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Update On

* Ankle Instability
« Advanced Ankle Arthritis
« Plantar Fasciitis

* Minimally Invasive Forefoot Surgery
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Ankle Instability
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Ankle Instability
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Ankle Instability Pathway

Stable Subjectively & Objectively

Rehabilitation
- Proprioceptive Rehab

- Peroneal Strengthening
- Gait Retraining program ____ Accelerated Rehabilitation

4

Initial Assessment Surgical Intervention

- Surgeon & Physiotherapist - Ankle Arthroscopy (outrule OCD)

- Assess on Hertel's model - Tourne-Sargaglia Ligamentoplasty
- MRI Scan / Clinical testing - Address alignment issues

- Manchester-Oxford & EFAS Scores )
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Advanced Ankle Arthritis

Versus

Fusion Replacement
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Advanced Ankle Arthritis

Fusion Replacement
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Infinity Ankle Replacement

Tibial Pegs
For initial fixation and
rotational resistance

Extended Peg
Lengthened Posterior Peg to
improve pull-out strength

Poly Bearings
Designed for
optimal longevity

Long Tibial Trays
Allows for optimum
cortical coverage

Anterior Pegs
For talar fixation

Chamfered Talar Dome
Provides talar resurfacing option

(| ) W I
Talar Interchangeability
Chamfered and flat cut talar options m—
provide adaptability and address
variations in talar bone stock y- /_
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Plantar Fasciitis




Plantar Fasciitis Pathway

Monitor with MOXFQ & EFAS Scores

Physiotherapy
- Calf stretches
- ESWT (x3 sessions) «

Medium intensity / Focal

Pain ® / ” » No I?emeni I Recovery ©
Initial Assessment _ Surgical Intervention
- Surgeon & Physiotherapist - PRP Injection / Barbitage
- MRIScan / Clinical assessment - Proximal Gastrocnemius Release

- Manchester-Oxford & EFAS Scores
- Vitamin D Levels?¢
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MIS (Minimally |
Invasive)
Forefoot Surgery
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MIS (Minimally
Invasive)
Forefoot Surgery
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MIS-Bunion

WEIGHT-BEARING

VS

Open (Scarf/Akin)
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MIS-Bunion

WEIGHT-BEARING
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Open (Scarf/Akin)
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Summary

Early referrals are essential

GP input into patient care is key

Innovation is face paced

Best care for patients
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Questions and Feedback
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