


SURGICAL TECHNIQUE - continued 

The foot is evaluated to see if adequate correction is achieved and stability is 

provided back to the medial and lateral columns. Intra-operative imaging may also 

be helpful to confirm realignment of the TN joint on the AP view. The PRESERVE™ 

Bone Grafts range from 6-12 mm for adequate correction. Use of the Paragon 28® 

trial sizers can facilitate selection of the proper graft size (Fig. 4). 

The PRESERVE™ Evans Lateral Column Lengthening al log rafts are specifically 

tapered both from lateral to medial and dorsal to plantar for anatomic 

considerations (Fig. 5 & 6). These will allow for appropriate lengthening of the 

lateral column while minimizing stress to the plantar ligaments, the spring ligament 

and the anterior bone fragment. Use of fixation is surgeon's preference. If fixation is 

preferred, the HEvans™ plate has been designed by Paragon 28® specifically for the 

Evans procedure which offers a low profile, ramped portion for the peroneal 

tendons and locking screw stability of the anterior fragment (Fig. 7). 

The Cotton is now performed with a linear dorsal incision over the medial 

cuneiform. Dissection is carried through the deep fascia medial to the EHL tendon. 

Joint distraction and use of the Paragon 28® trial sizers can once again facilitate 

selection of the proper PRESERVE™ Cotton Plantarflexing Osteotomy al lo graft 

(Fig. 8). Use of fixation is again surgeon's preference. 

POST-OPERATIVE PROTOCOL 

The patient is placed in a Jones compression dressing after surgery. The grafts 

show predictable stability usually by six weeks. He is managed for 6 weeks NWB 

and then transitioned into a fracture walker with physical therapy. The final clinical 

picture at one year shows good alignment of the left foot and continued collapse of 

the right side (Fig. 9). At one year, the AP radiograph shows excellent consolidation 

of both graft sites and stable alignment of the m idtarsal joint (Fig. 10). The talo-1'1 

metatarsal angle appears to be rectus. The lateral x-ray shows excellent restoration 

of the talo-1'1 metatarsal angle as well (Fig.11). The hindfoot appears neutral and the 

first ray elevatus has been reduced nicely with the Evans/ Cotton combination. 

Similar procedures are planned for the right foot. 
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