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FusionLSI Arthroereisis Peg

DESCRIPTION OF THE MEDICAL DEVICE
The LSI Arthroereisis Peg System is an ultra-high molecular weight 
polyethylene implant for the treatment of hyperpronated foot and 
stabilization of the subtalar joint provided with a set of instruments 
used for implant site preparation and delivery. The Device is offered 
in Small, Small Plus, Medium, Medium Plus, Large, and Large Plus 
implant sizes to allow for appropriate sizing of the peg between the 
calcaneus and the talus. Accessory tools are included in a tray to 
determine the correct size of implant including sizers and trial sizers. 
System instrumentation includes starter awls, an angled awl, drill 
guides, drill, and trephines.
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INDICATIONS FOR USE
The LSI (Lundeen Subtalar Implant) is intended to treat  
hyperpronated foot and stabilize and limit the excessive  
subtalar joint pronation. It is intended to prevent excessive  
forward progression of the talus. The implant prevents  
adduction and depression of the talus on the calcaneus,  
thus reducing excessive pronation and the resulting sequela.  
Examples include:
 •Painful Congenital pes valgo planus 
 •Pathologic flat foot treatment in children and  
  adolescents that have not yet reached skeletal maturity
 •Tarsal coalitions (after resection of tarsal coalitions)
 •Posterior tibial tendon dysfunction
 •Reduceable paralytic flat foot
 •Subtalar instability
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CONTRAINDICATIONS
Other indications must be considered such as coexisting deformities 
that would contraindicate the use of the implant. Because of the 
technically demanding nature of this procedure, careful preoperative 
planning must be considered to ensure that the risks presented to 
the patients are minimized and that the biomechanics of the patient’s 
Gait are not compromised.  Adequately instruct the patient of the  
implant advantages, disadvantages, and post-operative limitations.  
The following are contraindications that should be carefully  
considered:
 •Femoral anteversion
 •Internal femoral torsion
 •Severe internal tibial torsion
 •Significant metatarsus adductus
  •This is contraindicated unless it is corrected  
    simultaneously or as a second stage procedure if it  
    presents a functional problem.
 •Significant metatarsus adductus with a skewfoot deformity. 
  •Note: The severe hindfoot pronation may mask the  
    appearance of In-toeing Gait.  When the implant blocks  
    the subluxation of the hindfoot, the In-toeing Gait is  
    unmasked which may not be correctable. 
 •Any evidence of infection or other health condition that would  
   make surgery unnecessarily risky
 •Physiologically or psychologically at-risk patients
 •Limited subtalar eversion in stance

Note:
In patients with inadequate dorsiflexion, a lengthening of the Achilles tendon or gastrocnemius recession 
may be indicated.  In patients older than six years of age who have not yet reached skeletal maturity  
subtalar implant arthrodesis is indicated initially. A thorough preop evaluation should be relied upon to 
determine the suitability of implantation.  Generally, lengthening of the Achilles tendon/ gastrocnemius  
recession is recommended when the foot cannot be dorsiflexed 90 degrees, when the knee is extended, 
and the subtalar joint is in a neutral position.  With the knee extended, the foot should dorsiflex 10 degrees 
or more past a right angle.  If it does not, other more complex problems such as ankle equinus, cerebral 
palsy, delayed maturation of the cortical spinal tracts, and the like should be suspected.  In these cases, 
surgery of any kind should be delayed until a definitive diagnosis has been established.
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Sterile Implant & Tray
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PolyLock™ Small Bone Plating System Surgical Technique

Sterile Packed Implants

Tray

Tray
Trials Only

Drill Guide DrillTrephine

Starter Awl SizersAwl

8 Degree Incline

Available in 6 Sizes

Ribbed Pegs

NO Implants in Tray



Identify the deep fascia and make a linear incision parallel to the leading 
edge of the wall of the Talus. The soft tissue is reflected dorsally from the 
floor of the sinus tarsi to the leading wall of the talus. Occasionally part of 
the fat of the sinus tarsi may need to be removed. 
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Create an incision 4cm long in the relaxed skin tension lines (Ollier incision) 
over the sinus tarsi, just superior to the peroneal brevis tendon. Dissect 
through the dermis and into the subcutaneous tissue, avoiding the interme-
diate dorsal cutaneous nerve at the end of the superior aspect of the inci-
sion as well as the sural nerve which should course inferior to the incision.  
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Pre-Op Steps – With 
the patient standing, 
use a surgical marker 
to draw a vertical 
reference line on the 
anterior leg. Maxi-
mally pronate the 
subtalar joint and ex-
tend your reference 
line onto the foot (A). 
Holding the foot in a 
normal subtalar joint 
position extend your 
reference line again 
(B). These reference 
lines are used to de-
termine the desired 
correction of 4-6 
degrees intraopera-
tively. 
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The foot is supinated at the subtalar joint exposing the leading edge of the 
posterior articular facet of the calcaneus. It is important to square of the 
distal portion of the leading edge of the calcaneal facet and the floor of the 
sinus tarsi for proper fitting of the implant utilizing a reciprocating saw at 90 
degrees. The floor of the sinus tarsi is flattened using a reciprocating rasp to 
prepare for the implant, leaving the cortex intact to support the implant.

The sizer is then placed flush to the anterior cut of the posterior facet and 
the floor of the sinus tarsi. Make sure that the angled surface of the sizer 
is dorsal, with the flat surface on the sinus tarsi. The small side of the 
sizer should abut the resect portion of the posterior facet and the flat side 
should abut the floor of the sinus tarsi.
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The subtalar joint is then taken through range of motion to determine the 
size of the trial. Care must be taken to ensure that the floor of the sinus 
tarsi is perpendicular to the longitudinal axis of the leg. This can be  
determined by examining the flat portion of the handle to the bar sizer in 
relation to the longitudinal axis of the leg with the foot at 90 degrees. A 
rasp may be used to adjust the floor of the sinus tarsi or the anterior cut  
of the posterior facet if additional sizing adjustments need to be made. 

Take care to ensure that the implant is the same height as the cut on the  
anterior portion of the posterior facet so that the talus transitions smooth-
ly onto the top of the implant. Note: If there is an offset then more of the 
posterior facet needs to be removed or a smaller implant may need to be 
used.

Once the proper size of the implant has been determined with the sizer, 
with the sizer in place, use the awl through the hole in the bar sizer to 
mark the position of the implant stem in preparation for drilling the dorsal 
surface of the calcaneus in the sinus tarsi.
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In general, it is easi-
er to start with less 
resection and take 
more as needed as 
you are using the 
sizer to determine 
the proper size of 
the implant.
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Maximally supinate the foot. With implant selected, the corresponding drill 
guide is positioned with the flat portion of the distal end of the drill guide 
against the vertical surface of the anterior portion of the posterior facet.  
The flat portion ensures that the drill guide is position perpendicular to the 
leg. It is important that the lateral edge of the drill guide is within the lateral 
edge of the calcaneal cortex. 

Introduce the drill through the guide and drill to the hard stop.  Thoroughly 
flush the area to prepare for the trial.
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Supinate the subtalar joint and introduce the trial so that its posterior  
margin fits flush with the calcaneal facet where bone was resected. Take 
the joint through range of motion evaluating rearfoot position with 1-2 
degrees of calcaneal eversion.  Ensure that the talus may gently glide over 
the posterior facet onto the implant without any step off and without  
impinging the lip of the implant. The lateral process of the talus should be 
centered on the sizer or be slightly posterior.

Gently remove the trial and thoroughly flush the area.  Introduce the proper 
sized implant with the angled portion of the implant forward and dorsal. Press 
the implant into the hole in the sinus tarsi ensuring that it fits flush with the 
floor of the sinus tarsi. Pronation of the subtalar joint will seat the implant 
without the need of methyl methacrylate (bone cement). Reevaluate the range 
of motion at the subtalar joint to ensure proper fitment. Close according to 
surgeon preference.
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No casting or other forms of immobilization are necessary, but a short cast 
can be used for 7-10 days for patient comfort. Early motion and weight-bear-
ing are encouraged as tolerated. The patient is allowed to stand and take a 
few steps the first post operative day. Activity is gradually increased with full 
activity being achieved in one to three months. The patient is immediately able 
to walk in a below the knee boot or post-surgical shoe. If lengthening of the 
Achilles tendon was performed simultaneously, a below the knee walking cast 
or boot is worn for four weeks.

*
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Description
LSI Implant Small
LSI Implant Small Plus 
LSI Implant Medium 
LSI Implant Medium Plus
LSI Implant Large 
LSI Implant Large Plus

SG-LD-0001-S
SG-LD-0501-S
SG-LD-0002-S
SG-LD-0501-S
SG-LD-0003-S
SG-LD-0503-S

Implants Sterile

   
Description
LSI Trephine Long
LSI Trephine Short
LSI Angled Awl
LSI Starter Awl Left
LSI Starter Awl Right 
LSI Sizer Small
LSI Sizer Small Plus
LSI Sizer Medium
LSI Sizer Medium Plus
LSI Sizer Large
LSI Sizer Large Plus
LSI Drill Guide Small
LSI Drill Guide Medium
LSI Drill Guide Large
LSI Drill 4.9mm 
LSI Trial Small
LSI Trial Small Plus
LSI Trial Medium
LSI Trial Medium Plus
LSI Trial Large
LSI Trial Large Plus

CD-LD-1000
CD-LD-1050
TN-LD-2000
TN-LD-4001
TN-LD-4002
TN-LD-5001
TN-LD-5501
TN-LD-5002
TN-LD-5502
TN-LD-5003
TN-LD-5503
TN-LD-6001
TN-LD-6002
TN-LD-6003
CD-LD-7000
TN-LD-9001
TN-LD-9501
TN-LD-9002
TN-LD-9502
TN-LD-9003
TN-LD-9503

Instruments
   
Non-Sterile

Implants & Instruments
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4135 South Power Road, #118

Mesa, Arizona 85212, U.S.A.

800-403-6876

info@fusionorthopedics.com

fusionorthopedics.com
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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.  Fusion 
Orthopedics 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 Fusion Orthopedics’ product offerings. A surgeon must always refer to the package insert, product label, and instructions 
for use before using any Fusion Orthopedics 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 representative if you have questions about the availability of products in your area.


