DYNANAIL MINF

HOW WOULD YOU TREAT CHALLENGING FOOT DEFORMITIES
IN PATIENTS WITH PRIOR CONDITIONS?

By Terrence Philbin, DO

CASE #1

Prior literature has reported lower union rates with
subtalar fusion in patients who underwent a previous
ankle fusion.' 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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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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Terrence Philbin, DO, is a board-certified fellowship-trained orthopedic surgeon who practices with the
Orthopedic Foot and Ankle Center in Worthington, OH. He acts as the current president of AOAO. He has served
as the medical director of the Foot and Ankle Division at Dublin Methodist Hospital, Vice Chair of Surgery at
Dublin Methodist Hospital, and as a board member for the American Orthopedic Foot and Ankle Society and the
American Osteopathic Academy of Orthopedics. Dr. Philbin continues to support advanced medical education as

the Director of the Foot & Ankle Service for the Doctors Hospital Residency Program.
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