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CASE #1
Prior literature has reported lower union rates with 
subtalar fusion in patients who underwent a previous 
ankle fusion.1 Here, a 67-year-old male presented with 
a significant varus alignment following two previous 
ankle fusions as shown on radiograph (FIGURE 1). A 
subtalar fusion was performed using the DynaNail 
Mini® Fusion System with recombinant human platelet-
derived growth factor-BB (rhPDGF-BB) and bone graft 
harvested from the calcaneus. At 7 weeks, the patient 
began weight-bearing as tolerated with fusion noted 
at 3 months using CT assessment (FIGURE 2, FIGURE 
3). At 6 months follow-up, the patient continued to be 
happy, healthy, and pain-free (FIGURE 4).
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Individual results may vary. Neither Medshape, Inc. nor any of the Enovis companies dispense medical advice. The contents 
of this document do not constitute medical, legal, or any other type of professional advice. Rather, please consult your 
healthcare professional for information on the courses of treatment, if any, which may be appropriate for you.

CASE #2
A 42-year-old female presented with stage 3 
pulmonary heart disease, flatfoot deformity, and 
a talonavicular (TN) joint dislocation (FIGURE 1). A 
subtalar fusion was performed using the DynaNail 
Mini® and bone graft harvested from the calcaneus 
with a screw and staple used for the TN fusion. At one 
week post-surgery, lateral radiograph showed 1.0 
mm NiTiNOL compression remaining in the DynaNail 
Mini (FIGURE 2). Patient began weight-bearing as 
tolerated at 7 weeks. Fusion of the subtalar joint was 
noted at 3 months and then confirmed on CT at 4 
months (FIGURE 3). Patient continued to be in good 
health and pain free at the 5-month final follow-up, 
with radiographs showing that 0.5 mm of NiTiNOL 
compression still remained in the DynaNail Mini 
(FIGURE 4).
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