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Case history – Revision of failed total ankle replacement 
to fusion with Meshworks cage.
HG Davies, MB Davies. 
:OLɉLSK�;LHJOPUN�/VZWP[HSZ�5/:�;Y\Z[

Figure 1 - AP and lateral plain radiographs 

In the spring of 2019, a 59-year-old female presented with a 3-year history of unremitting pain in 
her left hindfoot. Walking exacerbated her pain and she also experienced pain at rest. The pain 
was restricting her ability to manage a chain of shops.

:OL�OHK�H�ZPNUPÄJHU[�OPZ[VY`�OH]PUN�Z\Z[HPULK�H�JSVZLK�SLM[�JHSJHULHS�MYHJ[\YL�PU������^OPJO�
^HZ�[YLH[LK�I`�VWLU�YLK\J[PVU�HUK�PU[LYUHS�Ä_H[PVU�[OH[�OHK�ILJVTL�PUMLJ[LK��(M[LY�YLTV]HS�VM�
metalwork, she underwent a subtalar fusion owing to ongoing pain. This failed to unite and so, 
in 2016, a further attempt at fusing this joint was undertaken achieving union with no further 
history of infection. However, since this surgery, she had persistent pain around the hindfoot 
^OPJO�KPɈLYLK�PU�P[Z�JOHYHJ[LY�MYVT�[OL�WHPU�WYPVY�[V�[OL�Z\I[HSHY�M\ZPVU��,_HTPUH[PVU�YL]LHSLK�H�
quiescent soft tissue envelope and well healed surgical scars. Tenderness was elicited around the 
ankle joint line. Radiographs revealed early arthrosis within the ankle joint (Figure 1).
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Figure 2 - 7SHPU�ÄSTZ�WVZ[�[V[HS�HURSL�YLWSHJLTLU[

;OLYLMVYL��M\Y[OLY�PTHNPUN�^HZ�YLX\PYLK�[V�[Y`�HUK�L_JS\KL�PUMLJ[PVU�^P[OPU�[OL�OPUKMVV[��:7,*;�
YL]LHSLK�UV�ZPNUZ�VM�PUMLJ[PVU�HUK�H�Z\IZLX\LU[�Å\VYVZJVWPJHSS`�N\PKLK�PUQLJ[PVU�^P[O�SVJHS�
HUHLZ[OL[PJ�JVTWSL[LS`�HSSL]PH[LK�OLY�WHPU��.P]LU�[OLZL�ÄUKPUNZ��[OL�WH[PLU[�^HZ�RLLU�[V�WYVJLLK�
with a total ankle replacement (TAR) to alleviate her pain (Figure 2). In early 2020, this surgery was 
performed, and biopsies sent at the time of surgery failed to grow any organisms.

<UMVY[\UH[LS �̀�ZP_�TVU[OZ�HM[LY�[OL�;(9�Z\YNLY �̀�[OL�WH[PLU[�YLTHPULK�PU�H�NYLH[�KLHS�VM�WHPU�
with persistent swelling. There had been no history of wound issues. Plain radiographs did not 
provide a clear reason for these symptoms but there was some concern on a postoperative CT 
scan that the tibial component was showing early signs of loosening, raising the possibility of an 
indolent bacterial infection. Aspiration of the TAR did not reveal any organisms and a year after 
TAR implantation, given the severity of symptoms, plans were made to remove the TAR and treat 
for an undiagnosed deep infection. The TAR was removed and a gentamicin-impregnated cement 
spacer was inserted into the void.
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With the TAR explanted, the soft tissues healed well and some of the patient’s pain was 
HSSL]PH[LK��5V�NYV^[O�VM�VYNHUPZTZ�^HZ�PKLU[PÄLK�MYVT�[OL�PU[YH�VWLYH[P]L�ZHTWSLZ��;OL�WH[PLU[�
was keen to pursue further surgery to achieve greater pain relief and plans were made to convert 
[OL�WZL\KHY[OYVZPZ�[V�HU�HY[OYVKLZPZ�\ZPUN�H�J\Z[VT�JHNL�[V�ÄSS�[OL�]VPK��*;�PTHNPUN�^HZ�\ZLK�[V�
delineate the extent of the bone void and this was used to devise a surgical treatment plan
(Figure 3). Through the previously utilised anterior approach to the ankle, a custom cage was 
designed with a central cannulation to secure it with the Oxbridge hindfoot nail. It was intended to 
ÄSS�[OL�JHNL�^P[O�IVUL�NYHM[�HUK�*LYLTLU[�.�[V�JV]LY�MVY�HU`�WVZZPISL�YLZPK\HS�KLLW�PUMLJ[PVU�

The implant was designed to be implanted utilising the previous anterior approach for 
implantation and explantation of the TAR. The cement spacer was removed piecemeal and 
samples were taken for microbiological assessment. 

In order to prepare the void, an intra-operative plastic model was used as a guide to cut fresh 
ÅH[�Z\YMHJLZ�[V�[OL�[PIPH�HUK�[HS\Z��PU�YL[YVZWLJ[��[OL�\ZL�VM�J\Z[VT�ZH^�N\PKLZ�^V\SK�OH]L�
improved this step). Once prepared the void was then assessed using the plastic sizing jigs to 

Figure 3 - the planned cage implant and Oxbridge hindfoot nail
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Figure 4 - the plastic model of the void in the foot together with the plastic implant trials. 

ÄUK�[OL�ILZ[�Ä[�JOLJRPUN�[V�THPU[HPU�H�WSHU[PNYHKL�MVV[��-PN\YLZ���
�����6UJL�[OL�HWWYVWYPH[L�ZPaL�
^HZ�LZ[HISPZOLK��[OL�PTWSHU[�^HZ�ÄSSLK�^P[O�IVUL�NYHM[�HUK�WSHJLK�PU�H�J\Z[VT�WSHZ[PJ�TV\SK�[V�
facilitate the application of the Cerement G® [Bonesupport, Lund, Sweden] to the cage (Figure 6). 
0[Z�JOHUNPUN�]PZJVZP[`�JHU�THRL�P[�KPɉJ\S[�[V�OHUKSL�HUK�WYL]LU[�P[�SLHRPUN�V\[�VM�[OL�PTWSHU[��
Once the implant was prepared, it was then placed into the void and secured with the Oxbridge 
hindfoot arthrodesis nail. The nail was inserted and locked dynamically in the tibia and statically in 
the calcaneus.



Clinical Case Report
HG Davies, MB Davies

05

Figure 6 – WHJRPUN�[OL�PTWSHU[�^P[O�IVUL�NYHM[�HUK�[OLU�M\Y[OLY�ÄSSPUN�[OL�PU[LYZ[PJLZ�^P[O�*LYLTLU[�.® [Bonesupport, Lund, Sweden]

Figure 5 - The models and trials in use
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Figure 7 - AP and lateral weightbearing views of the implant at 6 months post-op

Post-operatively, the leg was rested in a cast for 6 weeks without permitting any weight-bearing. 
Appropriate thromboprophylaxis was administered during this time. The wounds were checked 
at 2 weeks and at 6 weeks the patient was allowed to commence bearing weight in a walking 
boot. The patient was seen in clinic with regular clinical and radiographic assessments. At 6 
months of follow-up, the patient has experienced almost 50% of pain relief and improved function 
as measured by her MOX-FQ scores. She has some residual pain after long periods of bearing 
weight and on uneven terrain but is the most comfortable she has felt in years. Latest radiographs 
simply shown that the hindfoot remains well aligned (Figure 7).
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