include medial displacement calcaneal osteotomy
(MDCO) and lateral column lengthening (LCL), with medial ligament-tendon complex (MLTC) reconstruction. Some authors have proposed treating
this pathology without MLTC reconstruction. This study compares clinical and radiological outcomes between two groups treated with MDCO and
LCL with and without MLTC reconstruction. Methods: Retrospective. 36 patients with PCFD 1AB who underwent MDCO and LCL, with or without MLTC
reconstruction, between 2012 and 2022. Patients were divided into two groups: Group 1 (n=13) received only MDCO and LCL, Group 2 (n=23)
received MDCO, LCL, and MLTC reconstruction. Radiological parameters and AOFAS scores were assessed preoperatively and postoperatively at
multiple intervals. Results:Both groups showed significant improvement in radiological parameters postoperatively. Group 2 demonstrated greater
improvement  in  calcaneal  pitch,  medial  column  height,  and  talus-first  metatarsal  angles  than  Group  1.  Conversely,  Group  1  had  a  significant
improvement  in  external  column  length.  As  measured  by  the  AOFAS  scale,  functional  outcomes  improved  significantly  in  both  groups,  with  no
significant difference in clinical outcomes between the groups. Complications included persistent pain, osteosynthesis material intolerance, wound
dehiscence, and pseudarthrosis. Conclusion:Combining bony corrections with MLTC reconstruction yields superior radiological outcomes compared
to bony corrections alone. However, functional improvements were comparable between both surgical approaches. Further long-term multicenter
studies are needed to refine surgical strategies for PCFD 1AB.
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End stage or grade 3 hallux rigidus is a debilitating condition in patients presenting with pain and stiffness in their great toe. Traditionally, fusion of
the first metatarsalphalangeal joint (MTPJ) is performed. We present a novel technique of joint preservation even with end stage arthritis using a
distal  oblique osteotomy with autologous matrix chondrogenesis.  The patient was a 60 year old male presenting with pain and stiffness over his
great toe. Radiographic analysis reveals a end stage hallux rigidus with dorsal osteophyte and a severe loss of joint space. The patient was keen to
maintain function and range of his great toe as he was an avid mountain climber. He subsequently underwent an open cheilectomy, distal oblique
osteotomy  to  decompress  the  first  MTPJ.  The  joint  was  prepared  and  all  damaged  cartilage  removed.  Nanofracture  was  performed  and  a
chondrogide scaffold with bone marrow aspirate concentrate was used to patch the joint surface. Post-operatively the patient was allowed weight
bearing  on  a  forefoot  offloading shoe.  He was  followed up at  6mths  and 12mths  with  measurement  of  VAS pain  scores  and AOFAS hallux  score
showing an improvement compared to preoperatively. Radiographic and clinical union of the osteotomy was attained at 6 months with the first MTPJ
showing a preservation of some joint space. The patient was able to resume his pre morbid activities quite symptom free. This case reports
demonstrates a successful joint preservation with a distal oblique osteotomy and chondral matrix implantation technique for end stage hallux
rigidus negating the for fusion.
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Aims The optimal marker for evaluating glycemic control before diabetic foot surgery is still unclear. This study aimed to evaluate the effectiveness
of glycated albumin versus glycated hemoglobin (HbA1c) in predicting early complications after amputation and to identify the threshold level at
which the risk of complications significantly increases. Patients and Methods Patients were assessed for glycated albumin and HbA1c levels within
30 days before surgery. Complications, including uncontrolled infection, wound issues, re-amputation and re-operation were monitored for 4 weeks
post-surgery. The ROC curve was employed to establish the cut-off values for glycated albumin and HbA1c linked to complications. Additionally, two
HbA1c  thresholds,  6.5%  and  7.5%,  were  compared  with  glycated  albumin  to  evaluate  their  effectiveness  in  predicting  complications.  Results  In
total,  79  patients  participated in  the  study.  A  glycated albumin level  of  22.8% was identified as  the  optimal  cut-off for  predicting  complications.
Patients with glycated albumin levels above 22.8% were 2.86 times more likely to develop uncontrolled infections compared to those with lower
levels (p = 0.001). The rates of re-amputation and re-operation were 2.4 and 3.6 times higher, respectively, in patients with glycated albumin above
the threshold (p = 0.006 and p = 0.037). These associations remained statistically significant in multiple regression analysis. In contrast, an HbA1c
level  above  7.5%  was  significant  correlation  with  complications.  Conclusion  Glycated  albumin  is  a  reliable  and  highly  effective  predictor  of
complications following amputation in diabetic foot patients, and for those with levels above 22.8%, strict glycemic control before surgery is crucial.
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Purpoose Chronic osteomyelitis is a long-standing and persistent inflammation of the bone. It often indicates a chronic and deep-seated infection.
Surgical treatment typically requires a multidisciplinary approach involving orthopedic surgeons, infectious disease specialists, and wound care
experts. Methods A 51-year-old male patient presented with open wound exhibited both discharge and malodor. The infected and melted Achilles
tendon was externally exposed, and tenderness and heating sense were observed in the calcaneus. On a simple radiographic examination,
evidence of bone destruction around achilles tendon attaches to the calcaneus was observed. The MRI results revealed osteolysis with the presence
of an intraosseous abscess and the formation of a sinus tract at the calcaneal tuberosity. Results Orthopedic surgeon performed a reconstruction of
the calcaneus, which included bone debridement and the application of bone cement along with antibiotics. Subsequently, the infected portion of
the  Achilles  tendon  was  excised,  and  lengthening  of  the  remaining  Achilles  tendon,  along  with  reconstruction  using  the  flexor  hallucis  longus
tendon,  was  performed.  For  the  opened wound,  a  plastic  surgeon  perform reconstruction  surgery  using  a  5  x  16  cm anterolateral  thigh
musculocutaneous free flap from the same side. Conclusion In our case, the treatment of chronic osteomyelitis with accompanying sinus track in the
heel involves not only orthopedic surgical procedures but also simultaneous soft tissue reconstruction surgeries for the restoration of exposed
bones, tendons, and other structures. Considering the excellent outcomes observed, the option of actively incorporating soft tissue reconstruction
surgery should be strongly considered in the management of such cases.
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Purpose: To compare the analgesic efficacy, adverse effects, and long-term functional outcomes of perioperative naproxen alone versus naproxen
with pregabalin for  treating pain in ankle fractures.  Methods:  This study included 70 patients who underwent operative fixation of  rotatory ankle
fractures. Group A received naproxen 500mg only, and Group B received naproxen 500 mg with pregabalin 75 mg 2-hour before surgery and 12
hourly for 14 days thereafter. The minimal clinically important difference of the visual analog scale (VAS) for pain was set at 1.8 out of 10. VAS for
pain, opioid consumption, and any adverse effects were recorded for 3 days postoperatively. VAS for pain was checked at 2- and 6-weeks and 3-
and 6-months, and functional outcomes were measured at 3- and 6-months postoperatively. Results: Sixty-three patients (33 and 30 in groups A
and  B,  respectively)  completed  the  6-month  follow-up.  Demographic  data  were  similar  between  groups.  VAS  for  pain  did  not  significantly  differ
between the groups at any timepoint up to 6 months (P ≥ 0.520), with 95% confidence intervals consistently within 1.8. No significant differences
were observed between groups in opioid consumption and functional outcomes (P ≥ 0.211). In group B, dizziness at 48-hour and somnolence at 72-
hour  were  significantly  predominant  (P  ≤  0.05).  Conclusion:  Our  study  demonstrated  comparable  pain  reduction  between  two  groups  following
operative  fixation of  rotatory  ankle  fractures.  However,  side effects,  including dizziness  and somnolence,  were predominant  in  Group B between
48–72 hour.
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Background Osteochondral lesions of the talus are common in patients suffering even minor trauma; timely diagnosis and treatment can prevent
the  development  of  early  osteoarthritis.  The  objectives  of  this  systematic  review  and  meta-analysis  were  to  evaluate  the  effects  of  additional
procedures on arthroscopic ankle microperforations for osteochondral lesions. Methods A systematic literature search was conducted using PubMed-
Medline, Cochrane Central, and Google Scholar to select clinical studies analyzing the efficacy of platelet-rich plasma (PRP), hyaluronic acid (HA),
and bone marrow concentrate (BMC) procedures. Ten articles following PRISMA guidelines with a total of 464 patients were included in this review.
Quality assessment using MINORS was performed, and all studies demonstrated high quality. Results The results of the systematic review showed
benefits in all patients undergoing infiltrative therapy with PRP, hyaluronic acid, and BMC. The best results in terms of AOFAS score and VAS scale
were found in patients undergoing PRP injection. The meta-analysis showed improvements in pain relief and return to daily activities in patients
undergoing  arthroscopic  microperforations  and  PRP,  although  not  reporting  statistically  significant  results  (p  =  0.42).  Conclusion  All  treatment
strategies reported better scores compared to the control groups. Among the various treatments analyzed, the addition of PRP appears to be the
most valuable probably for the larger population receiving this treatment, showing excellent outcomes in pain reduction, clinical outcomes, and
return to daily activities.
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Introduction Ankle microinstability (AM) is often an underdiagnosed condition resulting from injury to the superior bundle of the anterior talofibular
ligament (ATFL) without evident laxity on physical examination. Various modifiable and nonmodifiable risk factors influence ankle stability, such as
sports activity, BMI, strength deficits, age, axial deformities, previous trauma, and congenital joint laxity. The proprioceptive alteration, in addition
to  ligament  damage,  plays  a  significant  role  in  functional  ankle  instability.  Research  has  shown  that  individuals  with  a  history  of  ankle  injury
experience deficits in proprioception, leading to an increased risk of new ankle sprains. Diagnosis and treatment Diagnosing AM can be challenging,
as clinical examination may not reveal significant laxity. Stress radiography and arthrometry are valuable tools for assessing ankle laxity. Magnetic
resonance imaging (MRI) helps evaluate associated injuries and cartilage damage, although it may not always detect small superior fascicle ATFL
lesions. Arthroscopy remains the gold standard for diagnosing and treating microinstability and associated injuries. Conservative treatment is the
initial approach. Surgical treatment is considered when conservative measures fail. Different surgical procedures, are available to address the type
and severity of ATFL injury. The choice of procedure depends on the specific patient and injury characteristics.  Conclusion In conclusion, AM is a
challenging condition that can lead to various ankle problems. Diagnosis and treatment require a comprehensive approach, considering the type
and severity of the injury, associated pathologies, and individual patient factors. Further long-term studies are needed to refine treatment strategies
for different ATFL lesions.
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Aims: Osteochondral lesions of the talus (OLT) are a common cause of disability and chronic ankle pain. Many operative treatment strategies have
been introduced, however, they have their own disadvantages. Recently lesion repair using autologous cartilage chip has emerged therefore we
investigated the efficacy of particulated autologous cartilage transplantation (PACT) in OLT. Methods: We retrospectively analyzed 32 consecutive
symptomatic patients with OLT who underwent PACT with minimum 1-year follow-up. Standard preoperative radiography and magnetic resonance
imaging (MRI) were performed for all patients. Follow-up second-look arthroscopy or MRI was performed with patient consent approximately 1 year
postoperatively. Magnetic resonance Observation of Cartilage Repair Tissue (MOCART) score and International Cartilage Repair Society (ICRS)
grades were used to evaluate the quality of the regenerated cartilage. Clinical outcomes were assessed using the pain Visual Analog Scale (VAS),
Foot Function Index (FFI), and Foot Ankle Outcome Scale (FAOS). Results: All patients had ICRS grade IV cartilage lesions, except for one (ICRS
grade III). The paired MOCART scores significantly improved from 42.5 ± 1.53 to 63.5 ± 22.6 (P = 0.025) in 10 patients. Seven patients agreed to
undergo second-look arthroscopy; 5 patients had grade I (normal) ICRS scores and 2 patients had grade II (nearly normal) ICRS scores. VAS, FFI, and
all subscales of FAOS were significantly improved postoperatively (P ≤ 0.003). Conclusion: PACT significantly improved the clinical, radiological, and
morphological outcomes of OLT. We consider this to be a safe and effective surgical method based on the short-term clinical results of this study.
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Introduction: Trimalleolar fractures are complex injuries requiring precise surgical intervention to restore ankle stability and function. This study
aims to analyze the relationship between tibiofibular overlap and baropodometric measurements post-surgery in patients with trimalleolar fractures
and concomitant syndesmotic injury. Materials and Methods:This retrospective study included 28 patients (mean age 41.82 ± 13.32 years) who
underwent surgery for trimalleolar fractures between 2018 and 2022. Postoperative evaluations were conducted with a mean follow-up period of
37.04 ± 10.33 months  and included baropodometric  measurements  and radiographic  measurements  of  tibiofibular  overlap.  Correlation  analyses
were performed to determine the relationships between these parameters.  Results:  Significant data were found between tibiofibular  overlap and
various baropodometric measurements on the operated foot.  Notably, there were significant positive correlations with medial hindfoot force-time
ıntegral, maxforce, peakpressure, and the maximum force and peak pressure of the 2nd and 3rd metatarsal heads (p<0.05) Conclusion: This study
emphasizes the critical role of achieving optimal tibiofibular overlap in surgical interventions for trimalleolar fractures. Increased tibiofibular overlap
is associated with improved baropodometric outcomes, particularly in the medial hindfoot and metatarsal regions, indicating that patients achieve a
more normalized gait as the overlap increases. These findings highlight the importance of precise radiographic assessment and syndesmosis repair
in  the  management  of  trimalleolar  fractures.  Keywords:  Trimalleolar  fractures,  baropodometry,  syndesmosis  injury,  tibiofibular  overlap,  plantar
pressure, postoperative outcomes.
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Introduction: Maestro's formula is the gold standard in preoperative planning for Weil and scarf osteotomies. When the postoperative metatarsal
length does not match Maestro´s parabola, an osteotomy is often performed on the asymptomatic metatarsals to meet the criteria of this formula.
Objectives: To compare the re-intervention rate and transfer metatarsalgia in those patients who do not agree with the Maestro’s criteria after Weil
osteotomy of the second metatarsal. Materials and Methods: Patients who underwent isolated second metatarsal Weil osteotomy or associated with
a first metatarsal scarf osteotomy were included. We evaluated the length difference between the first to third metatarsal heads in preoperative
and postoperative X-rays, if an associated gastrocnemius fasciotomy was made, pre/postoperative metatarsal formula, and re-intervention rates.
Results: 166 patients were included. 15 patients (9%) required a second intervention. Among those, only 3 patients didn’t meet Maestro’s formula.
Index  plus-minus  morphotype  had  the  highest  reintervention  rate  (18%),  due  to  transfer  metatarsalgia,  pseudoarthrosis  or  floating  toe.  No
difference in reintervention rate was found between groups when gastrocnemius fasciotomy was associated. Conclusion: Our study concluded that
not meeting the Maestro´s formula is not associated with a higher reintervention rate. Therefore, performing Weil osteotomies on asymptomatic
metatarsals is unnecessary to prevent transfer metatarsalgia.
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Introduction and Objectives In many orthopedic procedures, a substitute for damaged tissues is needed. The use of allografts offers advantages to
avoid donor site morbidity and address graft quantity when autografts fail to restore the structural defect. The main objective of this project is to
analyze the use of allografts in foot and ankle surgery at a single center. Materials and Methods A retrospective study of foot and ankle surgeries
involving allografts was conducted for the period from 2000 to 2023. The included allograft types were bone allografts (structural allografts,
cancellous  bone,  osteochondral)  and  tendon  allografts.  Variables  studied  included  sociodemographic  factors,  pathology,  postoperative
complications, and secondary interventions. Results Out of 507 reviewed cases, 34 patients met the inclusion criteria, being 91% male and 9%
female. 25 patients received bone allografts, and 9 received tendon allografts. The most commonly used treatment was osteochondral and
cancellous allografts. All allografts were fresh-frozen. Traumatic injuries accounted for 50% of the cases, followed by necrosis (17%) and tumors
(12%). 47% of patients had uncomplicated recovery, while 53% developed complications. Reintervention was required in 11 patients (32%).
Conclusion Allografts have been predominantly used in foot and ankle surgery following traumatic injuries. Cancellous and osteochondral allografts
have been the most utilized. Although the complication rate is high, reintervention has been necessary in only one-third of the cases.



1. ANKLE Saiz Conrado

#42991 : Use of fresh-frozen allograft in osteochondral lesions of the talus

Preferred format : a podium presentation OR a poster presentation

Authors:

Saiz Modol Conrado (1), Llombart-Blanco Rafael (2), Settels Lucia Elisa (3), Valverde Gestoso Carmen (2), Alfonso Matías (2), Villas Tomé Carlos (2)

1. , Clinica Universidad de Navarra, Pamplona, Spain
2. Orthopedic Surgery, Clinica Universidad de Navarra, Pamplona, Spain
3. School of Medicine, University of Navarra, Pamplona, Spain

Keywords: Fresh-frozen, allograft, osteochondral, talus, cyst

Your abstract (DO NOT add the title, list of authors or keywords in this field)

Introduction and Objectives: Osteochondral talus lesions often need surgical intervention based on lesion size and articular cartilage integrity. We
aim  to  assess  the  medium  to  long-term  clinical-radiological  evolution  of  the  lesions  treated  by  filling  with  allograft  -in  cystic  lesions  with  intact
cartilage- and with fresh frozen osteochondral allograft when there is chondral involvement. Materials and Methods: We conducted a retrospective
study on patients with surgically treated osteochondral talus lesions. Arthritis severity was measured using Van Dijk's classification initially and at
follow-up's end. We also assessed VAS, AOFAS, joint mobility, reintervention rates, and graft consolidation via CT or MRI. Results: Ten patients were
included:  four  with  bone  allografts  and  six  with  frozen  osteochondral  allograft  transplantation.  Follow-up  averaged  4  and  7  years.  No  significant
complications  or  progression  were  noted.  Cystic  lesion  fillings  showed  no  arthritis  progression,  with  a  final  VAS  of  1.25  and  AOFAS  of  87.
Osteochondral allograft patients had a 17% arthritis progression rate, moving from Van Dijk's grade II to III, with a final VAS of 2.1 and AOFAS of 77.
Joint mobility was full in both groups. Graft consolidation was 100% in cystic lesion group. Only 17% showed partial consolidation and another 17%
had no consolidation in the osteochondral allograft group. Half of the osteochondral allograft patients required reintervention. Conclusion: Fresh-
frozen allografts  are beneficial  for  filling cystic  lesions and osteochondral  transplants  in  talus  injuries  over  the medium to long term,  though the
latter show slightly inferior clinical and radiological outcomes.
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INTRODUCTION:  Central  pain  sensitization  (CPS)  is  defined  as  an  “Increased  sensitivity  of  nociceptive  neurons  in  the  central  nervous  system to
normal or subthreshold afferent stimuli”. The aim is to compare the prevalence of CPS between patients consulting for foot and ankle pathology and
those consulting for low back pain. MATERIAL AND METHODS: A cross-sectional study was carried out comparing a cohort of patients who consulted
for the first time for foot and ankle pathology with another one that consulted for low back pain. Demographic variables, evolution of pain, main
diagnosis and pain and disability questionnaires were collected. The CSI questionnaire was used to determine the presence of CPS between groups.
The statistical study was performed with STATA. RESULTS: 195 patients that consulted for foot/ankle pathology and 252 patients with low back pain
were included. 16.4%(95% CI) of patients with foot/ankle consult had CPS versus 22.2%(95% CI) with low back pain. Difference in the prevalence of
CPS was not statistically significant between both groups, however, the difference in the score of part A of the CSI questionnaire was significant. The
foot/ankle pathology with the highest prevalence of CPS was plantar fasciitis (21.9%) and hallux valgus (18.8%). Association was found between the
presence of CPS and disability and pain. Women had a higher prevalence of CPS. CONCLUSIONS: Subjects who consulted for foot and ankle
pathology associated lower scores on the CSI questionnaire and lower prevalence of CPS than low back pain group. Plantar fasciitis and hallux
valgus had higher prevalence of CPS.
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Introduction: Ankle arthritis is a debilitating condition causing severe foot pain, which restricts mobility and functionality. We report a complex case
of Takakura-Tanaka stage 4 ankle arthritis treated with medial malleolus sliding osteotomy, fibular osteotomy, and total ankle replacement. Patient
summary: We present the case of a 74-year-old woman with chronic bilateral ankle deformity, pain, and difficult ambulating. Examination revealed
severe  varus  deformity  in  both  hindfeet  and  significant  restriction  in  range  of  motion.  Radiographs  showed  complete  disruption  of  the  tibiotalar
joint,  dysplastic  medial  malleolus  and fibula,  and  bone loss  in  talus.  Surgical  technique:  Lateral  approach  to  the  ankle  was  utilized  to  perform a
fibular  osteotomy.  This  was  followed  by  an  anterior  approach,  during  which  a  sliding  medial  malleolus  osteotomy  was  performed  to  restore  the
ankle mortise and talocrural angle. The distal tibia and talus were then prepared for total ankle replacement, ensuring the mechanical axis of the
ankle joint was restored. The attenuated deltoid ligament was fixed with suture anchors. The osteotomy sites of both the tibia and fibula were fixed
with a locking plate. The patient was placed in a backslab with the ankle in a neutral position. Results: Post-operative radiographs showed excellent
restoration of the mechanical axis of the ankle. She exhibited no tenderness at the joint line and no wound-related complications with improvement
in  range  of  motion  of  the  ankle  at  one  month.  Conclusion:  Ankle  arthritis  with  complex  deformity  presents  significant  challenges.  We  aim  to
highlight the challenges involved in considering total ankle replacement for these patients.
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The number of revision surgery after TAA and ankle arthrodesis is rising. The salvage procedure for these cases is the tibiotalar arthrodesis with
augmentation. There is currently no primarily stable implant on the market to fill the bone voids and defects that occur after explantation of TAA or
revision  of  pseudarthrosis  after  ankle  arthrodesis.  We  present  a  new  device  to  adress  this  specific  problem  showing  six  cases  that  underwent
surgery of that kind. The implant ist a hygrostatic threedimensional crosslinked titanium cage that can be combined with intramedular nailing or
extraarticular plating osteosynthesis. The principle of this technique has been succesfully used in spine surgery for years.



6. TRAUMA Sérgio Soares

#42996 : K-Wire osteosynthesis for syndesmostic lesions in trimalleolar fractures – a mid-term patient reported and
radiographic follow-up

Preferred format : a podium presentation

Authors:

Sérgio Soares (1), Sérgio Soares (1), Mohand Agaoua (1), Angela Seidel (1)

1. Orthopaedics dpt, HFR Fribourg, Fribourg, Switzerland

Keywords: Trauma, Trimalleolar Fractures, k-wire, mid-term

Your abstract (DO NOT add the title, list of authors or keywords in this field)

Ten percent of malleolar fractures are associated with injury of the ankle syndesmosis. Syndesmotic compromise is even higher in fractures
requiring surgery. A compromise of the syndesmotic ligaments can lead to widening of the ankle mortise, inducing ankle instability and increased
risk of early osteoarthritis. Moreover, the best treatment option for lesions of the tibiofibular syndesmosis remains subject to debate. The most used
surgical treatment option is a rigid osteosynthesis by cortical screws brought in horizontally to the tibiofibular joint. Alternative treatment options
are flexible such as the suture-button-technique and k-wire fixation. This latter technique was rarely investigated. Until today there is little literature
on the long-term follow-up / outcome. We performed a retrospective analysis of 20 consecutive patients who underwent surgical treatment in our
centre  for  a  bi-  or  trimalleolar  fracture  with  K-wire  syndesmosis  fixation.  They  were  submitted  to  an  AP  and  profile  weightbearing  x-ray  and
answered a questionnaire on their functional abilities (EFAS, MCS and PCS scores). The average follow-up was 3.42 years. 55% had a dislocated
fracture. The mean EFAS score was 12.45. Hardware removal was performed in 95% of patients. Nevertheless, there was a 10% complication rate.
None of the patients was a candidate for an ankle arthrodesis or ankle replacement. Progression of ankle osteoarthritis was not observed in any
patient.  K-wire fixation seems to offer a reliable syndesmosis fixation with good mid-term clinical  results and patient satisfaction.  It  comes along
with similar biomechanical results as the fixation with cortical screws whilst presenting lower costs.
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Introduction Recent studies showed comparative clinical and radiological outcomes between minimally invasive surgery (MIS) and extensile L-shape
approach. We aimed to investigate certain types of calcaneal fractures that are liable to failure after MIS in calcaneus fractures. Methods: We
retrospectively investigated patients who were surgically treated for calcaneus fractures. Patients undergone MIS were enrolled for comparative
analyses. Presence of medial and/or lateral calcaneal fragment island was the criterion to divide each group (1/none, 2/either, 3/both). Radiological
parameters were Bohler’s angle, Gissane’s angle, and calcaneal height. Patients were assessed at initial and postoperatively 0, 3, and 12 months.
Clinical  outcomes  using  American  Orthopaedic  Foot  and  Ankle  (AOFAS)  score  were  evaluated  at  final  follow-up.  Results:  Total  66  patients  were
investigated. Eleven patients had no fragment island (Group 1), 24 patients had either medial or lateral fragment island (Group 2), and 31 patients
had both fragment islands (Group 3). Repeated measure ANOVA revealed that there were no significant changes among groups in three radiologic
parameters (P = 0.661, P = 0.867, and P = 0.477, respectively). However further analyses showed that Bohler’s angle and calcaneal height
decreased significantly as time passes in Group 3 comparing to Group 2 (P = 0.023, P = 0.011, respectively). Group 3 had significantly lower AOFAS
score than other groups (P = 0.035). Conclusion: Patients who have both medial and lateral fragment islands are liable to failure and have inferior
clinical outcomes in MIS. Presence of both fragment islands would be more suitable for extensile L-shape approach.
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Ankle fractures are the third most common fracture in adults and account for 10% of all fractures. In short and mid-term follow-up, these patients
suffer a high impact on their quality of life. However, the long-term follow-up is sparse in the literature and dedicated on the development of ankle
osteoarthritis (OA) as the only important outcome. The goal of this retrospective study was to provide information about the patient repported
outcome.  All  patients  who  underwent  surgical  treatment  for  a  TM  fracture,  in  our  hospital,  between  2007-2014  were  identified  and  asked  to
complete a questionnaire including the EFAS and the SF-12 score. The progression of OA was assessed on ankle radiographs. 74 patients were
included (drop rate of 82.7%). 66% were women. 25% were smokers and 11.3% diabetic. Smoking was associated with a worst outcome. The most
common mechanism of injury (78.4%) was supination-external rotation type IV.. 55% of patients suffered a discolated TM fracture. EFAS score was
lower in patients who suffered a dislocated TM fracture. The overall  complication rate was 12.3%. 63% of patients were submitted to a follow-up
surgery (91.5% hardware removal, 4.2% total ankle replacement and 2.1% ankle arthrodesis). 80.4% presented grade I and II OA and 19.6%
presented grade III and IV OA. This latter group had a worst functional outcome. Sustaining an ankle fracture is a life changing event. However,
patients can retrieve a good functional outcome. Smoking, discolated fracture and the presence of grade III and IV OA was associated with a worst
outcome.



7. OTHER Pujol Nicolas Andrea

#42999 : Spectrum of bone and soft tissue tumours of foot and ankle from the West of Scotland MSK tumour registry - 13 year
experience

Preferred format : a podium presentation

Authors:

Allen Albert (1), Pujol Nicolas Andrea (2), Senthilkumar Chinnasamy (3), Ashish Mahendra (4)

1. Foot and Ankle surgery, Glasgow Royal Infirmary, Glasgow, United Kingdom
2. Foot and ankle surgery, Glasgow Royal Infirmary, Glasgow, United Kingdom
3. , Glasgow Royal Infirmary, Glasgow, United Kingdom
4. Orthopaedic Oncology, Glasgow Royal Infirmary, Glasgow, United Kingdom

Keywords: Bone tumour, soft tissue tumour, foot and ankle.

Your abstract (DO NOT add the title, list of authors or keywords in this field)

Background: Neoplasm in the foot and ankle is rare. It comprises 5% of all musculoskeletal tumours. Although most of these tumours are benign,
the diagnosis of malignant tumours is often delayed due to the scarce presentation and low incidence. We report on our experience from a large
regional database of all referrals to the West of Scotland MSK tumour service with suspected neoplasm in the foot and ankle. Methods: All referrals
received between January 2010 and September 2023 were included. Clinical record and images were reviewed. Patient demographics, location of
the tumour, treatment given, and outcomes were analysed. Only cases with a confirmed histopathological diagnosis were included. Results: There
was a total 262 patients with a confirmed histopathological diagnosis of a neoplasm. There were 134 males and 128 females, 86.6% of the lesions
turned out to be benign (229/262) and 13.4% malignant (34/262). Most of the malignant neoplasms were soft tissue tumours (74.29%) with synovial
sarcoma being the most common and more commonly occurring around the ankle and the hind foot. The most common malignant bone tumour was
chondrosarcoma. 66.7% patients with malignant bone tumours required an amputation compared to 30.7% of malignant soft tissue tumours. The 5-
year mortality was higher in malignant bone tumours (66.7 vs 26.9%). Conclusion: Malignant neoplasms in foot and ankle are rare but carry
significant morbidity and mortality. Soft tissue sarcomas more commonly occur around the ankle and the hind foot. Awareness and prompt referral
of suspicious lesions to an appropriate specialist unit is essential.
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Charcot arthropathy presents as a debilitating condition marked by progressive joint deterioration, primarily afflicting the foot and ankle, resulting in
the formation of distorted and unstable ankles. Typically, advanced deformities necessitate the use of external fixators and gradual correction to
mitigate potential neurovascular complications. Here, we document the case of a 68-year-old woman with diabetes mellitus, hypertension, and end-
stage renal failure, who exhibited painless progressive deformity of her right ankle over two years. Her mobility was severely impaired, relying on a
wheelchair for movement. Clinical assessment revealed an 80-degree valgus deformity of the right ankle, accompanied by bony protrusions on the
medial side, with dry skin but no ulceration noted. Radiographic examination depicted severe valgus deformity, complete talus destruction, distal
fibula  fracture,  and  loss  of  the  lateral  distal  tibial  plafond.  She  underwent  tibiocalcaneal  fusion  using  a  hindfoot  arthrodesis  nail  and  iliac  bone
grafting during the consolidation and remodeling phase. Four months post-operation, radiographs indicated evidence of fusion, permitting partial
weight-bearing  with  a  walking  frame.  After  one  year,  the  patient  regained  ambulatory  function  without  assistance,  with  radiographs  confirming
complete fusion. Notably, no complications such as skin or soft tissue infections, or neurovascular injuries were encountered. This case underscores
the successful correction of severe ankle deformities and the restoration of a stable and functional foot in Charcot arthropathy patients through
tibiocalcaneal arthrodesis employing a hindfoot nail.



4. INFECTION Dong Woo Shim

#43001 : Risk Factors Associated with Major Amputation in Diabetic Foot Patients: A Nationwide Study

Preferred format : a podium presentation

Authors:

Dong Woo Shim (1), Wonwoo Lee (2), Yeokwon Yoon (2), Kwang Hwan Park (2), Seung Hwan Han (2), Jin Woo Lee (2), Seung Yong Sung (3)

1. , , Seoul, Republic of Korea
2. , Severance Hospital, Seoul, Republic of Korea
3. , International St.Mary's Hospital, Incheon, Republic of Korea

Keywords: diabetic foot, major amputation, risk factor, nationwide study

Your abstract (DO NOT add the title, list of authors or keywords in this field)

Introduction Major amputation due to diabetic foot impacts quality of life and mortality. This study aimed to identify risk factors for major versus
minor amputation in diabetic foot patients. Methods Using data from the Korean National Health Insurance Service (NHIS) from 2002 to 2020, we
analyzed patients with diabetic foot who underwent amputations, categorized into minor and major groups. We compared gender, age, income
level, vascular reconstruction, antibiotic use, diabetes medication, comorbidities, mortality rates, and time until death. Logistic regression assessed
the risk factors. Results Out of 40,809 amputation cases, both minor and major cases increased over time. The major amputation group had more
males, older patients, lower income, and frequent vascular reconstruction. They also had higher antibiotic use and more comorbidities such as
hypertension, cerebrovascular disease, end-stage renal disease (ESRD), congestive heart failure, ischemic heart disease (IHD), and dementia. This
group experienced higher mortality and shorter time until death. Significant risk factors for major amputation included high antibiotic use, age over
50, ESRD, dementia, IHD, and vascular reconstruction (all P < 0.001). Conclusion Major amputation in diabetic foot patients is linked to higher
mortality and shorter lifespan. Key risk factors are multidrug-resistant infections, age over 50, ESRD, dementia, and IHD.
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Peroneal tendon subluxation, a relatively rare condition often stemming from trauma, is frequently misdiagnosed as an ankle sprain. Here, we
present a case involving a 29-year-old male experiencing bilateral ankle pain for one year, accompanied by noticeable prominence of tendon-like
structures  around  the  ankles.  Examination  revealed  bilateral  flexible  pes  planovalgus  with  tenderness  along  the  lateral  aspects  of  both  ankles.
Peroneal  tendon  subluxation  was  observed  during  ankle  dorsiflexion.  Magnetic  resonance  imaging  indicated  chronic  sprain  of  the  right
calcaneofibular  ligament,  tenosynovitis  of  the peroneus longus and brevis,  and a tear in the left  anterior  talofibular  ligament (ATFL).  The patient
underwent left ankle extra-osseous talotarsal stabilization (EOTTS) using a HyProCure® screw, along with superior peroneal retinaculum and ATFL
repair. Ten months later, he underwent right ankle HyProCure® screw insertion, superior peroneal retinaculum repair, and deepening of the
peroneal  tendon  groove.  Weight-bearing  radiographs  demonstrated  improvement  in  the  lateral  talar-first  metatarsal  angle  (Maery’s  angle),
decreasing  from eight  degrees  to  five  degrees  for  the  right  ankle  and from seven degrees  to  three  degrees  for  the  left  ankle.  Six  months  post-
surgery, the visual analogue score (VAS) decreased from 8 to 2, and the AOFAS hindfoot score improved from 40% to 81%. Repetitive stress from
pes planovalgus likely contributed to the peroneal tendon subluxation. EOTTS along with superior peroneal retinaculum effectively corrected the pes
planovalgus deformity without necessitating a bony procedure and prevented recurrent peroneal tendon subluxation.
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Introduction Chronic extensor hallucis longus (EHL) tendon rupture of often leads to tendon end shortening. Primary repair may lead to abnormal
tendon tension or failure to oppose the tendon ends. We present a case of chronic EHL rupture managed with a tenodesis and EHL to extensor
hallucis brevis (EHB) transfer. Case study A 30 year old female sustained traumatic EHL rupture over the 1st metatarsal from a knife injury and was
treated surgically via end-to-end repair. She presented with persistent toe drop and MRI performed 6 weeks after showed a tendon gap of 3.2cm,
suggestive of re-rupture of EHL, with proximal retraction up to the midfoot level. She was counselled for EHL reconstruction due to persistent pain
and  limited  hallux  dorsiflexion.  Surgery  Longitudinal  incision  was  made  along  the  axis  of  EHL.  Proximal  and  distal  stumps  were  identified  and
debrided to healthy tendon. Proximal EHL stump was attached to the medial cuneiform using an interference screw, to preserve ankle dorsiflexion.
EHB was transected distally, and sutured to the distal EHL stump, while placing the hallux in dorsiflexion. The repair was protected with K-wire for 6
weeks. Patient was allowed weightbearing as tolerated. Ranging and strengthening exercises were initiated at 6 weeks, after the K-wire was
removed.  Results  Active  hallux  dorsiflexion  was  regained  at  6  months  follow-up.  Repeat  MRI  demonstrated  stable  tenodesis  and  EHL-EHB
connection. Patient remained pain free and was satisfied with the outcomes. Conclusion This surgical technique is a viable option for treatment of
EHL rupture with significant tendon gap.
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Introduction Minimally Invasive Surgery (MIS) of foot disorders is gaining popularity due to its comparable outcomes to the open surgery. However,
concerns have arisen regarding the potentially higher use of fluoroscopy. This study aims to analyze intraoperative radiation exposure in various
foot MIS procedures and compare this exposure to the literature reports on open and MIS procedures and permitted occupational radioprotection
thresholds. Methods A single-center, single-surgeon prospective cohort study was conducted on patients undergoing MIS procedures for foot
conditions between December 2023 to September 2024. Radiation dosage data was recorded using a mini C-arm (Orthoscan TAU1515) , including
total fluoroscopy time (s), radiation dose (mGy), and dose-area product (DAP) (Gy·cm²). Results From 278 foot and ankle procedures conducted (
during the first 6 months of study), 83 MIS procedures were included. These consisted of 29 hallux valgus (HV) correction (31.9%), HV with lesser
toe procedures (50.5%), isolated lesser toe procedures (8%), and calcaneus osteotomies (8%). The mean time of radiation exposure in MIS
procedures was 39.94 ± 20.3 seconds (range: 3.96-114.2 seconds). The mean radiation dose was 0.46 ± 0.27 mGy (range: 0.075-1.45 mGy). The
mean DAP was 0.033 ± 0.019 Gy·cm² (range: 0.005-0.10 Gy·cm²). Conclusion Preliminary results indicate that patient radiation exposure during MIS
procedures for foot conditions using a mini C-arm is well below the permitted radioprotection thresholds. Our findings suggest that radiation doses
are significantly lower compared to traditional fluoroscopy reported in the literature for open surgeries. Further data collection is necessary to draw
definitive conclusions.
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Introduction  Different  distal  osteotomies  have  been  described  for  treatment  of  hallux  rigidus  (HR)  with  the  objective  of  plantarflexion  and
decompression  of  the  first  metatarsal  joint.  However,  it  is  not  described  how  much  we  should  shorten  first  ray  to  restore  biomechanics.  The
objective is to analyze how many millimeters we need to shorten first ray, evaluating functional outcomes. Methods Retrospective study analyzing
patients with HR grades I to III who underwent distal oblique osteotomy. Main variable was shortening of the first metatarsal (mm). It was measured
preoperatively and one year after surgery in weight-bearing anteroposterior foot radiography. Before surgery and one year postoperatively, the
Manchester Oxford Foot Questionnaire (MOXFQ) and Visual Analog Scale (VAS) were administered. Complications were analyzed. Minimum follow-up
was 12 months. Results 37 patients, 29 women and 8 men, age of 59.57 years (SD 10.02). 6 classified as grade I, 22 grade II and 9 grade III. 40.5%
had metatarsal index minus before surgery. Mean shortening of the first metatarsal was 4.24mm (SD 3.17). The MOXFQ decreased from 56.25 (SD
19.7) to 28.3 (SD 20.1). The VAS decreased from 55.68 (20.7) to 27.29 (SD 23.8). 7 patients (19%) developed transfer metatarsalgia (5 had a
preoperative  index  minus),  5  had  good  outcomes  with  insoles  and  2  required  surgery.  Conclusion  4mm  shortening  of  the  first  metatarsal  is
associated with good outcomes in HR and can be considered as a safe reference. If metatarsal index minus is present counseling of patients should
be done about transfer metatarsalgia and prophylactic Weil osteotomy.
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INTRODUCTION: Subungual exostosis is an isolated bony prominence occurring mainly on the distal phalanx of the big toe and presenting with
various  clinical  and  radiological  findings.  Montiel  et  al.  studied  exostoses  of  the  base  of  this  phalanx.  However,  there  are  no  studies  on  the
significance of subungual exostoses of the first toe. MATERIAL AND METHODS: We included patients who had undergone loading radiographs in AP
and lateral projection, with no surgical history or fractures in the foot under study and a metatarsophalangeal angle inferior to 20º. Statistical
analysis was performed using Stata 12.0 software. RESULT: A total of 859 radiographs were analyzed, with a prevalence of subungual exostoses of
44,7%. We observed an exponential increase in the presence of subungual exostoses with age, with a prevalence of 1% in the under-10 age group
and 67% in the over-70 age group (p<0,05). People with dorsal exostoses are on average 20.6 years older than those without dorsal exostoses. In
addition, more subungual exostoses were observed in women (14.3% more dorsal exostoses than men), in people who had exostoses on the AP X-
rays, greek feet and Index Plus Minus formula(p<0,05). CONCLUSIONS: We found an increase of presence of subungual exostoses with age,
influenced by the use of footwear (narrower in women) and may be the origin of pain under the nail. The feet with the fewest subungual exostoses
are Egyptian feet with Index Plus formula in men.
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INTRODUCTION: In advanced hallux valgus a rotation of the first toe is associated. A positive round sign of the metatarsal head has been described
to identify rotation. We observed that in numerous lateral radiographs where the distal phalanx (DP) of the hallux appeared rotated, its silhouette
resembled to the Concorde supersonic airplane. The aim of this study is to describe the “Concorde sign” and test if its presence served as an
indicator of rotation that could drive a modification of the surgical approach. MATERIAL: We included patients with weigthbearing radiographs. In the
lateral view three experienced foot surgeons determined the presence or absence of the “Concorde sign” and rotation of the DP. Statistical analysis
was performed using Stata 12.0 software. RESULTS: The presence or absence of the “Concorde sign” was evaluated in 240 radiographs and all
patients with “Concorde sign” belong to the DP rotated group. There was a statically significant higher prevalence of the “Concorde sign” when a
20º-40º MTPA was measured (p<0.05). Intraobserver Kappa index values were 0.93, 0.89 and 0.83 for investigators 1, 2 and 3 respectively, while
the interobserver value was 0.79. CONCLUSIONS: “The Concorde sign” is a radiographic sign of first ray rotation on radiographs and could serve as
a guide for rotational osteotomy procedures. Therefore, surgeons can confirm an optimal correction of the rotation with two indicators: a negative
round sign of the first metatarsal head (Yamaguchi) in an AP view and the disappearance of the "Concorde sign" in the lateral view.
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INTRODUCTION: Rotation in hallux valgus presents therapeutic implications, influencing the choice of surgical technique. However, there is a lack of
evidence  regarding  the  precise  threshold  at  which  the  first  ray  appears  rotated  on  weighbearing  X-ray.  The  aim  of  this  study  is  to  assess  the
influence of intermetatarsal (IMA), interphalangeal (IPA), and metatarsophalangeal (MTPA) angles on the pronation and rotation of the first toe, and
consequently of the distal phalanx (DP). MATERIAL: We included patients with weightbearing radiographs in AP and lateral views, with no surgical
history or fractures. In the lateral radiograph we determined the correct assessment of the distal phalanx. According to this, we divided the patients
into two groups according to the presence of rotated or unrotated DP. Measurements of the IMA, IPA and MTPA angles were performed on the AP
radiograph. Statistical analysis was performed using Stata 12.0 software. RESULT: A total of 273 radiographs were analyzed, of which 94 showed
phalangeal  rotation.  We  observed  a  significant  difference  of  14.9º  in  the  MTPA  between  the  non-rotated  DP  group  and  the  rotated  DP  group
(p=0.001). Furthermore, an increase in the MTPA correlated with a higher likelihood of exponentially rotated phalanges. A cut-off value of 20º for
the MTPA was identified to determine the presence of DP rotation (p<0.05). CONCLUSIONS: We can establish an MTPA of 20° as the cut-off point to
visualize rotated DP of the first toe on the lateral radiograph. Above 20° MTPA, a surgical technique that allows derotation of the hallux should be
considered.
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Introduction: Osteochondral lesions of the talus (OLT) are common findings following both acute ankle trauma and chronic ankle instability. In the
most recent systematic reviews, the AMIC technique showed good results, providing significant improvement in patient outcome scores. Aim of this
study is a clinical and radiologic 10 years follow-up of a series of patients treated with AMIC technique for OLTs. Materials and Methods: The study
evaluated 19 patients who underwent surgery with AMIC technique between 2011 and 2015 for 20 osteochondral lesions of the talus. A clinical 10
years follow up included PROMS such as EFAS score, Foot Function Index (FFI) Manchester Oxford Foot Questionnaire (MOxFQ). The MOCART 2.0
score was used for the radiologic 10 years follow-up. Results: The PROMs showed the following results: EFAS: 19.750 (SD 4.644), MOxFQ: 9.550 (SD
12.992), FFI: 16.150 (SD 20.879), MOCART 2.0: 44.750 (SD 12.055). The results were compared with the data present in the literature and showed
overlapping values. The Pearson correlation between the PROMs and the results of the MOCART 2.0 score was evaluated and none of the PROMS
showed a significant correspondence with the MOCART 2.0 results. Conclusions: AMIC method has proven to be an effective treatment for OLTs at
10 years of follow-up. However, the PROMs values do not correspond to the MOCART 2.0 score.
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This study aimed to compare the surgical treatment of patients with insertional achilles tendinopathy with patients who received only debridement
and patients who underwent debridement and flexor hallucis longus(FHL) tendon transfer. The patients were divided into two groups: debridement
group and group that underwent debridement and FHL tendon transfer. The victorian institute of sports assessment - achilles questionnaire (VISA-A)
,  American Orthopaedic Foot and Ankle Society Ankle-Hindfoot(AOFAS-AH),  Foot and Ankle Ability Measure(FAAM),  Foot and Ankle Disability
Index(FADİ), visual analog scale(VAS) scores were used to determine clinical and functional results. Results evaluated after 1-year follow-up. 13
patients included in debridement group and 12 patients included in debridement and FHL transfer group. VAS score in the debridement group
decreased from 6.5±1.4 to 1.4±1.3(p<0.001), AOFAS-AH score increased from 58.2±11.8 to 81±11.8(p<0.001), VISA-A score increased from
27.3±15.4 to 43.9±21.4(p<0.001), FAAM score increased from 39.8±11.2 to 65.1±13.7 It was observed that the FADI score increased from
46.6±17.2 to 74.1±13.6 (p<0.001). VAS score of the debridement and FHL transfer group decreased from 6.3±1 to 1.3±1(p<0.001), AOFAS-AH
score increased from 66.1±11.4 to 90.1±6.4(p<0.001), VISA-A score increased from 38.2±12.3 to 63±17.9(p<0.001), FAAM score increased from
56.4±11  to  73.9±8.5(p<0.001),  FADI  test  increased  from  62.2±17.6  to  89.5±11.8(p<0.001).  No  statistically  significant  difference  was  found
between the groups(p>0.05).  No wound site problems were observed in any patient.  Although there did not appear to be a significant statistical
difference between two groups, a significant clinical and functional improvement was observed in all  patients who received surgical treatment at
the 1-year follow-up after surgery.
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Introduction: Weight-Bearing CT (WBCT) measurements report valgus shape of the talus in the coronal plane of Progressive Collapsing Foot
Deformity  (PCFD)  compared  to  controls.  However,  due  to  the  talus  complex  shape,  rotation  and  inclination  may  lead  to  differences  in
measurements. Method: Retrospective case-control study included 14 PCFD patients and 19 controls. Measurements of posterior facet angulation
relative to the tibio-talar joint (inftal/subtal) to assess talar valgus were taken pre- and post-surgical correction in PCFD patients and controls. Then
measurement’s plane was changed to simulate 15 degrees of internal and external rotation of the talus and to correct the talar inclination angle
(TIA).  A  p-value  <0.05 was  considered statistically  significant.  Results:  Significant  differences  were  found between pre-  and post-operative  PCFD
patients for the inf tal sub tal angle (p = 0.0079), but not after correction of the TIA (p = 0.403). Compared to controls, a significant difference was
measured (p = 0.0000626), which remained after correction of the TIA (p = 0.0016). However, simulation of internal (p = 0.0002) and external (p =
0.0322) rotation were statistically different from the neutral position, with respective means of 22.8, 6.7, and 12.3 degrees. Conclusion: Significant
differences  were  found between control  and  PCFD patients,  and  within  the  same cohort  after  changes  in  the  inclination  or  rotation  of  the  talus.
Changes occurring in PCFD (inclination and internal rotation of the talus) significantly increased the measured valgus, questioning the validity of the
differences in shape. 3D assessment or a coordinated systems could resolve this important question.
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Objectives : As analyzing pediatric radiographs are always a challenge due to the growth plate and ossification centers we wanted to compare the
gaze pattern behaviors of orthopedic surgeons and pediatricians when interpreting pediatric foot and ankle radiographs and their diagnostic
accuracy. Additionally, we compared this to the diagnostic accuracy of Artificial Intelligence (AI). Methods : Participants had to analyze 23 pediatric
foot and ankle radiographs. We selected the radiographs from patients who consulted the emergency room. There was 10 normal x-rays and 13 x-
rays with fracture. Their gaze pattern behaviors were assessed through an eye-tracker Eyelink 1000 Plus and the data collected in EvdentIDE
(Okazolab). We analyzed the following eye-tracking data: amplitude of saccades, fixation duration of saccades, and count of saccades per second.
We evaluated the diagnostic accuracy. Our artificial intelligence program was Gleamer. Results : We had 25 participants (17 orthopedic residents
and 8 pediatric physicians). The orthopedic surgeon had a mean amplitude of saccades of 3.88 and a mean duration of saccades of 32.92ms. The
pediatricians had a mean amplitude of saccades of 3.14 and a mean duration of saccades of 28.62ms. The difference between the two groups were
significant (p<0.0001). The orthopedic surgeon had a number of 3.07 fixations per second while the pediatricians had a number of 2.38 fixations
per second. The mean diagnostic accuracy of orthopedic surgeon was 74.4%, of pediatricians 72.92%. and of AI 87%. Conclusion:There is a
difference in the way of analyzing radiographs between orthopedic surgeon and pediatric physician.
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Objectives: Our first objective was to compare the long term clinical and radiological outcome of patients sustaining a trimalleolar fracture with a
posterior malleolar fragment (PMF) between the patients who had a fixation of the PMF and those who didn’t. Our secondary aims were to compare
the complication rate and to identify independent risk factors associated with worse outcomes. Methods: We included 69 consecutive patients who
were operated between 2008 and 2013. They completed the SF-12 and the EFAS score 10 years after surgery. The radiological osteoarthritis rate
was assessed. Their demographics were taken from the chart. The postoperative complications were evaluated according to the Sink classification.
The size of the PMF was measured in the preoperative x-ray and CT. Results:21 (30.4%) patients had a fixation of the PMF and 48 (69.6%) hadn’t.
Mean follow-up was 11.3 years and mean age 51.4y.o. 9 patients (13.04%) were diabetic and 20 patients (29.4%) smokers. There was no difference
between the two group in the long term clinical PROMS nor in degree of osteoarthritis (p=0.055). Patients in the fixated PMF group had a higher
complications rate (p<0.0001) and a higher PMF size. Diabetes was a predictor of negative outcome for the PCS (p=0.008) and malreduction of the
syndesmosis was a predictor of negative outcome for the EFAS score (p=0.03) and osteoarthritis (p<0.0001). Conclusion: Long term clinical and
radiological  outcome  are  similar  in  fixated  and  non-fixated  groups  despite  the  higher  size  of  fixed  PMF.  Fixation  of  the  PMF  presents  more
complications.
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Aim: Arthrodesis of the first metatarsophalangeal joint (MTPJ) is the gold standard for severe hallux rigidus. There are very few studies analysing the
use of memory staples. The aim of the study was to review/compare the clinical outcomes and patient satisfaction of memory compression staples
and compression plate fixation device for first MTPJ arthrodesis. Method: All patients who underwent 1st MTPJ fusion in a 3 year period using either
memory staples or a compression plate were included. Prospectively collected pre and post-operative Manchester–Oxford Foot Questionnaires
(MOXFQ), Visual Analogue Score (VAS) and medical records were used. Results: 58 patients (staple group N=14, plate group N=44) included. 54
(93.1%) patients achieved union. There were 4 (6.9%) non union (1 infected), 1 malunion (1.7%) and 2 cases of metalwork prominence (3.4%)
treated with revision surgery. The mean VAS score improved from 7.3 pre-operatively to 2.3 post-operatively. Post op MOXFQ score improved by an
average of 35.6 points in the staple group and by 23 points in the plate groups (t-score:2.5, p=0.008 in favour of staples) Conclusion: The findings
indicate that the use of staples in 1st MTPJ arthrodesis resulted in statistically significant improvement in MOXFQ scores compared to plates possibly
related with a lower complication rate. Further research is needed to confirm and justify findings.
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Introduction: foot drop is a common deformity which classically used to be corrected with tibialis posterior tendon transfer with bony fixation by pull
out sutures (with risks of pressure sores) or bio-absorpable screws (adding cost with failure risk), this classic technique usually results in short donor
tendon obligating a maximum tension and loss of excursion leading to the classic expectation of only tenodesis effect. other disadvantages of the
classic  tendon transfer  are the varus supination tendency either  due to circumferential  medial  subcutaneous pathway or  with bony tunnel
misplacement and neglecting toes extension reconstruction. Aim of the study: analysis of the results reliability and the complication rate of a
technique modification of double tendon transfer for foot drop using tibialis posterior to tibialis anterior and extensor hallucius longus plus flexor
hallucius longus to extensor digitorum longus and peroneus tertius throught transosseus route with pulvertaft weave. Methods: 5 cases of drop foot
managed with this modified technique within 2020, the mean age was 19 years, the mean Follow up was 20 months. Results: mean Stanmore score
was 78, mean MRCS dorsiflexion ankle and toes was 4, mean dorsiflexion ROM was 5 degrees, none of the 5 cases needed orthosis and none of
them had supination or varus malalignment.  Conclusion: the aforementioned technical  modification may offer a reliable dynamic tendon transfer
results not only a tenodesis effect with low complication rate in comparison with the classic bony fixation avoiding the varus supination position and
addressing the usually neglected toes extension.
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Introduction Manchester Oxford Foot Questionnaire (MOXFQ), EuroQol-5D and the Pain Visual Analog Scale (VAS) are useful Patient Reported
Outcome Measures (PROMs) for assessing patient’s health status related to foot and ankle pathology. Surgical waiting lists represent a drawback in
the preoperative interpretations of these PROM’s results. Methodology Cross-sectional study of consecutive patients of a Foot and Ankle elective
surgery waiting list from a University Hospital. Patients filled out the 3 PROMs at the moment they were included in the waiting list and one week
previous to the surgery. In order to assess changes in PROMs after the waiting list, a comparative analysis was performed using a Student T-test. A
correlation between waiting list time and changes in PROMs was evaluated using a Spearman’s test. Results A total of 68 patients were included,
mean age of 57.5 (SD 11.9) years. The mean waiting time was 8.4 (SD5.8) months. The pre-waiting list VAS was 62.1 (SD 23.0) and post 61.9 (SD
22.4), without statistically significant differences (p = 0.17). The pre-waiting list MOXFQ index was 60.3 (SD 21.8) and post 58.2 (SD 21.37), without
statistically  significant  differences (p  = 0.58).  The pre-waiting list  EQ-5D Index was 0.61 (SD 0.23)  and post  0.59 (SD 0.26),  no differences were
found  as  well  (p  =  0.68).  Similarly,  no  correlation  was  identified  between  changes  in  PROMs  and  waiting  list  time  (rho  -0.16,  -0.03  and  -0.13).
Conclusion Surgical waiting list time does not appear to influence PROMs in patients scheduled for foot and ankle surgery.
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We report the case of a 36-year-old patient who presented with a posterolateral talar process fracture treated by arthroscopic resection. 36 years
old man, consulted our hospital following a sporting accident, causing a right ankle trauma. The mechanism was a forced inversion. Examination
found a swollen ankle, painful on palpation with the presence of a bruise on the posterolateral side of the ankle and signs of irritation of the FHL. No
associated vasculo-nervous complications. The lateral radiograph revealed an avulsion of the posterior lateral process of the talus. The ankle scan
confirmed the diagnosis with a fragment measuring 8mm with significant displacement. A posterior arthroscopy of the ankle was carried aiming to
fix the fragment, if possible. After evacuation of the hematoma, the Flexor Hallucis Longus tendon was exposed, the avulsed fragment was finally
excised and the fracture site sharpened using the Shaver knife with final testing of the stability of the LFH. the patient started rehabilitation with
weight baring at 3rd post-operative week and returned to work at 6 weekspost-operatively. No symptoms suggestive of posterior impingement were
found and no sign of irritation of the LFH at the last follow-up (18 months) with no signs of instability or tenosynovitis of the LFH on MRI. the patient
resumed his sporting activities from the 4th month postoperatively. We conclude that posterior arthroscopy for postero lateral talar fracture with
impingment signs can prevent further complications even after resecting the fragment with no instability or tensynovitis of the FHL
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Background: The Spring Ligament Fibrocartilaginous Complex (SLFC), which is essential for stabilizing the medial longitudinal arch, features a little-
explored  fibrocartilaginous  facet  within  its  superomedial  aspect,  articulating  with  the  talar  head.  This  research  aimed  to  provide  a  detailed
anatomical description of this facet, designated as the Spring Ligament Articular Facet (SLAF). Material and Methods: Nine normally aligned
cadaveric lower limbs were dissected, approaching the SLFC from a superior direction. Following talus disarticulation, high-resolution images of the
ligament  complex  were  captured  and  analysed.  ImageJ  software  was  used  to  determine  the  areas  and  dimensions  of  the  Superomedial
Calcaneonavicular  (SMCN)  Spring  and  SLAF.  Results:  The  fibrocartilage  facet  exhibited  a  trapezoid  shape  in  all  specimens.  Mean  area  for  SMCN
Spring was 280.39 mm², and for SLAF, it was 200 mm². Proximal-to-distal length for SLAF averaged 11.78 mm at its longest, and 5.34 mm at its
shortest. Attachment of SLAF to calcaneum and navicular showed robust fibrous structures, with average measurements of 3.75 mm and 1.75 mm
at medial and lateral calcaneal margins, and 2.75 mm and 2.98 mm at medial and lateral navicular margins, respectively. Conclusion: This study
clearly delineated the individual structural components of the SLFC articulating with the talar head and detailed its dimensions, emphasizing the
need for more specific anatomical terminology that respects the intricate anatomy of the SLFC.
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Achilles  tendon  rupture  is  a  common  injury,  tipically  occurring  during  sport  activities,  primarily  affecting  men  aged  between  30  and  40  years.
Currently, both conservative and surgical management are considered effective options, and there is no consensus regarding the optimal surgical
treatment for acute Achilles tendon ruptures. Our aim was to demonstrate that a percutaneous technique associated to a endoscopic look might
lead to better results. Prospective observational study including 94 patients surgically treated for Achilles tendon rupture in our Hospital between
December  2017  and  January  2020:  Group  A  (30)  endoscopy-assisted  mini-invasive  technique;  Group  B  (30)  Ma-Griffith  mini-invasive  technique;
Group C (34) traditional open surgery (Krakow suture). Mean surgery time 42,5 minutes for group A, 33,3 for B and 42,5 for C (p>0,05). Same
postoperative protocol for all groups, mean follow up 32 months (range 24-60), ATRS and AH-AOFAS, return to sport, to driving and to normal
activities were recorded. No statistically significant differences among the groups for all these outcomes. Our study demonstrates results ranging
from  good  to  excellent  regarding  all  the  three  different  surgical  treatment  of  Achilles  tendon  injuries.  No  significant  differences  between  the
techniques were observed. The assistance of endoscopy during Achilles tendon repair seems to be a valid diagnostic and therapeutic tool in the
hands of expert surgeons and can be helpful to make suture passage, specially through the proximal lateral portal, safe for the risk of sural nerve
injury and useful to verify the gap reduction, and reinforcement of the repaired site when necessary.
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Plantar fasciitis is a chronic inflammatory disease that causes medial plantar heel pain, significantly impacting daily activities. This condition is very
common in clinical practice and conservative therapies leads to complete recovery within 12 months for most patients. However, in some cases,
surgical intervention becomes necessary. We prospectively followed 15 consecutive patients treated between January 2022 and June 2023 in
Perugia with a combined surgical approach of partial fasciotomy and gastrocnemius release (proximal or Strayer). Active, non-athletic patients who
did not respond to conservative therapy after at least 10 months. Average age 46.8, 8 males and 7 females. Pre- and post-operative AOFAS and
return to normal activities were recorded, with an average follow-up of 9 months. AOFAS scores improved from 45.2 to 85.6 (p<0.05). Return to
normal activities in 86.7% (13/15). 2 cases of gastrocnemius hematoma and 1 of delayed plantar wound healing, all resolved. Historically, the
surgical treatment for chronic plantar fasciitis resistant to conservative therapy was open and later endoscopic partial fasciotomy. One hypothesis
for surgical recurrences or failures is the lack of attention to the Achilles-plantar complex. The combined approach of partial fasciotomy and
gastrocnemius release used in our case series aims to address this issue. In patients resistant to conservative therapies, our experience suggests
that the combined approach of partial fasciotomy and gastrocnemius release yields excellent results. However, it is necessary to expand our case
series and further investigate the biomechanical role of the gastrocnemius in the long-term postoperative period.
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Historically  fixation  of  the  posterior  fragment  was  for  a  posterior  fragment  larger  than  25%  of  the  involved  intra-articular  surface,  but  recent
literature  suggests  that  better  outcomes  can  be  achieved  by  also  fixating  smaller  posterior  fragments.  Several  studies  showed  a  correlation
between postoperative step-off and osteoarthritis and worse functional outcomes. In recent years posterolateral ORIF with plate gain in popularity
compared with traditional percutaneous anteroposterior screw fixation. The aim of our study was to compare radiological and functional outcomes
between  these  two  approaches.  Multicenter  retrospective  study  including  54  consecutive  patients  with  trimalleolar  fractures  treated  with
osteosynthesis of the third malleolus between January 2020 and May 2022 at Perugia and Cesena Hospitals. Percutaneous anteroposterior screws in
34 patients and posterolateral ORIF with plate in 20 patients. Functional bone healing in all patients, no delayed union or nonunion. Mean follow-up
21  months.  AOFAS  score  and  difference  in  ROM  as  clinical  outcomes,  residual  articular  step-off  as  main  radiological  outcome.  No  significant
differences between the two approaches in AOFAS scores and ROM postoperatively. Articular postoperative step-off >2mm in 21 patients (38.9%): 4
plates and 17 screws (p<0.05). In our experience posterolateral ORIF with plate for posterior malleolus fracture leads to better postoperative
radiographic  results  compared  to  percutaneous  anteroposterior  screw fixation.  This  seems to  be  independent  from fracture's  size  but  correlated
with  the  achievement  of  anatomical  reduction  of  tibial  plafond,  fibular  notch  and  stability  of  the  syndesmosisis.  Percutaneous  screw  fixation
continues to be a valid option especially for big fragments or patients with controindications for ORIF.
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Background Total talus replacement (TTR) has become a notable treatment option for patients with talar avascular necrosis (AVN). However, the
effectiveness of  pure titanium prostheses remains less  explored.  This  study aims to  evaluate the clinical  outcomes of  TTR using a pure titanium
prosthesis. Methods From May 2021 to May 2024, 25 patients with talus AVN underwent TTR at Inha University Hospital using customized 3D-
printed pure  titanium prostheses  (Cubelabs,  Seoul).  14  patients  with  a  follow-up period  exceeding six  months  were  included for  analysis.
Evaluations of clinical and radiological outcomes were conducted preoperatively and at 3, 6, 12, 24, and 36 months post-operation. Outcomes
assessed included VAS, Foot Function Index (FFI), Foot and Ankle Outcome Score (FAOS), EQ-5D, and patient satisfaction. Data were analyzed using
Wilcoxon signed rank tests. Results The average follow-up duration was 10.3 months (range, 6–36 months). Preoperative VAS pain scores averaging
8.27±0.81 decreased to 1.42±1.95 (range, 0-7) at final follow-up. FAOS significantly improved from 20.1±11.3 to 67.01 ± 20.9(P < 0.05), and FFI
scores decreased from 83.8±10.1 to 21.51±17.58 (P<0.05). EQ-5D increased from 0.48±0.22 to 0.78±0.15. Range of motion improved from
37.1±20.7 degrees to 93.9±21.7degrees. 11 patients(76%) were very satisfied, 3 were satisfied(24%). No significant complications were reported.
Conclusion: Short-term outcomes for TTR using pure titanium prostheses are promising, with significant improvements in pain and function without
major complications. Extended follow-up is required to assess long-term outcomes and durability.
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Ankle joint-preserving surgery, specifically supramalleolar osteotomies (SMOT), is an effective therapeutic option for treating ankle osteoarthritis in
young patients. There is a lack of evidence in the literature regarding its indications and, especially, mid to long-term outcomes. The objective of
this study is to evaluate the functional and radiological results one year postoperatively and postoperative survival in a series of patients treated
with SMOT. A retrospective study was conducted, including 18 patients (18 ankles) who underwent SMOT between 2018 and 2021. Radiological
variables, such as the correction of the anterior tibial surface angle (TAS) one year postoperatively, were evaluated. To assess functional outcomes,
we used the Manchester Oxford Foot Questionnaire (MOXFQ) and the visual analog scale (VAS) for pain, preoperatively and at the one-year follow-
up. We also evaluated the survival of the osteotomy at the end of the follow-up. The mean follow-up time was 47 months (SD:9). In varus ankles,
the preoperative TAS of 83° (SD: 2.6°) was corrected to 92° (SD:2.5°), achieving overcorrection in 37.5% of cases. In the valgus ankle group, the
preoperative TAS of 93° (SD:3.4°) was corrected to a postoperative TAS of 85.3° (SD:6.1°), achieving overcorrection in 70% of cases. The survival
rate of SMOT was 88% at 4 years of follow-up. Functionally, the mean VAS decreased from 58.2 (SD:16.9) to 35.67 (29.0) (p=0.05), and the MOXFQ
showed statistically significant improvement in all domains (p<0.05). SMOT lead to good functional and radiological results one year after surgery,
with high mid-term survival.



1. ANKLE Dhivakaran Gengatharan

#43044 : The occurrence of Osteochondral Lesions of the Talus alongside Anterior Talofibular Ligament injuries, and the value
of using clinical presentation to guide imaging decisions.

Preferred format : a podium presentation

Authors:

Dhivakaran Gengatharan (1), Walter Wong Soon Yaw (1), Inderjeet Singh Rikhraj (1), Eric Cher Wei Liang (1)

1. Orthopedic Surgery, Sengkang General Hospital, Singapore, Singapore

Keywords: Anterior talofibular ligament; ankle sprain; osteochondral lesion of talus; magnetic resonance imaging.

Your abstract (DO NOT add the title, list of authors or keywords in this field)

Introduction: Low ankle sprains are a prevalent issue, often involving the anterior talofibular ligament (ATFL). While there is increasing attention on
ligamentous injuries in ankle sprains, cartilaginous injuries are frequently overlooked. This article aims to (1) evaluate the significance of magnetic
resonance imaging (MRI) in ATFL injuries to detect concurrent osteochondral lesions of talus (OLT) as well as associated ligamentous injuries; (2)
determine the importance of clinical presentation and its correlations with risk of concomitant OLT in low ankle sprains. Material and Methods: We
performed a retrospective analysis of 129 patients who underwent ATFL reconstruction. The patient data were reviewed to assess the incidence of
OLT and other injuries concurrent with ATFL injury. Additionally, we examined the pre-operative clinical symptoms to identify any signs that could
indicate the presence of OLT, prompting clinicians to consider a preoperative MRI scan for these subsets of patients. Results: A total of 31.8%
(n=41) of patients with ATFL injuries of varying degrees were found to have concurrent OLT.. Further subset analysis of this group revealed that
78% (n=32) of these patients exhibited joint line tenderness, compared to 34.1% (n=30) of patients in the group without concurrent OLT. Of note,
symptoms of instability appear to be comparable between both groups (75.6% with OLT vs 83% without OLT). Conclusion: This study concludes that
patients with symptoms of joint line tenderness and chronic instability (>3months) should have a pre-operative MRI study as they are more likely to
have concomitant OLT injury.
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Tibialis anterior tendon transfer (is a recognised procedure for the treatment of recurrent congenital talipes equinovarus. The most common
technique in use requires three skin incisions and breaching of the plantar tissues, risking pressure areas and damage to neurovascular structures.
There have been no studies showing the clinical results of the use of a bone anchor to secure the tendon without drilling through the lateral
cuneiform  This  study  presents  the  largest  series  of  outcomes  for  such  a  procedure.  Retrospective  case  series.  Hundred  fifty  three  feet  were
identified in 87 children with a male-to-female ratio of 1:1.26 the average age at surgery of 5.6 years, and an average follow-up of 4.4 years. There
were no cases of pullout of the anchor. 4 cases (3%) 3 required surgical revisión due to persistent dynamica supination due to lack of anchor
tensión. And one due to discomfort from the suture.One hundred forty eight cases (97%) had no recurrence of dynamic supination on follow-up. At 3
months after surgery, eversion-to-inversion strength, plantar loading, and function and satisfaction were evidentConsistently reliable, reproducible
and safe fixation of the tibialis anterior tendon in TATT can be achieved using a bone anchor for the treatment of dynamic supination in children
with clubfeet following correction using the Ponseti method and is a quick and straightforward alternative method to traditional techniques.
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The DORR procedure is a novel, fully endoscopic technique for treating plantar fasciitis. It combines supra-fascial plantar Debridement, calcaneal
spur Ostectomy, Radiofrequency microtenotomy, and partial medial plantar fascia Release via a biportal suprafascial approach, with an optional
gastrocnemius release. This procedure aims to tackle the highly complex, multifaceted nature of plantar fasciitis by incorporating the most
performed and proven techniques under endoscopic guidance whilst leveraging on its minimally invasive surgery to improve short term outcomes.
This study evaluated the early outcomes of this procedure in patients with recalcitrant plantar fasciitis. Fifteen patients with plantar fasciitis
refractory  to  conservative  treatment  for  over  6  months,  and  with  MRI  confirmation  of  fasciitis  and  calcaneal  bony  edema,  underwent  the  DORR
procedure. Functional outcomes were assessed using VAS, AOFAS, and EFAS scores pre-operatively and at 6 months post-operatively. Post-
operative MRI evaluated radiological improvement. All  patients will  be followed up for a minimum of 6 months. At this time of review, significant
improvements were observed in all three functional outcome scores compared to pre-surgery measurements. VAS scores improved from 7.5 to
1.75, AOFAS scores increased from 32 to 89, and EFAS scores increased from 6 to 14.3. Post-operative MRIs performed at 6 months showed near-
complete resolution of bony edema at the calcaneal-fascia interface in all patients. No patients reported persistent plantar fasciitis pain and no
significant  complications  were  noted.  The  DORR  procedure  appears  to  be  a  safe  and  effective  treatment  for  recalcitrant  plantar  fasciitis,
demonstrating  significant  early  improvements  in  functional  outcomes  and  radiographic  healing.
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Background Injuries to the deltoid ligament around the ankle mortise can exacerbate syndesmotic instability. This study aims to determine whether
residual  syndesmotic  instability  following  bony  fixation  of  SER  type  IV  trimalleolar  ankle  fractures  can  be  predicted  preoperatively  through  the
analysis of medial malleolar fracture morphologies. Methods This study included 60 consecutive patients with SER type IV trimalleolar ankle
fractures who underwent bony fixations. Patients were retrospectively divided into two groups based on the presence of trans-syndesmotic screws
on postoperative radiographs. Binary logistic regression analysis was performed to identify factors significantly contributing to residual syndesmotic
instability after bony fixation. Results The stable and unstable groups comprised 31 and 29 patients, respectively. Significant differences were found
between the two groups in plain radiograph measurements (medial malleolar fracture fragment width, p = 0.0028; medial malleolar fracture
fragment height, p < 0.001) and CT measurements (medial malleolar fracture morphology, p < 0.001). The binary logistic regression model,
utilizing  a  stepwise  selection  method,  identified  medial  malleolar  fracture  morphology  as  a  significant  factor  for  residual  syndesmotic  instability
post-fixation.  However,  MRI  measurements  did  not  significantly  differ  between  the  groups.  Conclusion  This  study  demonstrates  that  medial
malleolar  morphology,  which  may  not  ensure  complete  deltoid  ligament  restoration  through  bony  fixation,  contributes  to  residual  syndesmotic
instability regardless of deltoid ligament tears observed on preoperative MRI. Therefore, it is recommended that surgeons consider additional
syndesmotic stabilization following bony fixation of all three malleolar fractures, particularly in cases of intercollicular medial malleolar fractures.
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Health  perceptions  of  patients  require  an  objective  tool  for  clinicians  to  evaluate  subjective  improvements.  Thus,  patient-related  outcome
measurements (PROMs) have gained importance. Although the Manchester Oxford Foot Questionnaire (MOXFQ) has proven effective in measuring
subjective changes in foot and ankle surgery, there was no version suitable for our patients in Spain. The objective of our study is to perform a
cross-cultural adaptation of the MOXFQ into Spanish and to quantify its psychometric properties. A transcultural adaptation of the MOXFQ was
carried out using the "forward-backward" method. The reproducibility of this version was verified by calculating the Intraclass Correlation Coefficient
(ICC) through a test-retest process with 42 patients. 102 consecutive patients undergoing elective foot and ankle surgery between Feb-2021 and
Mar-2022 were recruited prospectively and completed the MOXFQ, EURO-QoL 5D and a pain visual analog scale (VAS), both preoperatively and 1-
year postoperatively. Also, its psychometric properties were evaluated: internal consistency (Cronbach's Alpha); ceiling and floor effects; pre-post
sensitivity  (Effect  size,  ES);  construct  validation  (Spearman's  Rho  correlation);  and  clinically  relevant  change  (MCIC)  for  all  domains.  The
reproducibility of the translation-adaptation was excellent with an ICC of 0.94 for the index domain. The questionnaire demonstrated strong internal
consistency with high Cronbach's Alpha values (Cronbach’s Alpha>0.80) and sensitivity (ES from 0.79 to 1.27). The MCIC values were 15.9 points for
MOXFQ-index, similar across all domains. The cross-cultural adaptation of the MOXFQ has demonstrated good psychometric properties in Spanish-
speaking patients undergoing elective foot and ankle surgery.
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Introduction/ Purpose High energy tri-malleolar ankle fracture remains a challenge due to its propensity for wound complications. Commonly used
postero-lateral  and  direct  medial  approach  has  its  own  drawbacks.  The  postero-lateral  approach  offers  adequate  visualisation  of  the  deeper
posterior malleolus but limited access to the fibula proximally and makes direct lateral plating difficult. Whereas the direct medial approach may
lead to closure and wound complications as incisions are often directly over the fixation. This study proposes a new curvilinear incision for both the
postero-lateral and medial approaches to overcome the challenges of exposure and wound healing. Methods On the medial malleolus, a curvilinear
incision around the medial malleolus with a broad base posterior flap over angiosomes derived from posterior tibial  artery(PTA) is designed. This
allows full exposure and eventual flap coverage over the medial malleolus, without having the incisions centered over the implants. On the lateral
malleolus,  a  curvilinear  postero-lateral  incision  over  fibular  was  designed  based  on  the  anterior  perforating  and  calcaneal  branches  of  peroneal
artery(PA). This incision creates an anterior flap over the fibula distally. Outcomes measured in this series includes time to healing, wound related
complications  and need for  surgical  intervention.  Results  In  our  early  series  of  five consecutive  patients  with  closed tri-malleolar  ankle  fractures
treated with a dual surgical incision, all of them required three malleolar fixations with plates and screws. Recovery for this group were uneventful,
with  no  wound  related  complications  that  requires  surgical  interventions.  All  patients  in  this  series  exhibit  excellent  reduction  and  fixation
radiographically.
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Introduction The last decade has seen an exponential expansion in diabetic foot research and the development of diabetic foot services in the UK.
Most MDT services are led by diabetologists, vascular surgeons, orthopaedic surgeons and podiatrists. Whilst established plastic surgery techniques
have long been used in the major trauma setting, the same techniques historically described in diabetic patients has yet to become a mainstream
option in diabetic ulcer limb salvage care. Methods We retrospectively reviewed our tertiary centre experience of a series of 12 joint orthoplastic
diabetic neuropathic ulcer cases between 2020-24 all of whom a below knee amputation was deemed a potentially suitable treatment option.
Results We achieved limb salvage in 92% of patients (11/12), with a mean age of 63 years old. Mean follow up time was 19 months. A bespoke
orthoplastic major trauma approach to diabetic foot care was employed, using free flaps, microvascular techniques, local flaps, one-time aggressive
bony resection with direct closure, skin and synthetic grafts. In particular, one patient who had been treated for a chronic ankle ulcer for over 5
years attended over 173 outpatient appointments. After a joint orthoplastics procedure, his ulcer healed completely within 4 months. Conclusion A
clear soft tissue coverage plan is integral to successful limb salvage. Our bespoke orthoplastic major trauma approach has been shown to be a
clinically and cost-effective alternative to existing pathways and highlights the importance of the previously overlooked role of plastic surgeons in
the surgical planning and management of chronic diabetic foot ulcers.
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Objectives: Intraoperative control with fluoroscopy is frequently used for calcaneal Schanz pin placement. In our clinical practice, we observed that
we  did  not  encounter  any  neurovascular  problems  in  the  ankle  fractures  in  which  we  applied  external  fixation  when  we  placed  Schanz  pins
approximately  one  finger  proximal  and  anterior  to  the  posteroinferiormost  edge  of  calcaneus  without  the  help  of  fluoroscopy.  Our  aim  was  to
evaluate  the  rate  of  the  Schanz  pins  applied  with  this  simple  technique  that  were  within  the  previously  defined  safe  zone  and  to  evaluate  the
distance from the radiographic landmarks. Methods: X-ray images of 45 patients (21 males, 24 females, mean age 44.1±16.9 years) who underwent
external fixation for ankle fracture in our clinic were retrospectively analyzed. After alignment of the ankle with manual traction, Schanz pin was
inserted at an angle perpendicular to the tibial crest and parallel to the ground, one finger distance proximal and anterior to the point where the
calcaneus  could  be  palpated.  Post-fixator  neurovascular  examinations  were  noted  and  the  distance  of  the  Schanz  pin  entry  mark  to  landmarks
(posteroinferior calcaneus and medial malleolus) and whether this point was located within the safe zone were evaluated on the radiographs taken
after  definitive  surgery.  Results:  Entry  mark  was  38.78±7.87 mm from medial  malleolus  and 25.47±6.69 mm from posteroinferior  aspect  of  the
calcaneus. All but five patients were within the safe zone (88.9%). No neurovascular manifestations were observed. Conclusion: Calcaneal Schanz
pin placement without fluoroscopy is safe and consistent with its simple application.
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INTRODUCTION  There  is  no  consensus  for  choice  of  osteotomy  in  moderate  and  severe  hallux  valgus.  We  aimed  to  investigate  difference  in
correction of forefoot width and morphologic improvement in patients with moderate and severe hallux valgus operated with distal chevron and
Scarf osteotomies. METHODS 62 patients who underwent distal chevron and Scarf osteotomy for moderate and severe hallux valgus (52 females, 10
males, age 41.4±16.7 years) were included in our study. Correction of hallux valgus angle (HVA), intermetatarsal angle (IMA), bone and soft tissue
shadow distance between 1st-5th metatarsal  heads were evaluated in preoperative and post-operative third-month radiographs. Manchester
grading system based on photographs of foot was used to evaluate morphological improvement after surgery. Patients were divided into two groups
according to surgical method and the parameters were compared. RESULTS 26 patients underwent distal chevron osteotomy and 36 patients
underwent  Scarf  osteotomy.  The improvement in  IMA (1.2°±2° -  4.7°±3.4° ,  p<0.001)  and HVA (9.4°±5.1° -  13.°6±7.1° ,  p=0.014)  were
significantly greater in Scarf group. 1st-5th metatarsal head distance correction (1.14±6.97 mm - 3.46±5.74 mm, p=0.157) and distance between
mediolateral  soft  tissue  shadows  (2.11±8.28  mm  -  2.55±5.98  mm,  p=0,  805)  were  not  significantly  different.  20  patients  (76.9%)  in  the  distal
chevron group and 26 (72.2%) in the Scarf group had improvement according to Manchester scale (p=0.676). CONCLUSION Scarf osteotomy
provided  significant  improvement  in  IMA  and  HVA  compared  to  distal  chevron  osteotomy,  but  there  was  no  statistically  significant  difference  in
terms of correcting morphologic appearance of foot and radiologic parameters of forefoot.
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Treatment of large bone defects is challenging and numerous options are available. The conventional techniques of grafting and stabilization may
not  be  sufficient  for  some  larger  and  complex  cases.  The  external  fixation  has  shown  to  be  very  effective,  particularly  the  circular  fixation
techniques offer the capacity of simultaneously correcting the defect and promoting bone growth without using bone grafts, while allowing weight-
bearing. We present a 41 years-old woman, with multiple sclerosis and a history of right tibial pilon and distal peroneus fractures, submitted to
plating osteossínthesis of the tibia, without correction of peroneus fracture due to poor skin condition. 8 months after, due to pseudarthrosis of the
tibia, she was submitted to plate extraction, osteoclasis, realignment osteotomies, cruentation and osteossínthesis. 2 years after, due to persistent
pseudarthrosis and material failure, she underwent material extraction, segmental bone exeresis, cement filling and monoplanar external fixator.
The intraoperative cultures grew a Staphylococcus aureus methicillin susceptible. After fulfilling a 7 week antibiotherapy plan, due to a bone defect
of approximately 7 centímeters, she was submitted to cement extraction, proximal tibial bone transport and fixation with hexapod external circular
fixation. After two years the external circular fixation was finally removed. The bone defect was corrected and a total of 6 centímeters of new bone
was achieved. One month later, a computed tomography diagnosed an aligned fracture of the new bone segment and conservative treatment was
opted. At the moment, she has no complaints of pain with full weight-bearing and a good radiological outcome was reached.
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Fifth metatarsal fractures are the most common metatarsal fracture in children, accounting for 6% of pediatric fractures. Sparse studies on pediatric
fractures lead to treatment based on adult data, causing uncertainty and sometimes unnecessary follow-up.This study reviews the literature
regarding fifth metatarsal fractures in children.Herrera-Soto etal.reviewed 103cases, with an average healing time of 4to12 weeks. Jones fractures
took longer and had higher complication rates, particularly refracture. Surgical treatment was used only for Jones fractures (2 out of 15 patients)
and  refractures;  others  received  conservative  treatment  with  short-leg  walking  casts  or  non-weight-bearing  casts.  A  classification  was
proposed:apophyseal (type I), intra-articular (type II), Jones (type III), diaphyseal (type IV), and neck (type V). Mahan etal.evaluated 238 pediatric
patients, with 15 undergoing surgery due to symptomatic nonunion,delayed-union,or refracture. Surgery was more likely for fractures 20to40mm
from the proximal metatarsal, which had a higher risk of delayed union or nonunion. Meschino etal.reviewed 114 cases (average age 11.2 years).
No correlation was found between fracture location,type,immobilization duration and complications. Lee etal.found a significant association between
fracture location and immobilization period, and return to sport. Proximal fractures healed faster and required shorter immobilization than distal
fractures.  They  introduced  a  new classification  system:apophyseal,  metaphyseal,  and  diaphyseal  fractures,  effective  in  predicting  healing  times.
Therefore,conservative  treatment  is  generally  recommended for  fifth  metatarsal  fractures  in  children  due  to  the  low complication  rate.  Proximal
fractures, especially apophyseal, have a good prognosis and shorter immobilization periods. Fractures located 20to40mm from the base have a
higher risk for complications and may require surgery.
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Background: The tibiotalar arthrodesis for end-stage ankle osteoarthritis is a surgical procedure that leads to a modification of the kinematics of the
adjacent joints and may result in the development of secondary osteoarthritic degeneration of the subtalar joint. It has previously been observed
that subtalar arthrodesis in this context shows a lower fusion rate than isolated subtalar arthrodesis. This retrospective study reports the results of
subtalar joint arthrodesis with previous ipsilateral tibiotalar arthrodesis and suggests some factors that may compromise the fusion of the joint.
Methods: Between September 2010 and October 2021, 15 arthrodeses of the subtalar joint with screw fixation were performed in 14 patients, with a
fusion of the ipsilateral tibiotalar joint. Fourteen of 15 cases used an open sinus tarsi approach, 13 were augmented with iliac crest bone graft, and
11 had supplemental demineralized bone matrix (DBM). The outcome variables were fusion rate, time to fusion, and revision rate. Fusion was
assessed by radiographs and computed tomography scan. Results: Twelve of the 15 subtalar arthrodeses (80%) fused at the first attempt with an
average fusion time of 4.7 months. Conclusion: In this limited retrospective case series, compared to the fusion rate of isolated subtalar arthrodesis
reported in the literature, the rate of subtalar fusion in the presence of an ipsilateral tibiotalar arthrodesis was found to be lower.
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Introduction The surgical approach for Haglund's triad remains debated. This study presents pioneering data on Achilles tendon reattachment using
the SpeedBridge technique following partial  detachment,  retrocalcaneal  bursa excision,  and Haglund prominence resection in  patients  with
Haglund's triad. Methods A retrospective observational study was conducted on patients who underwent a surgical treatment for Haglund's triad.
The procedure involved a posterior central Achilles tendon splitting approach, partial tendon detachment, tendon debridement, retrocalcaneal bursa
excision, Haglund prominence resection, and Achilles tendon reattachment using the SpeedBridge anchor system. Patients' demographic data,
along with pre-operative and post-operative assessments at 6 and 12 months using the VAS (Visual Analog Scale), AOFAS (American Orthopaedic
Foot & Ankle Society) score, and SF-36, were collected. Results Nine patients with a mean age of 53.8 years underwent surgery. Results indicated a
significant  improvement  (p<0.0001)  in  VAS,  AOFAS,  and  SF-36  at  the  12-month  follow-up.  The  mean  VAS  pain  score  improved  from  7.4  ±  0.5
preoperatively to 4.5 ± 1.4 at 6 months and 1.9 ± 1.2 at 12 months postoperatively. Concurrently, the mean AOFAS increased from 60.8 ± 9.7
preoperatively to 71.6 ± 13.4 at 6 months and 97.8 ± 5.3 at 12 months. Similarly, the mean SF-36 enhanced from 35.8 ± 3.8 preoperatively to 66.7
± 8.9  at  6  months  and  87.2  ± 8.5  at  12  months.  Conclusions  The  use  of  SpeedBridge  for  Achilles  tendon  reattachment,  alongside  the
aforementioned procedures, demonstrated promising outcomes that need to be confirmed in future randomized studies with larger sample sizes.
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Since in the year 1972 Recaredo Alvarez proposed the calcaneo stop technique by the use of a simple cancelous screw for subtalar extra articular
arthroereisis , a number of endosinustarsal devices have been purposed for the correction of pediatric flexible flatfoot.Nevertheless scarce literature
is available comparing the outcomes between these two techniques . The post operative evaluation of more then 250 feet operated by us with both
techniques in the last twenty years using the calcaneal pitch and Meary's angle( as primary outcomes) as well as the AOFAS score ( as secondary
outcome ) , showed no statistical significant difference between those two groups . So we defend that the use of a exosinotarsal screw is still  an
optimal procedure for the correction of flexible symptomatic flatfoot in childhood as it is cheap , simple and can be performed rapidly .
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Hallux rigidus (HR) is a degenerative joint disease that causes significant pain and loss of function to the first metatarsophalangeal (MTPJ) joint. We
present our case series of moderate to severe HR managed with a combination of procedures including cheilectomy, dorsal oblique osteotomy
(DOO)  and  matrix  induced  chondrogenesis  (MIC)  in  the  form of  scaffold  implantation  with  bone  marrow  aspirate  concentrate  (BMAC).  MRI  T2RV
mapping of the cartilage was used to evaluate the viability and integration of the implanted acellular graft following the joint preserving surgery.
The single stage procedure was performed via a longitudinal dorsal approach over the first MTPJ, followed by cheilectomy and DOO. The cartilage
defect over the metatarsal head was prepared and an adequately sized acellular graft soaked with BMAC was used to fill the void. Postoperatively, a
forefoot offloading shoe was used for 4 weeks, followed by progressive range of motion. At 1 year, the MRI T2RV sequence of the MTPJ cartilage
showed good internal homogeneity within the implanted scaffold, suggestive of reasonable cartilage viability. The intrasubstance T2RV range was
observed to be healthy. The images also displayed adequate articular surface congruency, without internal layer formations. The edges of the
implanted graft  were flush to  the surrounding native cartilage,  indicating reasonable  integration with  the native cartilage.  In  addition,  there was
good adherence of the graft to the bony surgical bed with no detachment. The addition of MIC was able to significantly improve cartilage healing in
the treatment of HR.
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Hallux  rigidus  (HR)  is  a  degenerative  joint  disorder  that  debilitates  the  first  metatarsophalangeal  joint  (MTPJ).  Surgical  treatment  includes
cheilectomy, bony osteotomies and in some cases, arthrodesis. The addition of a matrix induced chondrogenesis (MIC) technique is hypothesised to
significantly improve cartilage healing. In this study, we present our early outcomes of 12 HR cases treated with a combined procedure including
cheilectomy, distal oblique osteotomy (DOO) and scaffold implantations with BMAC. This is a retrospective case series of patients with grade 2 to 3
HR  treated  with  cheilectomy,  DOO,  microfracture  and  BMAC  infused  scaffold  implantation  (either  Chondro-Gide  or  Hyalofast).  Clinical  outcomes
evaluated include Numeric Pain Rating (NPR), EFAS score, SF-36 and postoperative satisfaction. The pre and post operative scores were compared
using a paired sample t-test. The level of significance was taken as p<0.05. 11 patients (12 cases) completed their 1-year clinical review. There was
statistically significant improvement in all outcome scores. The mean EFAS (Foot and/or Ankle) and EFAS (Sports) scores improved from 9.3 to 20.0
(p<0.001) and 3.8 to 9.4 (p=0.002) respectively. The mean SF-PF and SF-MH scores improved from 47.9 to 67.9 (p<0.001) and 54.0 to 66.0
(p=0.003) respectively. The mean NPR at rest and during activity improved from 4.8 to 0.2 (p<0.001) and 7.6 to 2.5 (p<0.001) respectively. The
mean postoperative satisfaction was 8.0 out of 10. The use of a combined procedure with MIC is a promising strategy to treat moderate to severe
HR.
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【Back Ground】 Surgical treatment for myotendinous Achilles rupture is only indicated in cases with a large gap. Recently percutaneous surgery is
often performed.  However,  the thinning of  the tendon component of  proximal  stump can makes percutaneous suture application difficult.  In  this
study, we measured the thickness and width of the Achilles tendon proximal to the myotendinous junction using MRI images. 【Material & Method 】
14 patients (4 females, 10 males) who diagnosed as myotendinous Achilles rupture with MRI from December 2020 to April 2023 were included (MT
group). 8 healthy patients were also included as controls (C group). The thickness and AP/PL width of the tendon were measured by MRI T2 axial
images every 8 mm from16 to 40 mm proximal to the rupture site. In control group, the same investigation were undertaken proximal to the
myotendinous  junction.  【Result】  The  tendon  stump  of  MT  group  were  significantly  thicker  than  those  in  C  group,  however  AP  width  were
significantly smaller in MT group than those in C group. 【Discussion】 Despite the Achilles tendon becoming flatter proximal to the myotendinous
junction, AP width of the tendon becomes thicker. Therefore, it is possible to suture the proximal stump of the Achilles tendon using perctaneous
Achilles device as Arthrex's Pars system (enough tendon thickness to be passed through with all threads is about 6.0mm). 【Conclusion】 Although
the Achilles  tendon becomes thinner  and wider  proximal  to  myotendinous junction,  Myotendinous Achilles  rupture  can be repaired with  a
percutaneous device.
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An intercalated fragment  (IF)  is  frequently  present  in  posterior  malleolus  (PM) fractures,  which complicates  their  treatment.  We present  a
retrospective study of 73 patients diagnosed with ankle fracture with PM between January 2012 and January 2022. The minimum follow-up was 1
year. We analyzed two groups, one with the presence of IF: its location, size and disposition (free, pure depression or depression fracture); and
another without IF. We evaluated epidemiological variables, Bartoníček classification; size, surgical management and postoperative complications.
To assess the results we used the AOFAS score. We recorded data from 73 patients. We found IF in 65% of the cases (n=48). Patients with IF were
younger  (p<0,004).  Regarding  location,  most  were  posterolateral  (zone  7,  40%)  and  posterocentral  (zone  8,  31%).  40% of  the  IF  were
multifragmentary (n=19). Most IF (60%) were found in Bartoníček type II fractures, although type III fractures were the ones with the highest
relative frequency (4 out of 5). Regarding the disposition, most were free (50%) and less frequently were fracture-depression (31%) or pure
depressions (19%). We treated most cases of pure depressed fractures and depressions (75%) along with MP joint synthesis, with an open approach
in most of the cases. Free fragments were mostly removed (92%). Analyzing IF by subgroups, AOFAS score was significantly worst (p<0,04) in cases
of fracture-depression, with a mean of 71.8, compared to 84 for free fragments, and 86 for pure depressions. IF may complicate reduction of the
main fragment and usually require direct exposure to restore joint congruence.
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Infrasyndesmal ankle fractures are generally stable injuries that usually consolidate with conservative treatment with plaster. Avulsion fractures,
even if they do not consolidate, are not usually clinically symptomatic, however, larger Weber A fractures can generate symptomatic instability in
the patient. A 38-year-old male athlete came to the clinic with instability of the right ankle. He had an infrasyndesmal fracture of the right ankle 5
months ago that had not consolidated. On examination, he presented marked instability with walking, referring diffuse pain on the external side of
the ankle and insecurity. During normal walking, he did not present symptoms, but during running he began to feel instability and pain. On
examination, the non-union area was clearly palpable and painful. The hindfoot had a normal axis. X-rays showed an atrophic non-union of the
external malleolus. We offered surgical management due to the instability during sports. Using a lateral approach, the area of pseudoarthrosis was
located, refreshed and crest graft was provided. Then a compression hook plate was applied. The patient was left uncharged and immobilized with a
suropedic splint for 6 weeks. After this, partial weight-bearing was authorized progressively. The patient evolved favorably and was asymptomatic 6
months after surgery with the fracture consolidated Generally, these fractures consolidate; those that do not, it is postulated that it may be due to
anatomical variations in the blood supply of the external malleolus. Surgical management of symptomatic cases, open reduction and internal
fixation together with bone graft, usually resolves the symptoms in most cases.
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Tibiotarsal osteoarthritis is a highly disabling pathology, affecting 3.4% of the general population. When refractary to conservative treatment, the
surgical approach varies between arthrodesis and arthroplasty, with arthrodesis being historically the preferred therapy. The emergence of modern
implants has changed this paradigm. In recent studies, although arthroplasty continues to be associated with higher rates of complications, it has
revealed excellent results in terms of mobility, functionality and implant survival. We present six cases of patients with tibiotarsal arthrosis who
underwent  total  ankle  arthroplasty  with  “QUANTUM  Total  Ankle  prosthesis  with  OrthoPlanify  -  Patient  Specific  Instrumentation”  in  which
preoperative images were used to produce 3D bone models and specific cutting guides. These are four females and two males, aged between 60
and 70 years, with an average AOFAS Ankle-Hindfoot Score of 33 / 100. All of them underwent total ankle arthroplasty with this system, between
2023 and 2024, in the same institution and by the same surgical team. During the follow-up period, there was a significant improvement in pain
complaints, mobility and function, with an average gain in AOFAS Ankle-Hindfoot Score 40, with no complications recorded. Although it is not yet
established  as  first  line,  new  generations  of  ankle  arthroplasty  are  changing  the  treatment  of  this  patology.  Total  Ankle  Arthroplasty  with
personalized cutting guides is designed to facilitate the procedure, decrease surgical time, improve mobility and increase stability based on
patient's specific anatomy. More studies and follow-up time are needed to establish and confirm the advantages of this technique.
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Purpose:  To present the surgical  technique of  tibio  talar  calcaneal  (TTC) arthrodesis  applied to failed total  ankle arthroplasty (TAA) cases,
highlighting variations in femoral head allografts. Material and Methods: This study involves four patients who underwent TTC fusion after failed
TAA.  The  surgical  technique  consists  of  placing  the  patient  laterally  with  a  thigh  tourniquet,  performing  a  lateral  ankle  approach  with  fibular
osteotomy,  removing  implants,  debriding  the  wound,  and  achieving  fusion  with  a  retrograde  intramedullary  nail  under  fluoroscopic  guidance.
Differences among cases were in using femoral head allografts to address bone defects. In the first case, the femoral head allograft was placed en
bloc. In the second case, the femoral head was split into two parts to fit the defect. In the third case, the femoral head was ground into cancellous
chips to fill the void. The fourth case involved a more significant bone defect from total talus replacement, filled with ground femoral head chips.
The postoperative protocol included immobilisation in a circular cast, non-weight-bearing for six weeks, followed by gradual weight-bearing until the
12th postoperative week. Results:  The American Orthopaedic Foot and Ankle Society (AOFAS) scores increased in all  cases, with no wound
complications noted. Only one case, the one with the ground femoral head, had a delayed union. Conclusions: TTC arthrodesis is a salvage
procedure for  failed TAA. Femoral  head allografts can be adapted based on specific case requirements.  This technique requires expertise in foot
surgery and thorough preoperative planning for successful outcomes.
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Background Surgical treatment for hallux valgus (HV) has traditionally been based on the severity of the deformity. Severe HV was typically treated
with proximal osteotomies, while mild to moderate cases were managed with distal osteotomies. However, recent studies have shown that even
severe  HV  can  be  effectively  treated  with  the  minimal  Invasive  distal  osteotomy  procedure.  The  purpose  of  this  study  was  to  reevaluate  the
necessity of classifying HV deformity by severity. Methods We conducted a retrospective study of patients who have been operated with Minimally
Invasive Chevron and Akin (MICA) technique for HV between January 1, 2017, and February 1, 2023, with a minimum follow-up period of one year.
We collected radiographic measurements and Patient-Reported Outcome Measures (PROMs) with EFAS questionnaire and overall  satisfaction
questions. We included only patients with isolated hallux valgus deformity with no other foot pathology. Results Of 105 cases 5.7% were defined as
mild HV, 62.9% as moderate HV and 31.4% as severe HV. The mean pre- and postoperative IMA1 were 13.67±2.94 and 3.1±2.34. The mean pre-
and postoperative HVA were 31.41±8.56 and 8.21±5.02. The mean postoperative EFAS score was 18.25±6.56, and 82.28% of patients declared to
be  satisfied  with  the  operation.  PROMs  were  not  associated  with  the  preoperative  HV  severity  (P>.1).  Conclusion  When  treating  isolated  HV
deformity, the MICA procedure is an effective modality for treating all severities. Thus eliminates the need of deciding between distal, proximal, or
combined osteotomies. We believe that these findings render the traditional severity classification of HV outdated.
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Introduction:  Weightbearing  computed  tomography  (WBCT)  has  risen  in  popularity  in  the  field  of  foot  and  ankle  research  as  a  reliable  imaging
modality with low dose of radiation. While studies have demonstrated the powerful capabilities of WBCT in modeling three-dimensional pathology,
there remains a paucity in the literature in understanding the best uses for WBCT clinically. This study reports the WBCT utilization patterns for a
single institution in the care of foot and ankle patients. Methods: The electronic medical records of consecutive patients with various foot and ankle
deformities that underwent WBCT examination as part of the standard of care at Duke University between February 2022 and July 2023 were
reviewed retrospectively.  Factors  that  were  assessed included body mass  index  (BMI),  age,  sex,  laterality,  reason for  WBCT order,  WBCT
impression/diagnosis, and plan for treatment. Results: 1,219 patients were included. 45.2% patients were male and 54.8% female. 51.5% of the
scans were for right sided symptoms, 42.3% for the left side, and 6.2% for bilateral symptoms. Mean BMI of participants was 25.12. The most
common  WBCT  diagnosis  was  ankle  osteoarthritis  (26%),  followed  by  foot  and  ankle  pain  (9%),  midfoot  arthritis  (7%),  and  acquired  flatfoot
deformity (6%). 65.1% of scans were pre-operative and 34% were post-operative. Conclusion: WBCT offers utility for a wide array of foot and ankle
pathologies and can be leveraged for both pre-operative planning and for trending patients post-operatively. Future studies are needed to assess
the economic implications of WBCT and effects on patient outcomes compared to other imaging techniques.
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Objective:The  aim  of  surgical  treatment  in  Lisfranc  fracture-dislocations  is  to  ensure  optimal  anatomical  reduction  and  stability  of  the
tarsometatarsal  joint.In  tarsometatarsal  fracture  dislocations,  fixation  is  provided  after  the  unstable  joint  is  reduced.There  is  no  study  in  the
literature  on  selective  fixation  of  the  tarsometatarsal  joint.The  aim  of  this  study  was  to  investigate  selective  fixation  methods  in  the  surgical
treatment of Lisfranc fracture dislocations and to investigate the functional results. Materials and Methods:A total of 49 patients with Lisfranc
fracture-dislocation in all age groups with an indication for surgical treatment and at least 1 year after surgery were included in the study. Patients
were evaluated in terms of demographic information, fracture type, additional injury, type of operation, implant used, screw orientation, operation
time, postoperative complications and gait pattern and functional results with AOFAS, MQSFO and VAS scores. Results:The mean AOFAS score of the
participants was 82.19±11.99;the mean MQSFO score of the participants was 17.02±13.24;and the mean VAS score of the participants was
3.31±1.65.It was found that the development of posttraumatic arthritis was lower in cases treated with CRIF than in cases treated with ORIF.The
VAS score of patients with implant fracture was statistically significantly higher than those without implant fracture(p=0,030; p<0,05).The results
were  evaluated  at  95%  confidence  interval  and  significance  was  evaluated  at  p<0.05  level.  Conclusion:We  think  that  the  main  determinant  of
treatment  in  Lisfranc  fracture  dislocations  is  'selective  fixation',which  is  detected  by  perioperative  examination  and applied  only  to  the  unstable
joint, unlike the classical fixation methods described in the literature.
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Background:  Alterations  in  ankle’s  articular  contact  mechanics  serve  as  one  of  the  fundamental  causes  of  significant  pathology.  Nevertheless,
computationally  intensive  algorithms and lack  of  bilateral  weightbearing imaging have rendered it  difficult  to  investigate  the  normative  articular
contact stress and side-to-side differences. Purpose: The aims of our study were two-fold: 1) to determine and quantify the presence of side-to-side
contact  differences in  healthy ankles  and 2)  to  establish  normative ranges for  articular  ankle  contact  parameters.  Methods:  In  this  retrospective
comparative study, 50 subjects with healthy ankles on bilateral weight-bearing CT were confirmed eligible. Segmentation into 3D bony models was
performed semi-automatically, and individualized cartilage layers were modelled based on a previously validated methodology. Contact mechanics
were evaluated by using the mean and maximum contact stress of the tibiotalar articulation. Absolute and percentage reference range values were
determined for the side-to-side difference. Results: Amongst a cohort of individuals devoid of ankle pathology, mean side-to-side variation in these
measurements  was  <  12  %,  while  respective  differences  of  >  17  %  talar  peak  stress  and  >  31  %  talar  mean  stress  indicate  abnormality.  No
significant  differences  were  found  between  laterality  in  any  of  the  evaluated  contact  parameters.  Discussion:  Understanding  these  values  may
promote a more accurate assessment of ankle joint biomechanics when distinguishing acceptable versus pathological contact mechanics in clinical
practice.
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Background: Syndesmotic ankle injuries may lead to syndesmotic instability or posttraumatic ankle osteoarthirtis on the long term. To date, it
remains debated whether syndesmotic ankle injuries should be imaged under weightbearing conditions and/or during application of external
rotation. Therefore, we aimed to implement both weightbearing and external rotation in the assessment of syndesmotic ankle injuries using WBCT
imaging combined with 3D measurement techniques. Methods: In this retrospective study, patients with an acute syndesmotic ankle injury were
analyzed using a WBCT (N= 21; Age= 31.64±14.07 years old) during weightbearing and combined weightbearing-external rotation. For the external
rotation  protocol,  the  patient  was  asked  to  internally  rotate  the  shin  while  ensuring  that  the  foot  remained  firmly  plantigrade.  Tibiofibular
displacement and Talar Rotation were quantified by automated 3D measurements using a custom-made script. Results: The difference in neutral-
stressed  Alpha  angle  and  Anterior  tibiofibular  distance  showed  a  significant  difference  between  patients  with  a  syndesmotic  ankle  lesion  and
contralateral  control  (P  = 0.046 and P  = 0.039,  respectively).  The  difference  in  neutral-stressed  posterior  tibiofibular  distance  and talar  rotation
angle  did  not  show  a  significant  difference  between  patients  with  a  syndesmotic  ankle  lesion  and  healthy  ankles.  Conclusion:  Application  of
combined weightbearing-external rotation reveals an increased ATFD in patients with syndesmotic ligament injuries.  This study provides the first
insights based on 3D measurements to support the potential relevance of applying external rotation during WBCT imaging. In clinical practice, this
could enhance the current diagnostic accuracy of subtle syndesmotic instability in a non-invasive manner.
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Introduction:  In  lateral  ligament  ankle  repair,  the  Brostrom-Gould  procedure  is  still  a  gold  standard.  While  studies  showed  the  benefits  of
arthroscopy,  they  usually  associate  arthroscopic  and  percutaneous  techniques  to  access  the  inferior  bundle  of  the  anterior  talofibular  ligament
(ATFL), the calcaneofibular ligament (CFL) and the inferior extensor retinaculum (IER). The goal of this technique is to be true to the open one and to
report our 5-year preliminary results. Materials and methods: Three portals are used: anterolateral and anteromedial for the anterior arthroscopy,
lateral for the endoscopy. To access the extra-articular features, a working space is created with a probe through the anterolateral portal. Two soft
anchors are passed through capsule, ligament and EIR. A prospective database for 43 active patients (mean age 29.4), with a 5-year minimum
follow-up, that underwent the procedure, was reviewed. Results: All  patients had ATFL grade 1 or 2 SFA classification. The AOFAS scores showed
significant improvement from 69.6 ± 13.9 to 93.7± 10.7 and the Karlsson score improved from 59.7 ± 14.5 to 91.5 ± 14.5 at the final follow-up.
Two thirds (74.4%) maintained or had improvement in the AAS at 5.41 ± 2.8 from 5.38 ± 2.8 with an average satisfaction rate of 9.1 ± 1.3. The
instability  recurrence  was  7%.  No  surgical  complications  or  reoperations  occurred.  Discussion  and  conclusion:  This  is  the  first  study  on  all
endoscopic technique with long terms results. The outcomes are excellent and maintain over time in athletes, as in open techniques, but with less
complications and failure.
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Introduction Lateral malleolar fractures are the most common type of ankle fractures. Locking plates are increasingly used for surgical fixation of
these displaced fractures, particularly in older patients. Biomechanical studies suggest these plates increase stability of the ankle joint. This study
aims to analyse the complication rate, and cost difference between locking vs one-third tubular plates. Materials and methods Patients aged 60 and
above who underwent surgical fixation for lateral malleolar fractures at our District General Hospital from 2019-2024 were included in this study.
Data  including  operative  fixation,  plate  used,  complication  rates,  revision  surgery  and  metalwork  removal  were  collected  from  hospital  records.
Results  A  total  of  42 patients  were included for  analysis.  57% of  patients  underwent  fixation with  locking plates  and 48% with  one-third  tubular
plates (n=18). Overall complication rate was 29% (n=12). There was no statistically significant difference in complication rate between locking and
non-locking plates (p=1) or operating surgeon (foot and ankle vs other) (p=0.6987). Of the 3 diabetic patients, 2 experienced complications.
Complications were categorised as early (largely due to wound issues) or late onset (mostly due to plate irritation). A total of 6 patients required
further surgery. There was an estimated extra cost of £4974 for the use of locking plates during the study timeline. Conclusion There was no
significant  difference  in  overall  complication  rate  between  locking  and  non-locking  plates  used  for  lateral  malleolar  fracture  fixation  despite
significantly higher costs of locking constructs. Further comparative studies are required to analyse the trends and demonstrate cost effectiveness.
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Objective: Assessment of soft tissue postoperative complications in trimalleolar fractures, related to surgery timing, urgent or sequential open
reduction and internal fixation (ORIF) and patient risk factors Material and methods: 186 patients with ankle fracture, treated between April 2021
and November 2023, 93 involving posterior malleolus. Retrospective observational study analyzing patient gender, age, fracture type Bartoníček-
Rammelt  classification)  open  fixation  method,  surgery  timing  surgery  (urgent  ORIF  versus  two  step  External  Fixation  (EF)  followed  by  ORIF
according to soft tissue condition). RESULTS: 66% women, 85% 40 years or older, 17% smokers. Most cases type II (34%) and III (27%) fractures.
Sequential two step surgery 17%, urgent ORIF 77%. Evaluation by Chi-square test showed urgent interventions more soft tissue complications rate
that sequential (p<0.001). There was no significant difference between age groups (p>0.05). Incidence of soft tissue complication 17%, and mayor
complication 3 cases (reoperation, implant removal and one plastic surgery). Most of 16 complications (12) followed urgent procedures, 7 with
direct approach to posterior malleolus, and 4 cases after scheduled two step procedures including posterior malleolus ORIF. CONCLUSION: Despite
the limitations of this study, our results suggest that deferring open reduction and osteosynthesis for trimalleolar fractures, considering the
condition of surrounding soft tissues, would be the best treatment option. In older patients over 60yo with associated pathology, and low functional
demand consider non operative treatment for posterior malleolus, rather than proper fragment reduction, to avoid potential severe soft tissue
complications.
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Osteochondral lesions of talar dome are very common finding in various posttraumatic and atraumatic ankle conditions. It is extremely important to
timely recognize and treat hyaline cartilage to prevent secondary osteoarthritis, alleviate pain, and improve patient function. The main clinical
characteristics are deep ankle pain and swelling, and besides clinical examination, the diagnostic gold standard is MRI, which provides information
on the size, depth, and stability of the lesion, the presence of subchondral cysts and bone marrow edema, and associated injuries such as ligament
lesions, impingement, or malalignment. Arthroscopic techniques allow easy access and high-quality repair of all stages osteochondral lesions, with a
lower risk of postoperative complications. Microfractures are a simple, inexpensive, and effective technique, suitable for defects up to 1 cm² and
depths up to 3 mm, with the lack of  final  formation of fibrocartilaginous tissue. Autologous matrix-induced chondrogenesis (AMIC) is  a technique
intended for open surgery but can be performed arthroscopically with proper preparation. Suitable for larger defects, and compatible with bone
grafting, with disadvantages of higher costs and technical complexity. The minced cartilage implantation technique has an indication spectrum
similar to autologous chondrocyte implantation, allows the repair of larger, and combined with bone grafting, deeper defects. It is technically
somewhat demanding but is single stage, completely biological, can be combined with ligament repairs and corrective osteotomies, has relatively
low cost, and the potential to form hyaline cartilage. Given the high importance of preserving hyaline cartilage, it is essential to apply a wider range
of repair techniques.



4. INFECTION Rohit Ravindran Nair

#43106 : Limb salvage in infected diabetic foot ulcer with wound debridement and intraosseous antibiotic application

Preferred format : a podium presentation

Authors:

Rohit Ravindran Nair (1), Brijesh Ayyaswamy (1), Pradeepsyam Prasad (1), Anoop Anand (1), Nithin Babu (1), Adersh Gopinathannair (1)

1. Trauma and Orthopaedics, Blackpool Teaching Hospitals NHS Foundation Trust, Blackpool, United Kingdom

Keywords: diabetic foot, intraosseous antibiotic, amputation

Your abstract (DO NOT add the title, list of authors or keywords in this field)

Introduction 20 percentage of moderate to severe diabetic foot infections results in major lower limb amputations. Aim To analyze whether adding
intraosseous local antibiotics reduces the rate of major lower limb amputations in diabetic foot osteomyelitis. Methodology 42 patients admitted
with diabetic foot osteomyelitis were treated with debridement and local intraosseous antibiotic application. There were four infected hindfoot
Charcot,  six  infected midfoot  Charcot,  five heel  ulcer,  five midfoot  ulcer  and 22 forefoot  osteomyelitis  cases.  All  these patients had diabetic  foot
multidisciplinary team (MDT) assessment. Results There were 32 males and 10 females. The mean age was 61.2 years (42-87 years). 10 staged
Charcot  foot  reconstructions,  five  partial  calcanectomy,  five  transmetatarsal  amputations  and  22  forefoot  debridement/amputations  were
performed. Eight forefoot and two heel wound patients needed resurgery. Two of them were below knee amputations, three were transmetatarsal
amputations and the rest were further bone shortenings. Four patients in this group needed vascular procedures. The wound took 2-8 months to
heel fully with a mean time of 5 months. Two patients were found to be deceased on long term follow-up. Major amputation was prevented in 95%
of moderate to severe diabetic foot infections. Our reoperation rate after primary surgery was only 19%. Conclusion Our study shows that local
intraosseous antibiotic application can reduce major amputation rates in moderately to severely infected diabetic foot and give a functional limb to
the patient.
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Background:  Runners  are  at  a  higher  risk  of  injury  due  to  tightness  in  specific  muscle  groups,  including  the  hamstrings,  hip  rotators,  and  calf
muscles. Previous research has extensively explored the tightness of the gastrocnemius muscle in runners, which increases their susceptibility to
injuries. However, limited studies have assessed soleal tightness in runners, warranting further investigation with larger sample sizes to understand
its impact on running biomechanics and injury prevention. Methods: Sixty-three healthy adults (33 runners and 30 non-runners) were included in the
study  and  gastrocnemius  tightness  was  measured  by  ankle-foot  dorsiflexion  index  (Silverskiold  test).  The  relation  between  running  mileage  and
intrinsic  gastrocnemius tightness was obtained using linear  regression analysis  for  each study group.  Results:  Mean ankle-foot  dorsiflexion index
(ADI) among runners and non-runners were found to be 10.66+6.04 and 13.25±7.57 respectively (P=0.03). Age, gender or side (left or right
gastrocnemius) did not influence ADI. Muscle tightness was found to be inversely related to running distance. Conclusion: This study observed that
runners have a higher Soleal Tightness as compared to non-runners. However, future studies with a larger sample size and targeted at professional
athletes are required to substantiate the effect of Soleal tightness on running biomechanics.
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**Abstract** Müller-Weiss disease (MWD) is a rare, idiopathic condition involving osteonecrosis of the navicular bone, leading to midfoot pain and
structural  deformity.  This  case  report  discusses  a  49-year-old  woman  with  persistent  midfoot  pain  and  difficulty  with  weight-bearing  activities.
Magnetic Resonance Imaging (MRI) confirmed advanced Müller-Weiss disease, revealing navicular bone degeneration and associated joint changes.
Conservative treatments  had failed to  provide relief,  prompting a decision for  surgical  intervention.  The patient  underwent  a  talonavicular
arthrodesis, utilizing two staples for fusion. The procedure included debridement of necrotic tissue and alignment of the talonavicular joint to restore
stability and function. Postoperative evaluation demonstrated significant pain relief, improved midfoot alignment, and satisfactory joint fusion at the
six-month follow-up. This case illustrates the effective use of talonavicular fusion with staple fixation in treating Müller-Weiss disease, emphasizing
the role of MRI in diagnosing the extent of osteonecrosis and guiding surgical strategy for optimal patient outcomes.
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Atraumatic  ruptures  of  the  tibialis  anterior  tendon  are  uncommon.  Key  risk  factors  include  inflammatory  arthropathies,  gout,  diabetes,  and
prolonged  corticosteroid  therapy.  Diagnosis  relies  on  clinical  assessment,  incorporating  patient  history  and  physical  examination.  Surgical
intervention for acute ruptures typically yields superior functional outcomes and fewer complications. This report details a case involving a 57-year-
old  female  who  presented  to  the  emergency  department  with  sudden  dorsum  foot  pain  and  weakened  dorsiflexion.  Ultrasound  confirmed  a
complete rupture of the tibialis anterior tendon near its distal insertion. The tendon was reattached to the navicular bone using anchors, preceded
by longitudinal sutures due to proximal retraction. At a 2-year follow-up, the patient demonstrated no symptoms, full range of motion, and had
resumed  all  daily  activities.  Despite  the  lack  of  a  definitive  treatment  protocol  for  atraumatic  ruptures  of  the  tibialis  anterior  tendon,  surgical
management is often favored. In this case, the proximity of the rupture to the distal insertion facilitated reattachment with an anchor. To address
the excessive tension and shortening of the tendon, longitudinal sutures were applied to extend it. If direct tendon repair or bone reattachment had
been impossible, an autologous graft could have been considered. This case underscores the importance of recognizing this rare condition through
meticulous examination and suggests that surgical treatment can lead to excellent functional recovery and a return to pre-injury activity levels.
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Introduction The impact of talar neck malunions (TNM) on foot biomechanics and functional outcomes is not well established. Hence, we conducted
this study to evaluate the kinematic and pedobarographic changes and functional outcomes associated with TNMs. Methods: Adult patients with
TNM without ankle arthrosis were enrolled. Weight-bearing radiographs, as well as CT scans of both feet, were obtained. Dynamic pedobarography
was performed. Functional outcomes were evaluated using the Manchester Oxford Foot Questionnaire (MOxFQ), Visual Analog Score, and the EQ5D
questionnaire. Results: A total of 10 patients, 6 males, and 4 females, with a mean age of 32.4 years were enrolled. On the TNM side, significant
increases  were  observed  in  step  length  and  step  time,  while  significant  decreases  were  noted  in  the  single  limb  support  time  and  single  limb
support center of pressure line. Midfoot forces were significantly increased, whereas the forefoot and hindfoot forces were significantly decreased
on the TNM side. A strong positive correlation was found between midfoot force and the talar torsion angle, and a moderate negative correlation
was observed between hindfoot and midfoot forces and the inclination angle. A strong positive correlation was also noted between high midfoot
pressures and VAS Scores, MOxFQ scores, and the EQ5D walking and usual activities domains. Conclusion: This study demonstrates that TNMs are
associated with significant alterations in foot biomechanics. Additionally, an increase in talar neck torsion after TNM is linked with higher midfoot
pressures, which can lead to higher levels of pain and poorer function.
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Introduction:  Talar  neck  malunions  (TNM)  significantly  alter  the  foot  biomechanics  and  predispose  patients  to  arthrosis  and  poor  functional
outcomes. Therefore, this study aimed to investigate the three-dimensional changes in morphometric parameters of the talar neck after malunion
and  to  determine  how  these  changes  affect  the  architecture  of  the  foot.  Methods:  Adult  patients  with  a  TNM  without  ankle  arthrosis  were
prospectively included. 3D models of both tali were generated. The malunion side was mirrored and superimposed on the normal side. Deviation of
the talar neck in the axial plane (declination angle [DA]), sagittal plane (inclination angle [IA]), coronal plane (torsion angle [TA]) as well as the
medial and lateral neck lengths (MNL and LNL) were measured on the 3D talus models. Results: 10 patients were included. Axial plane changes
included varus deviation of the talar neck in 8 cases and valgus deviation in 2. Sagittal plane changes included dorsiflexion of the talar neck in 4,
neutral alignment in 3 cases, and plantarflexion in 3 cases. The TA was increased in all cases. TA and MNL had a moderate positive correlation with
AP Meary’s angle and, and a moderate negative correlation with Lateral Meary’s Angle. Conclusion: Talar neck malunions are complex three-
dimensional deformities resulting in the common varus and dorsiflexion variants, as well as less common valgus and plantarflexion variants. Despite
the variation in malunion types, all  cases are characterized by an increased TA. Furthermore, the combination of increased TA and DA and
decreased MNL leads to forefoot adduction and hindfoot varus.
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Background:  Talar  neck  non-unions  result  in  significant  hindfoot  deformity  and  morbidity  and  are  infrequently  reported  in  the  literature.  We
performed this study to report the clinical and radiological outcomes of a cohort of talar neck non-unions managed by ankle joint preserving
reconstruction. Methods: This was a prospective study that included 8 patients (7 male and 1 female) with talar neck non-unions. All patients
underwent ORIF+BG through dual approaches. Additional medial malleolar osteotomy was done in 2 cases, and calcaneofibular split  approach to
the subtalar joint in 3. Adjunct subtalar fusion was done in 5 cases. Clinical and radiological evaluation was performed pre-and post-operatively.
Functional outcomes were assessed by the Manchester Oxford Foot Questionnaire (MOxFQ). Results: The mean age of patients 32.3 ± 13.1 years.
The mean surgical delay was 4.1 ± 1.7 months. Union was achieved in 7 cases at a mean of 3.4 ± 1.3 months. One case had progressive collapse,
which was managed by patellar arthrodesis. All 3 cases where subtalar fusion was not performed primarily demonstrated subtalar arthrosis, but
none required a secondary subtalar fusion. The MOxFQ score from 61.1 ± 10.1 to 41 ± 14.1 postoperatively (P = 0.005). The mean follow-up was
14.6 ± 6.8 months. Conclusion: ORIF+BG of the talar neck, with or without subtalar fusion has the potential to achieve solid union, correct the
hindfoot deformity, and improve functional outcomes. However, larger studies with longer follow-up are needed to evaluate the long-term efficacy
of this procedure.



6. TRAUMA Daniel Freitas

#43117 : Fibular shortening after ankle fracture - how to solve?

Preferred format : an ePoster Displayed

Authors:

Daniel Vilaverde (1), Pedro Seabra Marques (2), Belmiro Alves (2), Miguel Pimentel (2), Filipe Maçães (2), Orlando Simões (2), Inês Casais (2), Sara
Macedo (2), Raul Cerqueira (2)

1. Orthopaedics and Traumotology, Unidade Local de Saude Gaia e Espinho, Gulpilhares, Portugal
2. Orthopaedics and Traumotology, Unidade Local de Saude Gaia e Espinho, Vila Nova de Gaia, Portugal

Keywords: Complication, fracture, osteotomy

Your abstract (DO NOT add the title, list of authors or keywords in this field)

We exhibit the case of a 43-year-old woman, victim of a car accident resulting in a fracture-dislocation of her right ankle, in December 2019. After
48 hours, she underwent open reduction and osteosynthesis of the fibula with a bridge plate and transsyndesmotic fixation with 2 cortical screws,
associated  with  osteotaxis  with  an  external  fixator  due  to  marked  tibiotarsal  instability.  After  6  weeks,  the  external  fixator  was  removed,
subsequently revealing a slight loss of reduction in the fibular fracture. Surveillance and physiatric treatment were maintained. At 7 months post-op,
the patient underwent surgery again to extract the transsyndesmotic screws. After the aforementioned surgery, a marked clinical and radiographic
worsening was noted, and the case was referred to the Foot and Ankle unit of our service. Clinically, she presented with a marked limp and
limitation. Radiographically, a severe shortening of the fibula and valgus deviation of the tibiotarsal joint were noted. In June 2023, she underwent
surgery to correct  the deformity with a medial  subtraction osteotomy of  the tibia and elongation osteotomy of  the fibula,  with reinsertion of  the
deltoid ligament with trans-osseous tunnels. Currently, with approximately 2 years of evolution, the patient is asymptomatic, capable of total weight
bearing, without limitations. Radiographically, presents with consolidated osteotomies and corrected mechanical axis.
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Osteochondral lesions of the talus (OLTs) are the most common cause of chronic deep ankle pain.They are characterized by damage to the
cartilaginous  and  subchondral  bone  of  the  talar  dome.These  lesions  can  be  a  significant  traumatic  event  or  recurrent  microtrauma.In  current
literature,there is still not enough evidence to make clear and strong guidelines for OLT treatment.Classically, operative treatment strategies could
be divided into cartilage repair,cartilage regeneration and cartilagem replacement.In recent years personalized talus resurfacing is growing in
popularity as a viable treatment option for OLTs and to make the link between biologics and conventional joint arthroplasty.Case report of a 36-
year-old man, with a osteochondral lesion of talus treated with personalized resurfacing (Episealer) and review of literature.A 36-year-old male with
an osteochondral lesion of the talus (Hepple stage 4) on MRI, underwent arthroscopy, which showed an osteochondral lesion of the talus in zones 1
and 4 and microfractures were performed. Six months post-operatively, the patient continued to experience medial ankle pain,and a new MRI
showed persistence of the osteochondral lesion.The patient then underwent a personalized talus resurfacing with an Episealer implant.Currently,at
two year  post-operatively,the patient  is  asymptomatic,with  complete  implant  integration and is  performing his  job without  restrictions  and
recreational  sports  activity  with  good  tolerance.The  authors  believe  that  this  technique  is  effective  and  will  gain  increasing  importance  in  the
coming years.For this surgical technique and the use of these new implants to be safely implemented,a rigorous validation process and studies with
longer follow-up are necessary.
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About 3% of bone tumors occur in the foot or ankle.Chondrosarcomas are tumors that develop during adulthood, typically between the 4th and 6th
decades of life.We present a well-documented case of a 38-year-old man with irrelevant medical history.He had complaints of hindfoot pain for 7
years, which worsened in the last 2 years.The patient had pain on palpation of the entire calcaneus,with associated swelling and slight redness.X-
ray and CT scans revealed lobulated lytic images,extending through a large portion of the calcaneus, with endosteal scalloping and ring-shaped
calcifications.He underwent curettage of  the gelatinous lesion through the creation of  a lateral  window in the calcaneus,  affecting approximately
80% of it.Continuity was noted in the lateroplantar cortical of the calcaneus.After thorough cleaning and irrigation,tricalcium phosphate bone
substitute  was  placed,and  a  genopodalic  plaster  splint  was  applied  for  4  weeks,non-weight  bearing.Histology  defined  the  diagnosis  as  a  well-
differentiated cartilaginous neoplasm, either enchondroma or grade I chondrosarcoma.A bone scan showed no lesions in other locations.At 2-year
follow-up, the patient is asymptomatic and has resumed professional and sports activity.Radiologically, the integration of the bone substitute is
observed.The patient is under surveillance at the tumor unit.Chondrosarcomas account for 20-25% of bone sarcomas,but involvement of the
calcaneus is extremely rare.They can develop primarily or secondarily as a malignant transformation of enchondromas or osteochondromas.Despite
the  histological  study  not  providing  a  definitive  diagnosis,  several  indicators  seem  to  confirm  low-grade  chondrosarcoma:large  lesion  extent,
aggravated pain, involvement of more than two-thirds of the cortical thickness, periosteal reaction, cortical discontinuity, and hindfoot involvement.
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Introduction: Various forefoot pathologies can be addressed with percutaneous surgery. This study evaluates the clinical and radiological outcomes
of forefoot percutaneous surgery performed during a two-year period at a small public hospital. Materials and Methods: A retrospective review was
conducted on all percutaneous forefoot surgeries performed in 2021 and 2022. A total of 182 procedures in 109 patients were analyzed, including
hallux valgus (71), Weil osteotomies for metatarsalgia (48), hammer toe (49), bunionette (6), and hallux rigidus (8). Results: Complications included
one wound infection (0.54%) and one case of  medial  hypoesthesia.  Hallux valgus surgeries showed significant improvement in the hallux valgus
angle (30.88±9.52° to 15.29±7.27°, p<0.001) and intermetatarsal angle (12.92±2.64° to 10.67±2.65°, p<0.001). Recurrence rates were 4.2% for
hallux valgus, 6.2% for metatarsalgia, and notable recurrence in 5 hammer toe cases (10.2%), with 4 requiring revision surgery (8.1%). For hallux
rigidus, cheilectomy and dorsal wedge osteotomies were performed, with one patient experiencing recurrence of pain, though no revision surgery
was required to date. Conclusion: Percutaneous forefoot surgery demonstrates generally favorable outcomes with low infection and neurovascular
complication rates. However, the high recurrence rate of hammer toe in our series suggests a need for reassessment of the surgical technique.
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Purpose: To perform a systematic review and meta-analysis to compare the outcomes of open versus arthroscopic repair. Methods: We performed
primary electronic search across PubMed, Emabse, Scopus, and Cochrane Library databases, and looked for the comparative studies that evaluated
the medial versus lateral approach in TKA for valgus knees. Statistical analyses were executed with RevMan-5.4.1. Results: This meta-analysis
suggested a significant difference in Karlsson [MD 1.10; 95%CI 0.34,1.87; p=0.005] and JSSF scores [MD 1.86 ; 95% CI of 0.74,2.97; p=0.001], and
talar tilt [MD 0.28; 95% CI 0.14-0.41; p<0.0001] in the open group compared to the arthroscopic repair group; however, our results failed to show a
significant difference in terms of AOFAS scores [MD 0.56 (95% CI -0.06,1.18; p=0.08], overall complications [OR 0.81; 95% CI of 0.53-1.25, p=0.34],
wound-related complications [OR 0.49; 95% CI of 0.22, 1.09; p=0.08], nerve injuries, knot pain, anterior drawer test, VAS score [MD -0.31; 95% CI
-0.62, 0.00; p=0.05] and duration of surgery [MD -5.16; 95%CI -11.91,1.60; p=0.13] between the two procedures for the lateral ankle instability.
Conclusion: Current evidence shows comparable outcomes and complications for lateral ankle instability repair either through arthroscopic or open
repair.
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Purpose: To determine if  insurance type affects the timing of diagnosis, treatment, complication rate of Achilles tendon ruptures. Methods: Multi-
center  retrospective  review  of  adult  patients  with  traumatic  acute  Achilles  tendon  ruptures  identified  by  CPT  codes  27650  and  27654  between
January 2017 to December 2023. Insurance status was divided into private insurance (PI)  or Medicaid/uninsured. The dates of injury (DOI),
presentation to Emergency Department (ED), presentation to orthopedist, time to surgery, and complications were analyzed. Results: 23 patients
had PI and 15 were Medicaid/uninsured. The time from DOI to ED visit was not significantly higher in uninsured/Medicaid patients than the PI cohort
(0.5 vs 3.7 days, p=0.119). The time from DOI to physician visit was significantly higher for Medicaid/uninsured patients than PI patients (23.9 vs
8.2 days; p=0.005). The time from DOI to surgery was significantly higher for the Medicaid/uninsured cohort than PI patients (14.3 vs 35.60 days,
p=0.009).  However,  there  was  no  statistically  significant  difference  in  time  from  physician  visit  to  surgery  between  uninsured/Medicaid  and  PI
patients (13.2 vs 8.5 days, p=0.219). Complications included one retear and one saddle PE resulting in mortality in the PI cohort and one retear and
one DVT in the Medicaid/uninsured cohort. Conclusion: Compared to their PI counterparts, patients with acute Achilles tendon ruptures who were
uninsured/Medicaid had significantly increased time between date of injury and visit with orthopedist, subsequently resulting in increased time to
surgery.
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This case report presents a 74-year-old male with a melanocytic lesion in the left leg that tested positive for squamous cell carcinoma in a
dermatology office. The dermatologist referred the patient for surgical intervention. Immediate radical resection of the lesion with wide borders was
recommended. The procedure was performed using an elliptical incision with 1cm borders. The resected lesion with clean borders was sent to
pathology  for  evaluation.  The  surgical  area  was  reconstructed  with  a  proximal  Keystone  pedicle  flap  and  anchored  in  place  with  sutures  and  a
bolster dressing. The pathology report showed complete resection of the squamous cell carcinoma lesion with clean borders. The sutures were
removed at 3 weeks. The patient was discharged from care at 4 months after surgery with a fully closed surgical area and no post-operative
infections  or  complications,  although  he  experienced  some  delay  healing.  He  continued  to  follow-up  for  a  year,  at  which  point  the  flap  had
completely assimilated with minimal scarring. This case demonstrates that with proper margin resection, Keystone flaps are a viable reconstructive
solution to skin and soft tissue malignancy resection surgery.
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This case report presents a 67-year-old male with pain in the left foot. The pain was present at the level of the navicular. The patient had previously
consulted another physician, who informed him he had posterior tibial tendinitis and needed surgery to correct it. The patient arrived requesting a
second opinion. Radiographs indicated a neoplasm of unknown behavior in the navicular of significant size, but of seemingly benign nature with the
radiographic features of an osteochondroma. The patient had a history of colon cancer and was very concerned about a possible malignancy in the
bone.  He  consented  to  immediate  removal.  During  the  procedure,  the  posterior  tibial  tendon  was  reflected  with  its  bony  navicular  attachment,
which allowed access to the tumor. The neoplasm was completely resected, and the borders thoroughly curetted. The osseous defect was filled with
demineralized  bone  matrix  and  the  navicular  fragments  were  reapproximated  and  fixated  with  a  screw.  The  pathology  report  confirmed  the
diagnosis of osteochondroma. The patient recovered well without any complications, with a full recovery at 3 months. The patient continued to
follow-up every 3 months to monitor and check for any new neoplastic developments in the lower extremities. At one year, there were no new
developments to report, and the patient was discharged. This case demonstrates how some neoplasms can present with symptoms that mimic
common musculoskeletal pathology.
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Introduction: Fractures of ankle and foot necessitate prompt surgical intervention and postoperative assessment is usually based on radiographs
and functional scores. The aim of the current study is to analyze pedobarographic changes following foot and ankle injuries. Methods: The study
included 71 patients assessed at a mean follow-up of 27 months with dynamic pedobarography. Radiographs were performed to check for arthrosis.
EQ-5D-5L and MOxFQ scores were calculated for functional outcomes. Results: Pedobarographic analysis after talus fractures and Lisfranc injuries
indicated a reduction in certain stance phase parameters, such as single limb support line and maximum forefoot force, along with an increase in
swing phase duration compared to the uninjured foot. Additionally, there was an elevation in midfoot force post-talus fractures. However, ankle or
calcaneus fractures did  not  show significant  alterations.  Radiological  findings revealed arthritis  in  7  of  22 Lisfranc cases,  which was a significant
predictor of forefoot force changes. The EQ-5D-5L index and MOxFQ scores following ankle, calcaneus, Lisfranc/midfoot, and talus fractures were
0.54±0.46, 0.16±0.28, 0.31±0.35, 0.25±0.34, and 26.7±25.8, 43.75±11.83, 36.2±18.4, 39.37±20.5, respectively. Conclusion: Lisfranc injuries
result in significant pedobarographic changes, reflecting gait adaptations due to arthritis. A well-fixed ankle or calcaneus fracture has no significant
change in pedobarographic parameters.
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Background: There has been increasing interest in the use of percutaneous or minimally invasive osteotomy techniques for bunionette correction.
The aim of this systematic review was to investigate the clinical and radiographic outcomes following percutaneous or minimally invasive surgery
for bunionette deformity correction. Methods: A systematic review following PRISMA guidelines was undertaken. All clinical studies published in
Medline, Embase, PubMed and the Cochrane Library Database from inception until December 2023 reporting on the use of a percutaneous or
minimally invasive osteotomy techniques for bunionette deformity correction were included. The primary outcome was radiographic deformity
correction. A meta-analysis of clinical and radiographic outcomes was performed to assess the mean difference following surgery. Risk of bias was
assessed using the ROBINS-I tool. Results: A total of 942 potential studies were identified of which 18 were included encompassing 714 feet in 580
patients. There were no comparative studies identified. The majority of studies (n=14/18) utilized an unfixed distal osteotomy technique. All studies
showed a statistically significant improvement in clinical outcomes (AOFAS and VAS Pain) and radiological outcomes (4-5 intermetatarsal angle and
fifth metatarsophalangeal angle). Complication rates ranged from 0-21.4%. The non-union rate was 0-5.6%. Overall risk of bias was low-moderate.
The most common complication was development of a hypertrophic callus which tended to resorb over time without needing further surgical
intervention. Conclusion: Percutaneous techniques for bunionette deformity correction are clinically safe and effective with significant improvement
in radiographic alignment and patient reported outcome measures. PROSPERO REGISTRY: CRD42024497258
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This case presentation interprets the relationship between a severe hallux valgus deformity, its complications, and its treatments, notably the use of
a  muscle  flap  for  a  painful  non  healing  ulcer  with  associated  bone  necrosis.  The  primary  objective  was  to  rectify  the  deformity  through  a
comprehensive surgical approach informed by foot deformity literature. Surgical correction involved first a tarsometatarsal joint arthrodesis, then a
first metatarsophalangeal joint arthrodesis, followed by a distal metatarsal osteotomy. To address the challenging wound with atrophied plantar fat,
a  microvascular  muscle  flap  was  utilized,  providing  well-vascularized  tissue  for  infection  resistance,  supporting  effective  wound  healing,  and
offloading  support  for  the  first  metatarsal  head.  A  rotational  skin  flap  was  then  performed  to  close  the  skin  defect  after  the  wound  edges  were
surgically prepared. The management approach underscores a commitment to patient-centered care and evidence-based practices in foot surgery
utilizing  a  multidisciplinary  surgical  approach  that  includes  orthopedic  deformity  correction,  microvascular  surgery  and  plastic  soft  tissue
reconstruction.
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Malleolar  fractures are prevalent  in  orthopaedics,  with  aligned external  malleolar  fractures often managed conservatively  to  avoid  surgical
complications. However, pseudarthrosis, a potential complication of conservative treatment, lacks well-defined incidence rates and risk factors. In a
retrospective study spanning from October 2020 to October 2023, we examined patients in our unit who underwent surgical intervention for
pseudarthrosis  in  malleolar  fractures  following  conservative  treatment.  Sixteen  cases  were  identified,  each  with  a  minimum 6-month  post-injury
evolution before surgery. The average post-operative follow-up period was 5.4 months. Of the patients, 4 were male and 12 were female, averaging
50.1 years in age. Most cases involved unimalleolar fractures (15), with one trimalleolar equivalent fracture. Danis-Weber classification revealed 8
Weber A and 8 Weber B fractures.  Surgical  intervention typically involved ankle arthroscopy,  with 25% of  patients requiring treatment for
associated injuries.  Fibular  fixation employed plates in 10 cases and screws in 6,  with bone grafts  necessary in 4 cases,  including one tricortical
graft. All fractures achieved full consolidation within the follow-up period. Pseudarthrosis onset prolongs functional recovery and may correlate with
poorer outcomes. Smoking and associated injuries emerged as potential risk factors in our analysis. This retrospective investigation highlights the
necessity  for  further  research,  particularly  randomized  controlled  trials,  to  elucidate  pseudarthrosis  occurrence  and  refine  treatment  strategies.
Nevertheless, surgical intervention generally yields favorable clinical and radiological outcomes in managing this complication
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Background: Extruded talus (ET) injuries are rare, but high-energy open pantalar dislocations. Literature on these injuries is sparse and optimal
treatment protocols are ill defined. The current study documents the clinical and radiological outcomes in cases seen at 2 centers, in an attempt to
determine whether surgeons should choose primary reimplantation or primary talectomy and fusion for these injuries. Methods: Patients with ET
injuries were identified from the database of two hospitals. Baseline demographics and treatment details were evaluated, and patients were called
for follow-up. Radiological evaluation was conducted, and function was evaluated by the AOFAS hindfoot score. Outcomes and complications were
compared between patients who had undergone primary talectomy versus primary reimplantation. Predictors of poor functional outcomes were
determined. Results: Of 23 patients, 15 were followed up for an average of 45.7 months. Nineteen underwent reimplantation and four had
talectomy with tibio-calcaneal arthrodesis, achieving a mean AOFAS score of 66.2. Complications included AVN in 5, ankle arthrosis in 10, subtalar
arthrosis in 4, and infection in 4, with no salvage arthrodesis needed. There was no difference in demographics, range of motion, AOFAS scores, or
complication rates between reimplantation and talectomy, but complications negatively correlated with AOFAS scores (Pearson’s r = 0.6, P = 0.02).
Conclusion: Despite optimal treatment, ET injuries cause significant impairments and complications, with no difference between reimplantation and
talectomy. Reimplantation is preferred as it preserves the ankle joint and bone stock for future procedures.
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Lengthening of the triceps surae complex is an effective way in lowering the ulcer recurrence and can surgically be achieved in globally three ways.
PMGR is effective in reducing the tightness of the gastrocnemius muscle, and direct weightbearing is allowed without a cast. However, the success
rate of this procedure as treatment for the DFU is unknown. The goal of this study is to determine the recurrence risk of the DFU in patients who
underwent a PMGR procedure. This retrospective medical record analysis describes the outcomes of 20 PMGR procedures in 14 patients. The
duration of the ulcer, preoperative dorsiflexion, wound healing postoperatively, and recurrence were considered. All patients that were included in
this study had a positive Silfverskiöld test preoperatively. Postoperatively 18/20 (90%) of the procedures achieved wound healing of the DFU within
4 weeks and 4/20 (20%) of the procedures had postoperative complications. At a mean of 9.2 months 10/20 (50%) of the procedures showed a
recurrence of the ulcer and gastrocnemius shortening of which 9/10 (90%) chose for a secondary procedure. This retrospective medial record
analysis shows that PMGR is effective in short-term wound closure in patients with a DFU, however PMGR does not provide sufficient length gain in
the  longer-term  during  treatment  of  DFU,  and  there  is  a  risk  of  recurrence  of  the  ulcer.  In  our  opinion  PMGR  is  not  effective  in  the  long-term
treatment of the DFU. More powerful procedures should be considered, such as a more distal gastrocnemius release or percutaneous Achilles
tendon lengthening.
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Background Syndesmosis  injury  can  be  of  a  varying  magnitude;  little  information  exists  about  the  influence  of  the  degree  of  initial  syndesmotic
injury  on  functional  outcomes  and  follow-up  radiological  parameters.  Aims  and  Objectives:  To  identify  and  define  morphological  patterns  of
syndesmotic injury in ankle fractures according to a zone-based evaluation and correlate the initial degree of instability with mid-term functional
and radiological outcomes. Design: Retrospective cohort study, to review a prospective question. Materials and methods:40 complex ankle fractures
out  of  120  ankle  fractures  met  the  inclusion  criteria  i.e.  significant  documented  syndesmosis  involvement  needing  stabilization.  Injury
characteristics and fracture morphology were noted and classified by validated classification systems. The syndesmosis was divided into 3 zones on
axial Ct section, A, B, and C from anterior to posterior, and the degree of displacement and morphology was noted. The patients were evaluated at
the  final  follow-up  with  OMS,  MOXFq  &  SF-12  Results:22  patients  had  Zone  A  injury(widening,AITFL,Chaput,Wagstaff  fractures).  22  patients  had
widening of ZoneB. ZoneC was involved in 30 patients. Fracture reduction was excellent in all 40 patients and syndesmosis was widened in 5
patients. There was no significant difference in outcome scores based on fracture types (SERvsPER), Posterior malleolus morphology, or based on
zones  of  syndesmosis  injury.  Syndesmosis  malreduction  contributed  to  significantly  poorer  outcomes(SF-12,OMAS,MoxFQ)  Conclusion:Despite  a
zonal classification of syndesmotic injury on CT and more clarity of injury patterns, we could not correlate the site and extent of syndesmotic injury
with final functional and radiological outcomes.



1. ANKLE Sandeep Patel

#43133 : Ankle fractures with Chaput fragment: A new classification system with insights into morphology and relation to
surgical treatment

Preferred format : a podium presentation

Authors:

Sandeep Patel (1), Mandeep Dhillon (1), Siddhartha Sharma (1)

1. Orthopaedic Surgery, Postgraduate Institute of Medical Education and Research, Chandigarh, India

Keywords: Quadrimalleolar fractures, Chaput fracture, Patel-Dhillon Classification

Your abstract (DO NOT add the title, list of authors or keywords in this field)

Background:The Chaput fragment, a bony avulsion of the anterolateral margin of the distal tibia, is a less commonly discussed fracture pattern in
ankle  injuries.  Its  significance in  ankle  fractures  and the  optimal  fixation  technique remains  unclear  due to  limited  literature.  This  study  aims to
describe  the  morphology  of  ankle  fractures  with  Chaput  fragment  and  introduce  a  new  classification  system.  Materials  and  methods:  We
retrospectively analyzed 33 patients with ankle fractures with associated Chaput fragment treated at our institute over a 3-year period. Data on
patient demographics, fracture classification, surgical approach, and fixation method were collected, and a novel classification system for Chaput
fragments was proposed.  Results:  Four distinct  morphological  types of  Chaput fragment were identified (types 1–4),  and three newer variants of
trimalleolar fractures were identified (anterior,  lateral,  and medial  variants).  Type 1 refers to a small  avulsion fragment attached to the anterior-
inferior  tibiofibular  ligament;  Type  2  is  an  anterolateral  oblique  type;Type  3  refers  to  an  anterolateral  fragment  with  extension  into  the  medial
malleolus and Type 4 is a comminuted Chaput fragment. Type 1 Chaput fragment was the most prevalent (60.6%), followed by Type 2 (24.3%),
Type 4 (9.1%),  and Type 3 (6.1%).  The fixation methods ranged from screw fixation,  plate fixation,  and suture fixation to combinations of  these
techniques  or  even  indirect  stabilization  with  syndesmotic  screws.  Conclusion:  Our  new  classification  system  based  on  morphology  includes  all
possible variants of Chaput fracture. This preliminary data needs to be corroborated by more studies and validated by a larger number of observers
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Avascular necrosis of the talus has a higher incidence when associated with dislocation and fracture-dislocation of the talar body, due to soft-tissue
detachment compromising blood supply. This interruption of arterial supply leads to tissue death, or necrosis, which manifests as a painful condition
for the patient. While conservative treatment can be pursued by means of pharmaceutical regimen and supportive care, invasive maneuvers have
served as a more effective approach when attempting to preserve the tibiotalar joint in the early stages of disease progression. This case report
presents a patient with a chronic talar avascular necrosis caused by a traumatic talar neck fracture occurring 10 years prior. The patient also
presented  with  severe  nerve  pain  caused  by  the  condition  and  diagnosed  as  complex  regional  pain  syndrome.  Surgical  intervention  was
recommended, and the patient underwent a partial talar replacement using a cadaveric graft. The head of the native talus was healthy and thus left
in place. Bone marrow was collected from the patient’s tibia using the reamer-irrigator-aspirator knows as the RIA system and was injected into the
talar graft, which was then fenestrated to induce angiogenesis and prevent graft resorption. The graft was stabilized with a tibio-talar-calcaneal
fusion using an intramedullary nail. The patient recovered well and was discharged from care at 3 months, free of pain following 1 month of physical
therapy. At one-year post-operation, the patient reported no pain and presented with a healthy gait, fully-consolidated fusion, and intact graft.
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Objective: Describe the epidemiology, treatment, and clinical and radiographic results of traumatic hallux valgus associated with lateral metatarsal
injuries.  Methods:  Clinical  and radiographic  evaluation (hallux valgus angle)  of  seven patients  who suffered traffic accidents and presented post-
traumatic hallux valgus associated with lateral metatarsal injuries. Radiographic measurements and clinical functional outcomes were evaluated
with a minimum 12 months of follow-up. Results: All patients were submitted to medial ligament repair to treat post-traumatic hallux valgus and
fixation of the associated fractures. In a minimum 12 months of follow-up, the patients evolved well, without pain, with a mean hallux valgus angle
of 13.7 degrees. Conclusion: Cases of post-traumatic hallux valgus associated with lateral metatarsal injury, treated with ligament repair and
fixation of associated fractures, showed radiographic improvement and maintained until the final evaluation after 12 months of follow-up.Level of
Evidence IV; Therapeutic Studies; Case Series.



6. TRAUMA Jordanna Bergamasco

#43137 : Open calcaneal fractures with medial wound: mid-term results

Preferred format : a podium presentation OR a poster presentation

Authors:

Jordanna Bergamasco (1, 2), Jordanna Bergamasco (1, 2), Marcos Sakaki (3, 2)

1. , Santa Casa de São Paulo, São Paulo, Brazil
2. , Hospital municipal São Jose dos Campos, São José dos Campos, Brazil
3. , Universidade de São Paulo, São Paulo, Brazil

Keywords: Fractures, open; Calcaneus; Treatment.

Your abstract (DO NOT add the title, list of authors or keywords in this field)

Objective:  Present  the clinical  and radiographic  results  of  a  series  of  patients  with open calcaneal  fractures with medial  wound.  Methods:
Retrospective study based on medical records of ten patients treated for open calcaneal fractures with medial wound from 2014 to 2020. All
included patients had a minimum one-year follow-up. The variables analyzed were age, sex, laterality, associated diseases, mechanism of trauma,
fracture  according  to  Gustilo  Anderson  and  Sanders  classifications,  associated  fractures,  surgeries  performed,  complications,  and  functional
evaluation according to the AOFAS scale and radiographic evaluation. Results: The mean age of the patients was 47.3 years, nine men and one
woman. According to Gustilo Anderson’s classification, eight cases were grade IIIA and two grade II; in Sanders’ classification, four were type II and
six were type III. No case evolved with chronic osteomyelitis or required amputation. After a mean 31.3 months follow-up, all fractures showed
consolidation in the radiographic evaluation, with a mean Bohler angle of 4.1 degrees. According to the AOFAS scale, the mean value was 77.7 in
the functional evaluation. Conclusion: Open calcaneal fractures with medial wound are often treated in a non-standard manner. The functional and
radiographic results followed the high variability of the treatments performed.
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Introduction. Ankle fractures in complex diabetic patients are associated with serious complications. Good results have been reported with MIS
techniques in patients at risk of soft tissue complications and with the use of early containment frames in patients with diabetic neuroarthropathy.
Our objective was to evaluate a minimally invasive management protocol with augmentation using ring external fixation. Method. Retrospective IRB
approved study including 18 complicated diabetic patients with ankle fractures with a minimum follow-up of one year. Fibular intramedullary
fixation  was  performed  percutaneous,  screws  were  used  for  the  medial  and  posterior  malleolar  fractures.  The  stability  of  the  construct  was
increased by using a ring external fixation. Demographic data, AOFAS scores, and Lower Extremity Functional Score (LEFS) functional scales were
obtained, as well as a record of complications during the complete follow-up and visual analog scale (VAS). Results. The mean age and HBA1C were
56 years (R:37-73) and 9.8 ± 2.5 mg/dl. The external fixator time was 12.3 weeks (6-28) with complete healing in of 16/18 patients (89%) at 12.6
weeks (R:8-24). The average AOFAS was 79 (R:67-97), LEFS was 61.8% (R37.5-90). The most frequent complication was superficial pin infections
(38.8%) and there was one case of secondary Charcot Neuroarthropathy. Conclusión. Minimally invasive fixation technique with augmentation using
ring  external  fixation  is  a  safe  alternative  for  complex  diabetic  patients  and  high  HBA1C  values.  In  our  patients,  we  achieved  high  union  rates
according to what is reported in the literature, with a low incidence of major complications and acceptable functional results.
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Abstract text: The purpose of this study is to report our experience with limb salvage surgery and metastasis prevention for a case with synovial
sarcoma of the foot. The patient is a 56-year-old female that presented to HCA Florida Mercy ED on 11/01/23 with painful mass over the dorsal and
plantar aspect of the left foot at the level of the 2nd and 3rd metatarsals after hitting her foot. The patient had noticed the mass 2 months prior but
swelling and pain had increased significantly following the incident. Patient was originally diagnosed with Giant Cell Tumor by outpatient MRI. The
soft tissue mass was excised using both, plantar and dorsal incisions at the second and third interspace with a #10 blade and curette. The sample
was sent to pathology and histologic sections were consistent with a high-grade synovial sarcoma, grade 3 of 3. Due to a home accident, the plantar
sutures ruptured, and a malignant hematoma formed over the plantar incision site, with rapid growth. The patient was scheduled for wide surgical
resection of second mass formation, and a leaking vessel responsible for the hematoma was repaired. The specimen was further sent to pathology
to  rule  out  synovial  sarcoma.  Pathologic  results  confirmed  some  atypical  hypercellularity,  but  with  clean  wide  margins.  Patient  was  referred  to
oncology and 8 weeks of oral chemotherapy treatment was recommended. Six months post-operatively the patient made full  recovery with
complete wound closure and no soft tissue mass recurrence.



6. TRAUMA Panagiotis Christidis

#43142 : Lisfranc injuries. More common than we think? A retrospective observational study

Preferred format : a podium presentation OR a poster presentation

Authors:

Panagiotis Christidis (1), Georgios Christidis (1), Georgios Biniaris (1), Nikolaos Gougoulias (1, 2)

1. Department of Trauma & Orthopaedics, General Hospital of Katerini, Katerini, Greece
2. Department of Orthopedic Surgery, Firmley Health NHS Foundation, Firmley Park Hospital, London, United Kingdom

Keywords: Lisfranc, trauma, midfoot, incidence, observational study

Your abstract (DO NOT add the title, list of authors or keywords in this field)

Introduction: Historical data estimated the incidence of Lisfranc’s injuries in 1/55000 person-years. A recent study from Norway, however, revealed
an, a lot higher, incidence of 14/100,000 person-years, of which 31% were high-energy injuries (doi: 10.1016/j.fas.2019.06.002). This study aims to
provide the incidence of Lisfranc injuries in the regional unit of Pieria in Greece (population: 123.245 as per 2021 cencus). Materials/methods: This is
a retrospective observational study of patients with Lisfranc injury presenting to the Emergency Department of a district general hospital from
11/2021 to 02/2024. Results: Search of medical records revealed 63 patients with midfoot injury and median age 41.4±21.1 years. Ligamentous
injuries were diagnosed in 77.8% (49/63) and osseous injuries in 22.2%(14/63) of patients. The described mechanism of injury was: 47.6% (30/63)
hyperextension, 4.3% (9/63) rotation, 15.9% (10/63) fall of foreign body and 7.9% (5/63) crush injury. Fifty-four (85.7%) received non-operative
treatment. Operative treatment was proposed to 14.3% (9/63) patients, with high energy injuries and displacement. One of those opted for
nonoperative management. Seven had bony fracture dislocations and 1 had ligamentous injury. Five were treated with ORIF, and 3 with primary
arthrodesis. Plate and screws fixation was performed in 6 patients, whereas screw fixation was used in two. Metal screw removal was required in 2
patients. Conclusion: Lisfranc injury incidence was estimated in 25/100.000 people/years, more common than previously thought. Most cases were
low energy ligamentous injuries, treated nonoperativley. High energy injuries with displacement, required surgery with no immediate postoperative
complications.
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Introduction. Three-dimensional bone models have been used in preoperative planning, implant development, and medical education. There is little
evidence to demonstrate their usefulness, but it is postulated that they would not generate relevant changes in the preoperative evaluation.
Method.  This  was  a  descriptive  cross-sectional  study.  Four  groups  of  surgeons  with  different  years  of  training  in  ankle  and  foot  surgery  were
selected (> 5 years and < 5 years, foot and ankle fellows, and residents). Each group included four participants and 8 trimalleolar ankle fractures
were reviewed. Through a digital survey, participants were asked to respond to the surgical plan (approaches and fixation strategy) by reviewing
preoperative radiographs and CT scans. Three weeks later, surgeons were asked to respond to the survey by adding a printed 3D model to each
case. We used Cohen's kappa as a statistical tool.  Result.  The results in the different groups were as follows: foot and ankle surgeons with more
than five years of experience obtained a kappa of 0.79 (Strong). Foot and ankle surgeons with less than five years of experience reported a kappa of
0.66 (moderate). Foot and ankle fellows obtained a kappa of 0.64 (moderate) and orthopedic residents a kappa of 0.5 (weak). Conclusion. The use
of 3D models does not generate a change in preoperative planning in the group of foot and ankle surgeons with more experience; however, they
can be useful for surgeons with less than five years of experience and post-fellowship surgeons.
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This case report presents a 52-year-old male seen for avascular necrosis of the left tibia and talus. The patient was diagnosed 3 years prior with
spindle cell osteosarcoma of the distal tibia. He underwent resection of the distal 60% of the tibia and replacement with a cadaveric graft. At the
time, the surgeon attempted to save the ankle joint and did not fuse it. Over the course of the next 3 years, the reconstruction failed, and the
patient had 3 surgeries to salvage the leg, including resection of the fibula to use it as a supplemental graft. The patient was taken to the operating
room for one last attempt to salvage the limb. The necrosed tibia and talus were resected and were replaced with full cadaveric grafts, treated with
auto-transplanted bone marrow. A posterior splint was applied for 6 weeks and then the patient was transitioned to a CAM walker. An ulceration
formed in the medial aspect of the ankle at 4 weeks post-op and was first treated with local wound care. After no progress was observed for the
next 3 months, the ulcer was repaired with a propeller flap. Double keystone flaps were used to repair the donor site and the osteotomy was revised
using compression staples. After 8 weeks, the patient was sent to physical therapy where he spent 3 months. The patient was fully discharged with
a CROW boot at 10 months post-operatively.
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Ankle fractures are among the most common injuries necessitating surgical intervention. The assessment of the treatment outcomes typically
involves standard ankle radiographs in various projections,  with computed tomography (CT) scans being less frequently employed.  Despite
successful surgical procedures, some patients may continue to experience residual symptoms over time, even when conventional radiographic
assessments suggest satisfactory results. Weight-Bearing Computed Tomography (WBCT), while not yet widely integrated into clinical practice due
to limited availability, holds promise for evaluating lower-limb deformities, injuries, and arthritis. This article focuses on the potential utility of WBCT
for  midterm  assessment  following  ankle  fracture  fixation,  exploring  the  statistically  measured  correlations  between  the  functional  outcomes
approximately one-year post-surgery and the parameters assessed via WBCT scans in these patients. Furthermore, we compare these correlations
with those obtained from the parameters assessed in the standard ankle radiography views (AP, lateral, and mortise views) of the same patients.
We emphasize the advantages of WBCT over traditional radiography methods and advocate for further research in this area.
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Amnion injections have been used to primarily treat tissue injuries, however, there is limited research on its usage for treating delayed union of
fractures especially of the fifth metatarsal.  This case study documents the progression of a patient’s fifth metatarsal base avulsion fracture from
initial onset to delayed union to achieving successful union. A 51-year-old female with no significant past medical history presented to the clinic with
chief complaint of pain on the dorso-lateral aspect of the left fifth metatarsal base. Patient stated that she suffered an inversion ankle sprain the day
prior. She was only taking Tylenol as needed due to a history of gastric bypass surgery in which she was unable to take other oral pain medications.
Upon reviewing the x-rays,  it  was noted that there was a radiolucency going across the fifth metatarsal  at  the level  of  the tuberosity which was
indicative of an avulsion fracture. After three months of conservative treatments, the patient showed no improvement in regards to her pain
symptoms and x-rays. The patient was given the option of PRP vs amnion particulate injection in which she opted for the latter. After the
administration of amnion particulate injection, the patient reported having decreased pain. Radiographic evidence revealed the presence of callus
formation at the fracture site. Further exploration on the therapeutic effects of amnion on delayed union fractures should be encouraged due to its
availability and limited ethical issues. Regenerative medicine may be an excellent option for patients who aren’t surgical candidates.
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Background: To evaluate, in diabetic patients with peripheral neuropathy, the outcome of disarticulation of the hallux or partial/total dislocation of
the first metatarsal,  as well  as the late deformities associated with this procedure and its consequences. Methods: We evaluated 34 patients (36
feet)  with  diabetes  and  peripheral  neuropathy  who  underwent  partial  or  total  first-ray  amputation,  with  a  minimum  follow-up  of  6  months  and
regular outpatient follow-up, and using specific footwear and insoles for insensitive feet. Four feet (11%) underwent interphalangeal disarticulation
of the great toe, 24 (67%) underwent metatarsophalangeal disarticulation of the great toe, 4 (11%) underwent transmetatarsal amputation of the
first  metatarsal,  and  4  (11%)  underwent  first-ray  metatarsocuneiform  disarticulation.  Three  clinical  changes  were  evaluated,  i.e.,  claw-toe
formation, callus formation, and ulcer formation, and two radiographic changes were evaluated, i.e., progression to Charcot arthropathy and
hypertrophy of the second metatarsal head. Results: After a mean follow-up of 29 months, the most common alteration was claw-toe formation,
which occurred in 27 feet (75%), and the least common was Charcot arthropathy, which occurred in 4 feet (11.1%). Six feet developed ulcers
(16.6%), and 8 feet (22.4%) had hypertrophy of the second metatarsal head. None of the patients evaluated required further surgical intervention.
All were regularly followed up at an outpatient clinic. Conclusion: Claw toe and calluses were common clinical findings. Complications such as new
ulcers and Charcot arthropathy were not common in this group of patients, who wore correct footwear and maintained regular
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Objective: Posterior ankle arthroscopy and hindfoot endoscopy have gained popularity since Van Dijk's introduction of the two-portal technique in
2000. Due to its complexity and higher risk of complications, it remains less common than anterior ankle arthroscopy. Van Dijk's series included 328
cases with a 2.3% complication rate. This study aims to develop a simpler and safer technique for posterior ankle arthroscopy, aiming to reduce
complication rates and increase feasibility, based on the largest case series in the literature. Methods: This study included 424 cases of posterior
ankle arthroscopy and hindfoot endoscopy performed from 2002 to 2024. We recorded both intraoperative and postoperative complications. Our
technique employs standard posteromedial and posterolateral portals, with the posteromedial portal initially used as the viewing portal and the
posterolateral portal as the working portal. The posteromedial portal is created near the Achilles tendon, with the trocar aimed toward the lateral
malleolus, almost parallel to the ankle joint. Results: The patient cohort was 49.3% male and 50.7% female, with a mean age of 40.1 years (range
12-76). Nine complications were recorded, yielding an overall complication rate of 2.1%. Neurological complications constituted 4 (44.4%) of the
complications (2 tibial  nerve injuries, 1 tibial  neuropraxia, 1 sural nerve dysesthesia).  Other issues included 1 flexor hallucis longus (FHL) tendon
injury, 2 superficial infections, 1 tibial artery injury, and 1 posterolateral portal cyst. Conclusion: Using the posteromedial portal for viewing and the
posterolateral portal for working may reduce the risk of injury to neurovascular structures and the FHL tendon.
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Background The optimal  surgical  treatment for  acute Achilles  tendon ruptures remains controversial.  Minimally  invasive methods are often
preferred over open methods for their advantages. However, while surgical methods ensure the restoration of Achilles tendon length, the tendon's
quality can be unreliable when directly repaired, especially with prior tendinopathy increasing the risk of repair failure. Objectives This study
presents the isolated endoscopic transfer of the Flexor Hallucis Longus (FHL), typically used for chronic ruptures, as an alternative for direct repair
of acute Achilles tendon ruptures. Methodology We analyzed six patients, median age 35 years [19-53], with acute Achilles tendon ruptures
presenting atypically: 2 insertional ruptures, 2 mid-substance ruptures with prior tendinopathy, 1 segmental rupture, and 1 proximal third rupture.
Each patient underwent isolated FHL endoscopic transfer. Pain and functionality were assessed at 6 months and 2 years post-op using the Visual
Analog Scale (VAS), the Achilles Tendon Total Rupture Score (ATRS), and EFAS score. Results All patients returned to their pre-injury functional
levels at 2 years, with the ability to stand in single-leg support on the operated limb. At 2 years, the average scores were: VAS score 1.4, ATRS score
89.8, and EFAS score 20,4 / 12.0 sport. No surgical complications or re-ruptures were recorded. Conclusions Isolated endoscopic FHL transfer
appears to be a viable alternative for acute Achilles tendon injuries, particularly in atypical ruptures that compromise direct repair quality. Further
extended follow-up and larger case series are required for scientific validation.
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Objective: Describe the epidemiological profile of patients with diabetic foot registered and followed in an orthopedic outpatient clinic. Methods: A
retrospective study was conducted, analyzing the medical records of 500 patients. The reason for the initial consultation, age, smoking, alcoholism,
body mass index, sex, type of diabetes, and need and type of surgery were analyzed. Results: The reason for the initial consultation was foot ulcer
in 198 patients (39.6%), followed by infection in 122 (24.4%). One hundred and twenty patients (24%) had Charcot arthropathy and 60 (12%)
diabetic neuropathy. Most patients were male (67.2%), and the mean age was 65 years, with almost 70% over 50 years in initial care. The mean
body mass index was 26.11. Most patients reported being non-smokers (81.4%) and non-alcoholics (85.2%). Type II diabetes predominated (94.4%).
Amputations were performed in 306 patients (81.4%) at some point during outpatient follow-up, being classified as minor in 182 patients (59.5%)
and major in 124 (40.5%). Conclusion: Most patients at the diabetic foot outpatient clinic are men aged over 50 years, non-smokers and non-
alcoholics, and with a slightly high body mass index of 26.1. They have already attended the outpatient clinic with foot complications and suffered
some level of foot amputation.
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Background: The incisura fibularis (IF) provides intrinsic stability to the ankle joint complex by interlocking the distal tibia and fibula, but the role in
ankle injuries is unclear. Therefore, we systematically reviewed all literature focused on the relation between ligamentous ankle lesions and IF
morphometrics.  Methods:  A  systematic  literature  search  was  conducted  according  to  the  PRISMA guidelines  and  registered  on  PROSPERO
(CRD42021282862).  In  general,  search  terms  were  related  to  ankle  and  syndesmosis  trauma/instability  in  combination  with  anatomical
morphometrics  of  the  incisura  fibularis.  Studies  categorizable  as  original  research  (RCT  or  observational)  were  included.  Studies  concerning
degenerative ankle disease and cadavers were excluded. The Hawker instrument was used to assess the methodological quality. Results: Sixteen
studies  were  confirmed  eligible  and  consisted  of  a  prospective  cohort  (n=1),  retrospective  comparative  (n=10),  and  observational  (n=5)  study
design.Several studies (n=5) identified a correlation between a shallow IF depth and a higher incidence of ankle injury. A significant difference has
also been found concerning the incisura height and angle (n=3): a shorter incisura and more obtuse angle have been noted in patients with ankle
sprains. The mean Hawker score of the included studies was 28 out of 36 (range=24-31). Conclusion: The majority of the identified studies found
distinct morphometrics of the IF in association with ligamentous ankle lesions. However, a substantial number of studies could not identify a clear
association and presented a heterogeneous methodological quality. Therefore, further prospective studies are warranted to assess the relation
between the incisura morphometrics and ligamentous disorders of the ankle joint.
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Posterior malleolar fractures are about 7 to 44% off all ankle fractures. The Bartonicek/Rammelt clasification has changed the traditional indications
of fixation of this fractures. This classification helps to understand the importance of anatomical reduction of posterior malleolar fractures and its
intimate relationship with one of the main stabilizers of the syndesmosis , the posterior-inferior tibiofibular ligament . For this reason, foot and ankle
surgeons  focus  more  attention  on  the  correct  reduction  of  the  fibular  notch  and  tibiotalar  syndesmosis  ,  changing  the  previous  indications  that
included  size  of  the  posterior  fragment  and  the  displacement  of  articular  surface  .Surgical  options  for  managing  these  fractures  include
percutaneous  fixation  with  screws  or  posterolateral  approach  using  a  buttress  plate.  The  aim  of  our  study  was  to  compare  the  clinical  and
radiological  results  between  both  types  of  fixation  .  Secondary,  to  compare  the  incidence  of  complications  in  fractures  treated  with  screws  vs
butress plate. A retrospective cohort study was designed with patients operated in our center between 2020 and 2023 ( n= 41 ), dividing them in
two groups, one treated by open reduction and plate fixation ( n= 18 ) and other with percutaneos screws ( n=23). The clinical results were similar
in  both  groups.  The radiological  results  were  superior  in  the  plate  fixation  group.  The incidence of  complications  ,  including poor  reduction,  was
higher in the screw synthesis group.
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Background The optimal  surgical  treatment for  acute Achilles  tendon ruptures remains controversial.  Minimally  invasive methods are often
preferred over open methods for their advantages. However, while surgical methods ensure the restoration of Achilles tendon length, the tendon's
quality can be unreliable when directly repaired, especially with prior tendinopathy increasing the risk of repair failure. Objectives This study
presents the isolated endoscopic transfer of the Flexor Hallucis Longus (FHL), typically used for chronic ruptures, as an alternative for direct repair
of acute Achilles tendon ruptures. Methodology We analyzed six patients, median age 35 years [19-53], with acute Achilles tendon ruptures
presenting atypically: 2 insertional ruptures, 2 mid-substance ruptures with prior tendinopathy, 1 segmental rupture, and 1 proximal third rupture.
Each patient underwent isolated FHL endoscopic transfer. Pain and functionality were assessed at 6 months and 2 years post-op using the Visual
Analog Scale (VAS), the Achilles Tendon Total Rupture Score (ATRS), and EFAS score. Results All patients returned to their pre-injury functional
levels at 2 years, with the ability to stand in single-leg support on the operated limb. At 2 years, the average scores were: VAS score 1.8, ATRS score
89.8, and EFAS score 20,4 / 12.0 sport. No surgical complications or re-ruptures were recorded. Conclusions Isolated endoscopic FHL transfer
appears to be a viable alternative for acute Achilles tendon injuries, particularly in atypical ruptures that compromise direct repair quality. Further
extended follow-up and larger case series are required for scientific validation.
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OBJECTIVE:  To  evaluate  radiological  parameters  on  weight-bearing  AP  and  lateral  foot  X-rays  post  endorthesis  removal.  METHODS:  This
retrospective  radiological  evaluation  included  flexible  flatfeet  subjected  to  endorthesis  removal  between  2020  and  2023.  Inclusion  criteria  were
weight-bearing AP and lateral foot X-rays with and without endorthesis, with at least 6 months of the device in situ. Parameters assessed included
the  Costa-Bertani  angle,  Meary’s  angle,  lateral  calcaneal-plantar  angle,  talar  declination  angle,  talonavicular  coverage  angle,  talonavicular
incongruence  angle,  anterior  talocalcaneal  angle,  and  cuneiform–fifth  metatarsal  distance.  Measurements  were  performed  by  a  musculoskeletal
radiologist. RESULTS: Evaluation covered 75 arthroereises with endorthesis in 51 patients, with 12 cases (16%) necessitating removal, primarily due
to sinus tarsi pain. Eight cases met inclusion criteria. Removed devices included 2 Bioarch and 6 Pit Stop endortheses. None of the evaluated angles
remained unchanged post-removal.  Meary’s angle showed the most significant change, shifting from normal to abnormal in 37.5% of  cases.  The
cuneiform–fifth metatarsal distance remained normal in 100% of cases. The median size of the removed devices was 12 (range 10-14). The average
duration of device use was 14.7 months (range 6-33 months). The average time from removal surgery to radiographic evaluation was 11.5 months
(range 2-30 months). CONCLUSIONS: The removal of endorthesis in adults with flexible flatfoot did not consistently maintain the angular corrections
achieved with the subtalar device, according to the radiological measurements studied.


