Procedure Selection Criteria for Ankle Equinus Based on Associated Medical Conditions,
Adjunctive Procedures, Patient Positioning, and Risk Profile
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STATEMENT OF PURPOSE

Figure 1. Procedure Selection:

Table 1. Ankle Equinus Procedure Selection Considerations

Postoperative Protocol: 6 weeks non-weight bearing in a fracture boot followed by 4 weeks of
progressive weight bearingin a fracture boot
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61 yo diabetic male with a past medical history of hypertension, atrial fibrillation on
Eliquis, and OSA who presented with right posterior tibial tendon dysfunction,
pathologic pronation, and equinus contracture. He had significant pain with walking
moderate distances and with attempted daily exercise.

Objective:

-Reduced ankle joint range of motion (0° DF (knee extended/knee flexed) and 15° PF)
-Severe right heel valgus in resting and neutral stance position

-Palpable pedal pulses, no lower extremity edema, good skin quality

Radiographs: pes planus deformity, subtalar and midfoot degenerative joint disease with first
metatarsal cuneiform fault

Laboratory Work-up: Vitamin D 71.2
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Clinical Decision Making Process

* Decision to perform a subtalar joint fusion because the patient was a middle
aged, overweight, non-athletic male with PTTD

 Midfoot fusion procedure performed secondary to pes planus deformity
without naviculocuneiform fault and midfoot degenerative joint disease.

 Equinus procedure selection was focused on the patient’s medical history,
adjunctive flatfoot procedures, supine position, anticipation of non-weight
bearing for 6 weeks, and desire to avoid over lengthening.

Based on procedure selection criteria in Table 1, a Strayer (distal gastrocnemius
recession) was performed. See Figure 2 for case study example intraoperative
images and radiographs.

to the supine position. (b) The
Strayer procedure is friendly to
the Sural nerve provided that
access is deep to the peritenon.
The incision was made more
posterior to provide better
lateral access. (c) Incision of the
retinaculum to expose the
soleus muscle at this level
accomplishes combined
gastrosoleus lengthening. (d)
Preoperative lateral radiograph
with pes planus deformity and
midfoot DJD. (e) Two years
postoperative lateral radiograph
with stable alignment.
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