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SPECIFIC COMMENTS TO AUTHORS 

This review article highlighted the current literature on PSI in Total Ankle Arthroplasty, 

analyzing the current implants with PSI, templating and preoperative planning 

strategies,alignment and sizing, clinical outcomes, cost-analysis, and comparison with 

standard techniques. Total Ankle Arthroplasty outcomes have generally been less 

satisfactory compared to other arthroplasties. Preoperative planning using 

Patient-Specific Instrumentation (PSI) theoretically improves implant positioning and 

alignment. This review article is informative for the scientific community. The author 

needs to explain the limitation and drawbacks of current strategies in detail. There are 

few grammatical mistakes.  

 


