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STAR™ vs. Fusion

vs.

Only 20% (N=11/55) progressive subtalar joint arthrosis 
at an average of 9.1 years1

Enables motion at the joint

Designed to allow for moderate weight bearing 
healing time (2-6 weeks)

STAR patients shown to have higher function than 
ankle fusion patients in walking up and down stairs 
and uphill4.

91% (N=21/23) progressive subtalar joint arthrosis at 

an average of 22 years2

Locks ankle in fixed position

May be associated with prolonged non-weight bearing 

healing time (up to 3 months)3

Fusion patients shown to have lower function than STAR 

patients in walking up and down stairs and uphill4.

STAR Fusion

Both the STAR and fusions are known to treat ankle arthritis and have been shown to improve gait 
postoperatively4 and reduce pain3, but do you know the rest of the story...

Let’s talk about 
clinical studies
Jastifer et al studied the effect of ankle joint replacement and fusion 
on patients’ ability to undertake certain activities of daily living.4 In 
this level II prospective comparative study, they analyzed clinical and 
functional differences from patient assessments in completing certain 
tasks, such as walking up stairs or walking on a 5 inch thick gymnastic 
foam material.

The 12 month follow up showed statistically significant improvements in 
the below activities:

Walking uphill and downhill4

Ascending and descending stairs4

Walking on uneven surfaces4

Walk on flat surfaces4

Arthroplasty patients had better outcome walking upstairs, downstairs 
and uphill compared to patients with fusion. The STAR patients 
experienced statistically significant improvements in ankle 
dorsiflexion and plantarflexion compared to arthrodesis patients at the 
6 and 12 month post-operative timepoints4. The authors indicated 
their belief that the difference may be due to preserving ankle motion 
for the arthroplasty recipients.

Walking uphill 
and downhill4

Ascending and 
descending stairs4

Walking on 
uneven surfaces4

Proven | STAR has 34+ years18 of clinical experience & 30,000+19 implants sold worldwide



STAR implant offers:

Modular components
225 patient matched configurations8

Greater efficacy over fusion10

STAR has comparable safety to fusion10

Fusion offers:

Predictable pain relief2

Fixed ankle joint3

Increased progressive subtalar joint 
arthritis2

FlexibleMyth busting

So here are the facts:

Progressive subtalar joint arthritis

You don’t need a crystal ball to see into the future
Did you know that ankle fusion is associated with premature deterioration of other 
joints in the long term2? Coester2, et al showed that over 91% (N=21/23) of ankle 
fusion patients developed significant subtalar joint arthritis (grade 4 or worse), and 
over 56% developed talonavicular arthritis (grade 4 or worse). In addition, the 
calcaneocuboid, tarsometatarsal, naviculcuneiform, and first metatarsophalangeal 
joints on the ipsilateral side all revealed a significantly increased level of 
osteoarthritis compared with those joints on the contralateral side.2 Grades of 
osteoarthritis were consistently higher for the ipsilateral foot than the 
contralateral foot.2 In another paper it was published that 88 % (N=73/84) of 
adjacent joints evaluated had no progression of arthritis at an average of 10 years 
following the STAR ankle implant.1 Despite mild progression of arthritic changes in 
21 (of 84) joints, no patient was symptomatic, or required an arthrodesis of any 
adjacent foot joint.1

Supported

Myth: Ankle athrodesis is the only option 
for patients.
Fact: Ankle arthrodesis has been the “gold 
standard” for treating advanced ankle 
arthritis for many years7.  Both total ankle 
arthroplasty and arthrodsesis groups had 
high patient satisfaction, both had 
improvements in BP scores, VAS scores, 
AOFAS hindfoot scores and functional 
scores4; so why would you want to 
continually choose fusion when you have 
a proven alternative for some of your 
patients? In the Pivotal Study10, the 
arthroplasty group demonstrated 
significantly greater efficacy and overall 
success compared to the fusion group at 
24-month follow-up. Guidance 

Ask STAR faculty for 
advice about a case

Observations 
Visit STAR faculty to 
observe a case

Proctorships 
STAR faculty comes 
to your case

Technical specialists 
Stryker’s specialist attends early and 
complex cases
  Combined case experience 

6,000+ TARs

Local training
  STAR Certification Courses

Stryker dedication
  Regional specialists
  500+ foot & ankle sales representatives
  Market leader in orthopaedics

Myth: Fusing an ankle is a straight 
forward procedue.

Fact: Reports show a successful ankle 
fusion of 80-100% of the time.11-17 What 
happens when the fusion does not occur 
or results in a mal-union? Additional 
surgeries and possible bone grafting may 
be needed to realign the bones.3 If the 
fusion goes well the first time, patients 
may still experience long term decrease in 
mobility and an increase in adjacent joint 
arthrosis.3
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A surgeon must always rely on his or her own professional clinical judgment when deciding whether to use a particular product when treating a particular patient. Stryker does not dispense medical advice and recommends 
that surgeons be trained in the use of any particular product before using it in surgery. The information presented is intended to demonstrate the breadth of Stryker product offerings. A surgeon must always refer to the 
package insert, product label and/or instructions for use before using any Stryker product. Products may not be available in all markets because product availability is subject to the regulatory and/or medical practices in 
individual markets. Please contact your Stryker representative if you have questions about the availability of Stryker products in your area. Stryker Corporation or its divisions or other corporate affiliated entities own, use 
or have applied for the following trademarks or service marks: STAR, Stryker. All other trademarks are trademarks of their respective owners or holders.
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