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Ofpa d1dakTopIKAC S1aTPIBAC
AvaAuon Badiong os aogBeveic pe Bapid aipoppo@IAIKA apBpotrddeia TTou
gxouv uttoBAnOBei og OAIKN apBpPOTTAAOTIKH TTOOOKVNHIKAG

MepiAnwn

Aobeveig pe aipoppo@iAia Kal TEAIKOU oTadiou aipoppoPIAIKA
apBporrdbeia TTOSOKVNHIKAG TTapadooiakd utTtoBAAAovTal ETTITUX WG O€
apBpodeon HE KUPIO OKOTTO TNV MEIWON TOU AAyoug Kal TNV diEukoAuvon
NG KaBnuepIvoTnTa TOUG. NMapOoAa auTd CUYKPITIKEG HEAETEG EXOUV DEigel
OTI OE OPICHUEVEG TTEPITITWOEIG TA ATTOTEAEOUATA OCOV APOPG TNV
ALITOUPYIKOTNTA TWV ACOEVWV HETEYXEIPNTIKA gival aioOnTd XapnAoTepa
Ot CUYKPION ME TNV TTPOEYXEIPNTIKI TOUG £IKOVA Kal TTapoucialouyv
ouxva diatapayéc Badiong. AmoTéAeopa TTou BacileTal oTo YEYOVOG OTI
ME TNV apBpddeon KaTtapyeiTal oTToIadATTOTE Kivion TG apBpwong.
Za@wg oav eTTaKOAouBo UTTOPEi va ETTNPEACTEI oUCTOIXO KAl N dpBpwon
TOU yOVATOG KOl TOu IoXiou. Zg avriBeon ye Tnv apBpoédeon n oAIKN
apOpoTTAaoTIKAR TTOOOKVNHIKAG , OTTWGS QUTH TNG KAT I0XIioV Kal KATd yovu
apBpwWOoEwWS , ETTITPETTEI TNV KivNOon TNS ApBpwong Kal TAUTOXpova
TrpooTrabei va HiunBei To QUOIKO povTEAD Badiong. O1 TEAEUTAIEG HEAETEG
av Kol TTeplopiopéveg Beixvouv BeATiwon 600V a@opd Ta AEITOUPYIKA
armmroTeAéopara Kal Tnv didpkeia empiwong Tng Tpobeong ot Badog
Xpovou.

O okoTro¢g TNG TTapoucag diatpiPRg ival va HEAETAOEI EVOEAEX WG KAl VA
OUYKPIiVElI TO HOVTEAO BAdIoNg Twy aoBevwy TTou UTTORAAAOVTAI OE OAIKN
apBpoTTAaoTIKA TTOdOKVNUIKAG XpnoigotroiwvTag PSI ( patient specific
instruments ) cutting guides ka1 3D avaAuon Badiong.

H Aetrropepng HeEAETN Kal afloAoynon Tou povréAou Badiong META atTd
OAIKR} apBpoTTAACTIKA TTOSOKVNMUIKAG O MIa OpGda aocBevwy OTTwG ol
aigoppo@iIAikoi 8a oculuBdaAAEl oTnV KaTavonon TG EURIONNXAVIKAS Kal
KATO CUVETTEIO OTNV BEATIWON TOU TTPOEYXEIPNTIKOU



OXESIAOHOU KOl TWV ATTOTEAEOUATWY.
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Title
Gait analysis in patients with end-stage hemophilic arthropathy
thathave undergone total ankle replacement

Abstract

Traditionally, patiens with hemophilia and end-stage hemophilic
arthropathy of the ankle successfully undergo arthrodesis with
main purpose the alleviation of pain and the improvement of
everyday life. Even so comparative studies have shown that
postoperative the functionality is significant lower even though
there is absence of pain and the patients often present with gait
disorders. This is based on the fact that with arthrodesis any
motion from the joint is abolished. As a result disturbances in
the joint of the hip and the knee may start and progress. Contrary
to arthrodesis, total ankle arthroplasty improves the range of
motion and can mimic the natural gait model. The last studies
that mostly include case reports and small series of patients
show that the functional results in the last years are significant
better and the life-expectation of the ankle prothesis is higher.
Our study aims to investigate , analyse and compare the gait
model of the patients that undergo total ankle arthroplasty with
patient specific instruments cutting guidies pre and post-
operative using 3D analysis. A detailed study and evaluation of
gait analysis after TAR in a group of patients such as
hemophilic with significant destruction of the joint will
contribute to the better understanding of the biomechanics
resulting inbetter preoperative planning. Finally it will assist
further studies regarding this type of surgical operation that is
not common.



