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Abstract
Total Ankle Replacement (TAR) has emerged as a viable surgical option for patients with end-stage ankle arthritis, 

offering the potential for pain relief and improved function. However, despite advancements in implant design and 
surgical techniques, TAR is associated with several drawbacks and limitations that warrant careful consideration. 
One of the primary drawbacks of TAR is the risk of implant-related complications. While modern implants aim to 
replicate normal ankle biomechanics, complications such as loosening, subsidence, component wear, and osteolysis 
can occur, leading to implant failure and the need for revision surgery. Additionally, malalignment, instability, and 
impingement may result from improper implant positioning or inadequate soft tissue balancing, further contributing 
to poor outcomes. This abstract provides an overview of the drawbacks of total ankle replacement based on current 
literature and clinical experience.
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Introduction
Total Ankle Replacement (TAR) has evolved as a promising surgical 

intervention for patients suffering from end-stage ankle arthritis, offering 
an alternative to traditional ankle fusion. While TAR holds the potential 
for pain relief, improved function, and preserved ankle motion, it is 
not without its drawbacks and limitations. This introduction provides 
an overview of the drawbacks associated with total ankle replacement, 
highlighting the complexities and considerations involved in this 
surgical procedure. Despite advancements in implant design, surgical 
techniques, and postoperative care, TAR poses inherent challenges that 
must be carefully weighed by both patients and healthcare providers. 
One of the primary drawbacks of TAR is the risk of implant-related 
complications. Despite improvements in implant materials and fixation 
methods, complications such as loosening, subsidence, component 
wear, and osteolysis remain significant concerns. These complications 
can compromise the longevity of the implant and necessitate revision 
surgery, leading to additional morbidity and healthcare costs [1, 2].

Description

The longevity of TAR implants is limited compared to other joint 
replacements, such as total hip or knee replacements. High rates of 
revision surgery have been reported, particularly in younger, more 
active patients, due to implant wear and mechanical failure over time 
[3]. This underscores the importance of careful patient selection, 
considering factors such as age, activity level, and bone quality, when 
determining the suitability of TAR as a treatment option. Functional 
outcomes following TAR may also be variable, with some patients 
experiencing residual pain, stiffness, and functional limitations 
postoperatively. While many patients achieve significant improvements 
in pain and function, others may require ongoing rehabilitation and 
experience suboptimal outcomes despite surgical intervention [4, 5]. 
Understanding the factors contributing to variability in outcomes, 
such as preoperative ankle deformity, ligamentous laxity, and patient 
expectations, is essential for optimizing patient selection and managing 
postoperative expectations. Psychosocial factors also play a crucial role 
in the success of TAR. Unrealistic patient expectations, coupled with 
the potential for prolonged recovery and rehabilitation, can lead to 
dissatisfaction and psychological distress postoperatively. Addressing 
patient concerns, providing comprehensive preoperative counseling, 
and managing expectations are essential for ensuring patient satisfaction 
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and optimizing outcomes following TAR [6, 7]. One of the primary 
drawbacks of TAR is the risk of implant-related complications. Despite 
efforts to optimize implant materials and design, complications such as 
loosening, subsidence, component wear, and osteolysis can occur. These 
complications may necessitate revision surgery, leading to additional 
morbidity, prolonged recovery, and increased healthcare costs [8]. 
Furthermore, the longevity of TAR implants is limited compared to 
other joint replacements, with high rates of revision surgery reported, 
particularly in younger and more active patients. Functional outcomes 
following TAR can also be variable. While many patients experience 
significant improvements in pain relief and mobility, others may 
continue to experience residual pain, stiffness, and functional 
limitations postoperatively [9]. Factors such as pre-existing deformity, 
ligamentous laxity, and patient expectations can influence outcomes 
and contribute to variability in results. Additionally, rehabilitation 
following TAR is often prolonged and challenging, requiring strict 
adherence to postoperative protocols and ongoing physiotherapy to 
optimize outcomes. Psychosocial considerations are also important in 
the evaluation of TAR. Unrealistic patient expectations, coupled with 
the potential for a lengthy recovery period, can lead to dissatisfaction 
and psychological distress postoperatively. Therefore, comprehensive 
preoperative counseling and education are essential to manage patient 
expectations and ensure informed decision-making regarding the risks 
and benefits of TAR [10, 11].

Conclusion
In summary, while total ankle replacement offers significant 

potential benefits for patients with end-stage ankle arthritis, it is 
important to acknowledge and address the associated drawbacks. 
Implant-related complications, limited implant longevity, variable 
functional outcomes, and psychosocial considerations underscore 
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the need for careful patient selection, shared decision-making, and 
ongoing research to improve the overall success and durability of 
TAR. By understanding and mitigating these drawbacks, healthcare 
providers can optimize patient outcomes and satisfaction following 
total ankle replacement.
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