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Purpose:

To analyze trends and predictions of hospital total costs and lengths of stay
(LOS) 1n a population of patients who had received ankle arthrodesis surgery.
Patients and Materials: This population-based patient cohort study
retrospectively analyzed 5,071 patients who had received surgical treatment
for ankle arthrodesis from 1997 to 2013.

Results:

The prevalence rate of surgical treatment in ankle arthrodesis patients
significantly increased by 15.4% from 1.3 per 100,000 persons in 1997 to 1.5
per 100,000 persons in 2013 (P<0.001). The percentage of ankle arthrodesis
patients aged < 65 years old significantly decreased from 79.8% to 70.2%, but
that of patients aged 65-74 years old and =75 years old significantly
increased from 16.4% to 22.1% and from and 3.8% to 7.6%, respectively. The
percentage of patients treated in high-volume hospitals and by high-volume
surgeons significantly increased simultaneously. Age, gender, Deyo-Charlson
co-morbidity index score, social economic level, urbanization, hospital level,
hospital volume and surgeon volume were significantly associated with ankle

arthrodesis surgical outcomes (p<0.05).



Conclusions:

These population-based data reveal that the prevalence of ankle arthrodesis
has increased, especially in older patients. Additionally, hospital treatment
costs for ankle arthrodesis have increased despite decreases in LOS. These
analytical results should be applicable to most countries with relatively small
populations. Additionally, healthcare providers and patients should recognize

that attributes of both the patient and the hospital may affect outcomes.
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On behalf of TOFAS, We desply appredate for your understanding and fapld respanis
Wi hape we tan have mone contribution and ergay academic exchianges and frlendship
Thank yau again and locking to mseet fool ankle surgeons fram the wardd in the IFFAS mesting.

Wikh Bast Regards,

Yul-Min Cheng, M.0

Supeririendent, Pingtung Hospikal, Ministry of Health and Welfare

Prafessor, Departrment of Orihopaeds Surgeny Kachsiung Medical University
TEL + #886-8-T363011 ext. 2201

FAN - «BBE-8-TIRIGAS
Email ¢ 710058 Skmuh arg

From: IFFASD #fas.org [maitccifasiiffas.om] r—
Sent: Friday, Jure 30, 2017 11-50 P4 2_| FFAS [p1f5
To: WSR . [ies_Etas recsstration Bime-roup com i

; crures.satrmangtu s edu; FFAGEMas.og

Cex ytarai@ifnaramed-wac jp; dardes.salamanisc.utah.siu;
Suhject: RE; Statement from Talwanesa Orthopedic Foob Ankle Society
Dear Prof, Cheng

Thank you for your message. The FFAS Council is aware of the political status of Taiwan and | will request
that EFAS make the correction to show “Talwan,” not "Taswan, China,” on badges lor all registrants fram
Tabwan and on all registration and program information,

Thank you for bringing this to our attantion and we |lock farward to greeting the foot and anlde surgecm
frcem Talwan at tha IFFAS meeting In Lishon

Sincerely,
Lousarna “Zan” Lofgren, CAE
|FFAS Secratariat

Hofprand@iffas org
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From: B35 [maito:07 D005 ES prrin. mokw_gon. ]

Send: Tuesday, June 27, 2007 447 AR g

Ta: IFFAS@iMas.ceg: as_Elas registration@mel-group com 1_F§c IFi'—R]:&l IFFAS %?{
Subject: Statement from Tewaneis Orthepedic Foot Ankle Sacity

Tix IFFAS;

PMaase resd the latter balow ard respansa us officially,

Thank you.

‘With Best Regards,

Yuh=Min Cheeng, M.O

Sgperiniendent, Pingtung Hospital, Ministry of Health and ‘Welfane
Pralessor, Department of Orifopaedic Surgery Eaohsiung Medical University
TEL ¢ +BRG-B-7363011 ext. I3H01

FRX | +§85-B-TIRPRRS

E-mail } TAOOSE Eiomuh. orR. e

Thie Letber
Ta wisarm it My cORGET:

| and members of Tatearese Orthapedic Fool & Arkle Saciery{ TOFAS] have registered 1o join IFFRAS
meeting. ard recefved our official invitatian.

Howenwar, om behalf of TOFAS, | have to point 0wt and make $aiere SLatemsent that the pounbny colamn
wihich appears in the 2017 IFFAS meeting registration web page should not be stated as “Taiwan, China”,
In political status, Taiwan is not govermsd by Chira. Besides, in the ususal intemational medical conference,
the couniry ol origin shown on cur nams badge |s aksays “Talwan®, mot “Tarwan, Chirg®.

As a Founding member of Asian Federation of Foot Ankle Society (4FFAS], we strongly 2k for correction af
our country of arigin from “Tahsan, Ching™ 1o “Taiwan® in the registration web sie and please make sure
that the name badge should be prepansd cornectly, AFFAS 5 under the umbralla of IFFAS. Although we
hawve indesidual members from China, Chinese Faat and Ankle Seciety did not agree to become a member
of AFFAS, Furthermare, they found another world congress besyomd IFFAS, Wi hops you should
undersiand that.

Lesokirgg forward ©o your anewer and wish 2017 IFFAS meeting a real success.

Sincerely yours,
Yuhe-kin Chenghd.D.
Coundl member of AFFAS

Founding president of TOFAS

fun-fen Chenhd.D,
President of TOFAS

Yasubito Tanaka M.0D.
Fresident of AFFAS
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