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= Abstract =

Subtalar Dislocation — A Case Report —

Bong Kun Kim, M.D., Young Kwon Kim, M.D. and Kang Ill Lee, M.D.
Department of Orthopaedic Surgery, College of Medicine, Kyung Hee University, Seoul, Korea

Subtalar dislocation of the foot is one in which there is simultaneous dislocation of the talonavicular joint and

talocalcaneal joint while the tibiotalar relationship is unchanged. It was described first by Judey and Defourest in

1811.

It incidence was 1% to 1.3% of all dislocations and 15% of injuries of the talus.

We have experienced one case of a medial subtalar dislocation without fracture.

In our case which was followed for 14 months, the head of the talus was palpable on the dorsum of the foot and

the heel was displaced medially in relation to the leg.

Radiographically, on the lateral view, the head of the talus was shown superior to the navicular and on the A-P

view, the normal talonavicular relationship was disturbed with the calcaneus being displaced medially.

The closed reduction was carried out successfully.
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Fig. 1-A. This Fig. shows swelling of the ankle joint, Fig. 1-B. There is transverse wrinkle on the medial
bony protrusion on the lateral aspect of the foot dorsum aspect of the ankle joint due to medial dislocation and
as well as calcaneus & foot is positioned in varus. calcaneus is displaced to the medial side.

Fig. 2-A. Ankle joint shows normal relationship but foot and calcaneus dislocated to the medial side.
2-B. Normal relationship of the subtalar joint was disappeared. 2-C. Wide gap was there between the talus and
navicular bone.
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Fig. 3-A,B. After reduction, normal ankle & subtalar joint was mantained. 3-C,D. Grossly, this shows slightly

swelling but external appearance is good.

A8tz slcHFig. 4-A,B).
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Fig. 4-A,B. Fourteen months after reduction, there
is normal appearance, grossly and normal relationship of
the subtalar joint on the lateral X-ray film of the ankle
and foot.
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