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Tibiotalocalcaneal ( ankle & subtalar) Arthrodesis By Distal 

Femoral  Nail

NS Dhaniwala�

The report by Vyawahare et al [1]  mentions retrograde IMN  across calcaneus, talus and tibia as a good and effective 
technique for Tibiotalar and Talocalcaneal fusion. In truth it achieves only stabilization of these joints and has been 
practised for years as a palliative measure in cases where open surgery cannot be done either due to medical problems or 
local diseases such as Neuropathic conditions involving the joints. At the maximum it may create condition for extra 
articular fibrous fusion. Intra- articular fusion is also reported by some authors using external fixation [2]. External fixation 
has been used in neuropathic joints more often as a means to achieve cosmetic appearance to normal, besides achieving 
extra or intra- articular fusion [3,4]. Retrograde intramedullary nailing has also been used with good functional result [5]. 
Thus both external and internal fixation can be used with variable success in Charcot joints, though external support may 
be needed in rehabilitation period.
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