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A treatment for the Fracture-Dislocation of the Talus

Sung Kwan Hwang, M.D., Kwang Jong Yoo, M.D.

Departmen: of Orthopaedic Surgery, Yonsei University Wonju College of Medicine, Wonju, Korea

Fracturcs of the talus are uncommon injuries. Beczuse of the unique blood supply and
biomechanical features, the complication of the displaced fractures are frequent and long term
disabilities are so severe that the importance of proper treatment is emphasized. A clinical evaluation
of 25 patients with fracturc of the talus has been made from January, 1985 to December, 1994 and
followed them more than 12 months for each.

The result were as follows;
I. There are 20 men and 5 women and the average age was 31.2 years.
2. The common causes of fracture were traffic accidents in 13 cases(52%) and fall fmm heightin 9

cases(32%).

3. According to the clasmﬁcauon by Hawkins, four of the fractures were included in type 1, e:ght
in type I, six in type N, one in type N and six in body and process.

4. All 4 cases in type |, | case in type I and 4 cases in body and process fractures were treated
conservatively, 7 cases in type I, 6 cases in type T, 1 case in type N and 2 cases in body and
process fractures were treated operatively.

5. According to the Hawkins criteria, final result were as follows:excellent in 10 cases, good in 7
cases, fair in 5 cases, poor in 3 cases.

6. Among the operatively treated type 1, I, V. delayed operations were performed in type 1(2
cases), type B (3 cases). The final results of the delayed operations were good in one case, fair in one
cases, poor in three cases.
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In conclusion, the results of the delayed operation were worse than those of the early operation. so
we think that the early operation of talar fracture and dislocation will give good results. :
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AFEY W BFE vEy =F FG ARE
A9 2/37t BAATE YHD T FE e ¥
4¥97 gln APE YA 3¢ YdBFoE @
¥23 &) FUEAUY dH e ¥ F¢A
AQAY, EHY, FUY AL H9d B8P 2
&5 $ol YoFol 244 4 e TH 2
Fa4o] Y4Rer ZAx¥3 3oy &34 AR
gyie) Ads 2 AF ¥ YUY A4 B9 Y4F
of BY BAAEE NFANE =ds widel M
sith. ol AAEE 19859 19RE 1934 1240
HA AqALE LF71SHL B YT g
& AFEFE P 9T MAHF 1dold 33 AFPo)
Festeld 2548 BAeS £ A7E BN 7l
3 AR FWAM 27 £67 AATEH 2
olge] YEAE YotimA sHe volch,

g8l 24
1 o % YRz

AR & 254F 304071 122 AV Wl
2o AE¥EE Fa 200, o7t sAME FRvL
HEd uslch(Table 1).

Table 1. Age & Sex distribution

Age/Sex Male Femnale Totak %)
10-19 2 | X12%)
2029 7 ] 8(32%)
30-39 10 2 12(48%)
4049 1 14

50-59 1 1{4%)

2 Wy wel

R¥ARZe] 98 &4l 1392 Mg wtenw
ALk 9%, AWSiArol JAKTH(Table 2.

3 ey

# 253% 2030 25998 FHEde] ke
d ol 3 FaAe & Boln ¥ HE U
#3e] 63, AFEY°) 42 WL FEE AAY

}({Table 3).
4. &K

Hawkinsod 2|9t 82 AF4Y FddMe
A190] 42, 2%o] 82, 3%Wo| 634, 4%°] 1A%
3 BN B71EEE 63 289 3} 3We

Table 2 Causes of Injury
Causes No. of cases(%)
Traffic accident 13(52%)
Fall down H32%)
Diroct trauma 3(12%)
Total 25
Table 3. Associaed Injuries
Associated Injuries (%)
Head 3(12%)
Upper extrerrity 2(8%)
Same side lower extremity 12(48%)
Medial malleolar Fx 6
Tibia shaft Fx 4
Femur shaft Fx 2
Opposite side lower extremity 416%)
Spine 2(8%)
Pelvis 2A8%)
Total 25

Total 20 5 25
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Table 4, Types of fracture Table 8. Complications
Type No. of cases Avascular necrosis ) I
Neck 1 4 Type I 0%
1 8 Type 5(83%)
| 6 Superficial infection X% 8%)
1 Deep infection I 4%)
Body & process 6 Non-mion I 4%)
Total 2
Table 9. Immediate(GI) and Delayed(GII) Operative
Table 5. Treatments Complications
Treatments Neck Body & Process Gl &1
1 1 I N AVN
CRandcasting 4 | 4 9 Type 1 5(40%) 22100%)
OR without IF 2 2 Tyl Y3(6T%) 33(100%)
ORand IF 7 6 1 14 Superficial infection 1
Deep infection 1
Total 4 8 6 1 6 25 Non-unson 1

Delayed Operation(Gil):after 24hrs
Gl Gl
Type 1 5 2
Type ¥ 3 3
G :Group | GI :Group I)
Table 7. Causes of Delzyed Operation
Associated Injuries

Type | Soft tissue damage 1
Flail chest i
Type [ Head trarma i
Soft tissue damage i
Liver parenchymat injury 1

23 4M & 73 Edolk(Table 4).
5 A2

Hawkins® A1¥& =538 3 4any-e
ANaegon 293 T, 2 A3WE SHst
A4 e FUds AT =RV 49 843
FEed A9 HiERo K-2d& ol 8%
oo BYR FEeA] MBS Ihbhy e
T @gAgd §7) #3 49F 2 e #EAAe

2 28dMe 453K AR @ £ M3
AP & 85 WAl 1273 Aldien o ¥ 43
Repodr @Y FELEE N3, TN
At d e E4Y0] &U83 d3dee F¥
o] gl& A% AR os AgeigcH(Table 5. )
A& % Hawkins®® I, 1% de} z7i5g
3 Adsads] 27 ving H8 2lFad 244
Thiol A8 AF, AQTEL 4T F2 2y
e Ndsee A5 2% AR 9E T
7S] AIEe 7Y 8A olUd. =7 Fed

" Hawkins ¥% %2} salst %2 34 A9

#13 AASee 199 289 199 3844 A
3 tHTable 6). ¥ $€9 BPe A=y
&4 2A% g 8737 &) FUE ARG
(Table 7).

6 YYE

&% $uFe AaMs 294 DA 9d (A
o 438, AXY 59, 3ol 340, ERYPe] 1304
tHTable 8). Z7/4&3 xQ4es] HTANE
D 449 B35 £% 1, 19904 294 340t
100% $48 e, 4ee 54% SAHAL
A%, A% 3y 4 14, ¥/ 18= AQ5E
oA Vet (Table 9).
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SRR YA 208 PARAFT AW
AWt Hawkinss] ¥7Pg¥*% olesisin
(Table 10). W5iola] B 10d44 £, Tajod
A e, 5dolA ¥, JlAM #FU AAE B
Aok (Table 11). Z71¢@% Ad4a YEAME
Z7|¢as Aol A SR o)ids) A9 sl
I X Q e8] Jeole % 18, 2% 13, €%
3= Aot X 4kt (Table 12).

Table 10. Evaluation-Hawkins' criteriaG)

SHLE D
4 1 Ro0 17M WX
o4 FRae 24 SeUrs B¢ 2w

- g P42 YN BAM 234 AFAS

#4 R AdY #¥3A ¥79 23§ Bole
Hawkins ¥% 1Y %3] 319 (Fig. 1A) +42

C10MZE F AU s B 3 3E Y O

AR 2ed NS (Fig. 1B). € ¥ 853
HARPE THRY TERFE AT €%
19 5AYUA 33 A 284 784 FA 41
£ Ho)x g5tz FRYRY BEE gl U=
ol 49 WAE SUD WRPE AAER

o oo Al 8o (Fi
Nre P (Fig. 1D).
Afier activity 3 3 2 oo 20M WX
Continuous 0
Limping Sm WolojM Hepiln AN % TP
Absent 3 IR A% ¥ E5& FA48 ARG P &
Present. 0 A4 A% %2 Hawkins ¥F I93 wizg
Arilerange of moson . B9 SSdol ANR(Fig. 20) 4 14N F
Limited 2 of A} =dvl& ¥ol 96 P& 3 AR 1
Fused - ‘ '
Fixed deformity 0 Table 12. Immediate(Gl) &t DelayodGI) Opesation Resuls
Subalar range of motion GL ek G neck
Full 3
Limited 3 1 K | I
Fused l Excefient 2 1
Fixed deformity o Good 2 1 I
Exceflent  resul 13-15 points Fair ! i 1
Good resuit 10-12 points Poor 1 2
Fair result 7-9 points Total 5 3 2 3
Poor result 6 or less potnts
(Gl:Groupl  GIL:Group II)
Table 11. Results
Neck Body & Process Total
] 1 |
Excellent 3 3 4 10
Good | 2 2 1 7
Fair 2 2 1 5
Poor | 2 3
Totat 4 8 6 6 25
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Case 1. Woo,0.0 ., 17/M(Fig. 1A-1D). A) The initial radiographs for Hawkins' type
T alar neck fracture B) The post-operati ve radiographs,

Fe& NYPEEA(Fig. 2B). & ¥ 10379 43
P& AYET FREN FEEEE AN
o &F 2d 249A 3 AR WY 294
A 27 ol Wikn HRAV Aol &
Tagn $¥5 gl $o9 AR LcHFg
2D).

B2 3 £00 304 =X

47 29I & ZEARE 1 % T8
o ddi& sA AWy &% FYEYE Fam
W, Pl 234 2AE F¥a8d
Hawkins €% E%3 9yl $tdifol @A

HUZ(Fig. 3A) §¥ &4z dnf AnPARE
FEPHot gegAtn o) 2 QAR
A N&H YHYE gebgoz 44 sUuAd
YA FE 2 AR 2GS A9sAag(Fig
3B). & ¥ 1230 Mnu3F €F 247094 3
A A 24 294 A 238 2ol 9%
FAE FA) & ANE 2AcHFig 3D).

n B

AE BAe A%l HAHH 2ot Yol ¥
Pol R FYUES} o] vlnd =F #FolG
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C) The radiographs at post-operative 3 months, D) The radiographs &t post-opetative
lyear Smonths showing good union without avascular necrosis.

a2y 2 &% vi2YHAM Pl ¥}
DEFD e PG sfol A AEe AGE
7t AF ARl AHde) 47|Pez Xesd A
BNVl A7 2 3 M E3n =@ AR §
dARFe| Holdoz Al YA AL, #RYol
TR, d¥Pe] gAE Aitte §42 A @
Aol YUk fd2z oMo Hawkins® 2
60%, Kenwright®"€ 52%, Lorentzen§"&
39%-14 A7 @& 9oz vaigond
Peterson'" & RBALE Ish 50%, FeAinz
A4 20%7F A Lasidol. F2 A
AT, A2 IFAR UE 712 ¥R

7t B H¥E AAsa e AAEs] A=
Pt 52%E A S &4eRE
Peterson¥7 & A€ W8Il ¥%a4 Bns
An AAES Aeds AERN FHo| (U%) B
< 2oz JEiyo. B8 £e8 A7) Ads] 49
o] Hu Z7] A Ik F ¢ U= o &4
&g, BUEY gutol A asted ole ¥ &
NG AR T 43¢ F9§ 2O AR
A4 E¥e o8 g e ARHUAey A
AES HA4 292 Ho sl AR A¥ o
2 294 DA dxsd gdd 339 R3S AAl
# & Hawkins #%°# 93ich A#s 33,
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Case2 Kim, 0.0 , 20/M(Fig. 2A-2D). A) Hawkins' type Tl talar neck fracture with
medial malieolar fracture and diastasis, B) The post-operative radiographs,

1o qE AU YANAAR =] diido]
53 glev AR A% €3 AR A8 Adelaar”
£ Hawkins q1%2 =¢3% 3 4333 A&7}
fyo|n] Al Y& EFFH ¥ J-5emc]ds] WHH
$iu ARs BE sAAY R PN fAadto]
5ol4el Aeodde BUA YEE A=siged A
88 dolsle Y8 T 2o F2347]1 |E
of WA &dol obd A¥le ARENS FUE
C e A 24 A8 F e Adec] s
ki shglel

BYR FRe ynA i fed =Y 5o
et =e] e} Adelaar®e AAEEH FFA

ARA Aoz ERske AUd =ed A2
2 Un3 PEe K-wirest SUEFUAEE <183
o AYadd fejaoz P& AT
S AUE £9Yel U e &g & ¢ o
0w A4, Y8 &4 shpge AR 24E
ol Ao s UAHE 4Rlel Adyes o 1%
Yol P& Aoz ¢ U, AAEE FE
Adelaar®s] AR wWald FYsidn SeTeYe
22 AWE STUE e, Ag Asi W
se] 18859 Comfort®'e 44 ¥ 289% 189
oM M4, 9RAM $4§ 278 (96.4%)14 ¥
4 olate) WSHE Ysioed, AAEE 44F HAE
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C) The radiographs at pustmivc lyear 6months showing good union without

avasoular hecrosis, D) The transfixing screws were removed. -

& 39V 16315 92 (56%) oA BF ol4e AR
& 9. olg delege APdiE Y B

e gL Aiole ¥F [, K9] uadn
B 4] A AAdged NS Aot w6e
AE ® F UAAD

AAEe A9 Uy FEE) #4 F 124
ojd AAAY Bzt 199 28, §%el 3%
ed o] B¢ UMY X 13, LE 16, Y
3z A o9& 2y dR¥EE AAsSAY
(Table 2}. ©) 7% &% &4Fez A« §¥F
37t B oleed ¥ 4 W Avs
Ay zx A7 FeA 439 JHeAel gdd 2

$qict as] gEFose YUY AAE EH 2
Y 50%°04 &% E9¥ 83%A ¢4sisied £/
28004 50% FHA #A gA& A9 ¥nd
Kim"s #% 19442 30%c< v} g2 &
Y4dE Bt ol A A4 R ¥4 £
€3 Adsed 28 F 24 24 w4 A4
7} 4% Wojd 0% & 4 A € 979
FaodiA YT FU4 A 9 U”RER ol
8-1273 M3 1Y ¥ ManyE €32 4A¢ ©
SN 274 2 AFA 240 AEEMY
A8} (sclerosis) 243 ¥¥3 23 {collapse) 22
2% s, did ¢ 27lde eld A
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Case 3: Son, 0.0, WM(Fig. 3A-3D). A} The initial radiographs for Hawkins' type
Il and bimalleolar fracture, B) The post-operative radiographs,

At 40P ¢ 5- 753 370 UM @y
+F 9 AFRAE Aggd, olg 0dF AL
BN Zsish Aggaiio] vehd el B
Folite] AE BHglovl oA 435 2d<iMe
A7) A EPY g LAl el 1] 9}
o A4E AUed APssied £ 28§ ¥
FAoM e ¥ olsis] FAr) gl HEMes
A#s 4, €7l A A Yy AFAAE
=@ o] S U3 A%E FYRE a4
g AT AAES] Y A7E F4 =S
A Wit AdFeA A vid F2 A% A
sl olol Malgs FRYS] A &A4da]

%1 dolle Yus] &hgAlst AYse €4 F
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