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A Treatment of Fracture of the Neck of the Talus

In-Suk Oh, M.D., Do-Hyun Moon, M.D., Jin-Hong Ko, M.D.,
Ki-Dong Kang, M.D. and Si-Hwan Kim, M.D.

Depariment of Orthopaedic Surgery,
Choong-ang Gil General Hospital, Incheon, Korea

A fracture of the talar Neck if relatively rare, but it is generally regarded as a serious traumatic
lesion of the ankle, because of the poor outcome after treatrment. The talus has a special anatomical,
functional and vascular characteristics. So the complications with avascular necrosis and nonunion
and degenerative joint diseases are frequent.

We reviewed 19 cases who treated at ChungAng Gil General Hospitai from January, 1990 to
August, 1994 and studied the incidence of complications and important factors in achieving good
results.

'The follow up period was at least 12 months.

The results were as follows;

1. Of the 18 cases, there were 18 males and 2 females, and most were third and fourth

decades(67%).

2. The main cause were a fall down injury(44%), with sudden hyperextension as its mechanism.

3. According to Hawkins' classification, type I, type IT & type III were 6, 8 & 4 cases, respectively.

4, The accompanying ipsilateral peri-ankle involvement were observed in 44%.

5. As for the method of treatment, C/R with cast immobilization were performed in 6 cases of

type I while O/R and IF with screw & Steinmann pin done on others.

6. As for the complications, AVN, skin necrosis, traumatic arthritis and infection were 3, 1, 2 and 1

cases, respectively.
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: Excellent in 9 cases, good in 6, fairin 1, poorin 2.
Consequently we think, in the wreatment of displaced neck fracture and dislocation of talus, it is
important to decompress the soft tissue early with concomitant anatomical reduction & internal fixa-

tion to get a satisfactory results.

Key Word : Fracture of the talar neck
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Table 1. Age & Sex distribution

Male Female Total

1~10 0
11~20 2 2
21~30 8 8
31 ~40 4 4
4] ~ 50 2 I 2
51 ~60 1 1
6l ~ 0
Total 16 2 18
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Table 2. Associated injury

Associated injury No of casgs

o~

Fracture of med. malleclus on ipsilat. ankie
Fracture of bimalleolus on ipsilat, ankle
Fracture of distal radius

Fracture of femur

Fracture of tibia

Fracture of calcaneus

Fracture of proximal phalanx of greater toe
Fracture of patellar

Fracture of humeral neck

Fracture of radial head
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Table 3. Treatment

Table 5. Clinical results following to Hawkins' scoring

Hawkins' Type system
Treatment Total Type Excellent  Good Fair Poor
L 1 T v 1 5 1 0 0

C/R and casting 6 6 I 3 4 0 0

C/R and I'F 0 8 4 0 12 n 1 | 1 1

Total 6 8 4 0 18 Total 9 6 1 2
Tabie 4. Complications 23 PHFeEe A FEAY FAl7t dagsl
Type  SkinNecrosis AVN  Traumatic Arthritis  infection fEH o F 13 AYd U Steinmann

I pineZ nA&H et infectiono] A FNEA
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Fig 1.

A, The initial roentgenogram shows Hawkins' type II
talus neck fracture

B. The post-operative A-P roentgenogram shows the
fracture was fixed by screw and K-wire

C. The post-operative lateral roentgengoram

D. The roentgenograrn at post-operative 10 weeks
shows a subchondral radiolucency of the talus dome

E. The roentgenogram at 12 months following open
reduction and internal fixation shows complete
union of fracture site whithout the evidence of AVN,
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Table 6. Occurance rate of Hawkins' ksign and AVN

Type Hawkins' sign AVN
I 5/6 (83%) 0%
I 3/8 (38%) 13%
I 2/4 (50%) 50%
Total 10/18 (56%) 11%

(56%) 7+ ¥E=Yem™ Hawkin's signel gie 8
% 33 (38%) A REA FHAt g =HAw
(Table 6).
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Fig 2. A. Initially, the Neck of the talus was fractured with subtalar

dislocation

B. The initial lateral roentgenogram show Hawkins' type II

fracture.

C. The postop roentgenogram show the fracture was fixed by

steinmann pins

D. The roentgenogram at post- operative 10 weeks show a

subchondral radiolucency of the talus dome

E. The roentgenogram at 24 mooths shows complete union of

fracture site without the evidence of AVN.
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Fig 3. A, The initial roentgenogram shows Hawkins' type III talus neck fracture with subluxation of the subtalar and

tibjotaiar joint anad fracture of medial malleouls.

B. The post- operative roentgenogram shows the fracture was fixed by Steinmann pins

C. The roentgenogram shows the evidence of AVN and chronic osteomyelitis.

D. Arthrodesis was performed at two years after initial injury.
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