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Introduction: The prevalence of non union or delayed union post fusion surgery in foot and ankle surgery is at estimated to be around 10%. Low intensity pulsed ultrasound therapy (LIPUS) has been reported to accelerate bone fracture healing. Therefore, it has been used as a cost-effective alternative to surgery in the treatment of non unions and delayed unions. 

A retrospective review was performed at our tertiary centre to assess outcomes after LIPUS (EXOGEN) in patients who have delayed bone healing following foot and ankle surgery. 

Method: We collated data on post-operative patients seen in elective clinics over twenty-three months who had been treated with LIPUS. They included those with ankle arthrodesis, triple, sub-talar, and 2nd, 3rd TMT joint fusions.  

Record was made of patient demographics, co-morbidities, smoking status, indication and duration of LIPUS treatment, response to treatment, progression to bone union and further surgery. Non unions were all confirmed with computed tomography.

Results:  
Twenty patients with altered bone healing treated with LIPUS were included in the case series. Mean age of patients was 56 years old, male to female ratio was 1:4. 10 patients were smokers or had smoked in the past. 12/20 patients exhibited non-union whilst 8/20 had delayed union post operatively.

15/20 patients saw no change in their symptoms after LIPUS, whilst 3/20 saw partial improvement and only 2/20 had their symptoms resolved. 15/20 did not achieve union on further imaging, conversely 5/20 achieved bone union on radiology. Ten patients required further surgery following failure of LIPUS therapy.

Conclusion: We conclude there is no advantage in the use of LIPUS therapy for delayed union for foot and ankle fusion surgery. It should be reserved for patients with co- morbidities and risk factors which preclude further surgical intervention.
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