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Fig. 1 Saltzman hindfoot angle is shown. We defined a middiaphy-
seal point of the tibial shaft by bisecting the tibia at a distance of
15 em proximal to the tibiotalar joint (Point A). Point B is defined as
the center of the talar dome. Point C is defined as the most distal point
of the calcaneus that intersects a line parallel to the reference block
(ie, the floor).
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Fig. 2 Anatomic lateral distal tibial angle is shown. We defined the

middiaphyseal axis of the tibia by bisecting the tibia at a distance of " " . ’

physe L Ve = . Fig. 3 Ankle line convergence angle is shown. The ankle JLCA is
15 em proximal to the tibiotalar joint (Point A) and at a distance of Selatt ’ i

10 ¢ imal he tibiotal A Point B d ded the 1 defined as the angle formed between the tibial joint line axis and the
X cm pn)-x]nm‘ -I() ¢ L:I] lotalar 7|u!n-1( .u].m ) and extended the line talar joint line axis. Line A is defined as the tibial joint line axis. Line

distally. Line C is defined as the tibial joint line axis B is defined as the talar joint line axis



Table 4. Relationship of mechanical axis and hindfoot angle

Mechanical axis Total Saltzman (mm) Hindfoot angle

correlation (p value) correlation (p value)
Knee deformity’ 401 ~0.464" (< 0.001) ~0.413" (< 0.001)
> 10° knee deformity 185 ~0.610" (< 0.001) ~0.536" (< 0.001)
=< 9° knee deformity 216 —0.125 (0.066) —0.093 (0.174)

" Correlation is significant at the 0.01 level; 'all deformities.
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Fig. 6A-C (A) Mechanical axis alignment shows varus knee deformity. (B) Saltzman hindfoot measurement, in the same patient as A, shows
valgus hindfoot compensation. (C) Saltzman hindfoot angle, in the same patient as A, shows valgus hindfoot compensation.




Table 5. Correlation of the hindfoot angle with anatomic lateral distal tibial angle, ankle line convergence angle, and the subtalar joint

Variable Total Anatomic lateral distal Ankle line convergence Subtalar joint
tibial angle correlation angle correlation correlation
Hindfoot angle’ 378 0.450" 0319 0.848"

“ Correlation is significant at the 0.01 level; ‘all deformities.
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Fig. 7A-D This patient has varus preoperative deformity (A, preoperative), valgus hindfoot deformity (B, preoperative), and a stiff subtalar
joint. Post-TKA (C, postoperative) demonstrates persistent subtalar valgus deformity (D, postoperative), which became more clinically apparent
and symptomatic.



