Patient Information

Joint Fusion (Arthrodesis)
revised December 2004
The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure:   Arthrodesis is a type of surgery that fuses (joins) 2 bones in a diseased joint so that the joint can no longer move. It may be done when pain and disability or instability from a diseased joint can no longer be managed well with medications, splints, and other methods. The surgery may be done on joints such as the fingers, knees, ankles, or spine. Depending on the joint and the particular disease the person has, different methods of performing arthrodesis are possible, for example:  Bone from elsewhere in the person's body or from a bone bank can be used to make a "bridge" between the bones and to stimulate growth of new bone.   Or, metal implants or stainless steel pins may be secured to the bones to hold them together until new bone grows to complete the fusion. 

Benefits 

You might receive the following benefits.  The doctors cannot guarantee you will achieve any of these benefits.  Only you can decide if the benefits are worth the risk.

1. Reduced pain.

2. Reduced risk of further complications.

3. Improved alignment of the joint.

4.
Improved joint stability.

Risks 

Before undergoing one of these procedures, understanding the associated risks is essential. No procedure is completely risk-free.  The following risks are uncommon but are well recognized as potential outcomes. There may also be risks not included in this list that are unforeseen by your doctors.

1. Bleeding may occur during or after the operation.    Should post-operative bleeding occur, it may require urgent treatment to drain accumulated blood (hematoma). The need to transfuse is very rare.  Separate information is available regarding transfusion, blood products, and alternatives to transfusion. 

2. An infection is rare after surgery.  Should an infection occur, treatment including antibiotics or additional surgery may be necessary. 

3. There will permanent stiffness in the fused joint.

4. You may have temporary pain related to this procedure.

5. There may be temporary or permanent stiffness, swelling, and pain in adjacent joints.

6. You will have a permanent scar at the site of the incision. This scar may develop abnormal pigmentation or thickening.

7. Complications may include nonunion (failure of the bones to fuse), which may necessitate prolonged casting and immobilization. A malunion (fusion of the bones in an undesired position) may also occur, which may necessitate reoperation.

8. There may damage to the surrounding nerves, which could lead to tingling, numbness, pain, and weakness in the affected area.

9. There may be pain, bleeding, infection, or numbness at the bone graft donor site.

10. Implants may fail to perform satisfactorily, necessitating further surgery.

11. There may be bone graft loss.

12. You may experience a heart attack or stroke; deep venous blood clots may accumulate in the veins or lungs.

13. You may develop an allergic reaction to tape, implant material, or topical preparations.  Systemic reactions that are more serious may result from drugs used during surgery and prescription medicines.  Allergic reactions may require additional treatment.

14. Depending on the type of surgery performed, complete healing may be prolonged.

15. The surgery may fail to achieve the intended results, necessitating a reoperation.

16. In spite of the surgery, your condition may become worse.

17. You may die from complications of the procedure.
Alternatives

The alternatives to this procedure include:

1. Medications

2. Immobilization

3. Splinting

4. Other types of surgery (e.g., joint replacement)

If you decide not to have this procedure, there may be associated risks to this decision.  Please discuss it with your doctor.

If you have any questions regarding the procedure, ask your physician prior to signing the consent form.
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