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Table 1. Cases analysis and Their End Results
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Case No Age/Sex Cause of Injury Involved Joint Tx Complication F-Up (Mo.) Result
1 50/M Fall Down Subtalar D/L C/R - 22 Excellent
2 33M Fall Down Subtalar D/L C/R - 17 Excellent
3 28/M Slip Subtalar D/L CR Mild OA 38 Fair
4 34/F Fall Down Subtalar D/L C/R - 23 Excellent
5 19/M Fall Down Subtalar D/L. C/R - 20 Excellent
6 58/M Slip Subtalar D/L C/R - 111 Excellent
7 34/M Slip Subtalar D/L. C/R - 8 Excellent
8 32/M Fall Down Subtalar D/L. C/R - 6 Excellent
9 46/M Fall Down Subtalar D/L C/R - 42 Excellent
10 17M Flip Over Talonavicular Fx-D/LL.  O/R - 20 Excellent
11 53/M Fall Down Talar Fx-D/L O/R  Skin Contracture 30 Good
12 31 Running Talar Fx-D/L O/R - 25 Excellent
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£ 1. (Case 1.) 50/M, &% BB P (Fig. 1A-10)
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B4 5. (Case 5) 17/M, 1-543 B B (Fig. 24-20)
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Fig 1A-C. A 50 year old man was sustained the
volo-medial subtalar dislocation by the
axial loads and inversion force of ankle
due to fall-down injury (LA) but without
any fracture (1B). It was treated with
immediate closed reduction and cast for
6 weeks, and have got the excellent end
results after 18 months of follow-up
(1C).

Table 2. Criteria for evaluation of functional result(Creighton-Nebraska health foundation assessment

Acceptable Excellent No pain, No limp, Normal range of motion, No instability
Good No pain, No instability, Limitation of motion
Unacceptable Fair Slight pain, Instability, Limitation of motion
Poor Severe pain, Limitation of motion, Require reoperation
Nebraska #4353 2FHE Bt o 243U 9L 3 T, 21 9] U4 U
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Fig 2A-C. A 17 year old high-school student had
suffered from the very rare talo-
navicular dislocation (2A) due to flip-
over injury of foot on running, and
treated with open reduction, pin fixation
and cast for 6weeks (2B) and revealed
very good results in 14 months of
follow-up(2C).

Fig 3A-B. A 31 year old man was sustained the closed total talar dislocation by slip down on drunken, and
revealed moderate circulatory disturbance leading to emergency open reduction (3A). 25months
after injury, his ankle was good with no complications (3B).
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Peritalar Dislocations or Fracture-Dislocations

Seung-Koo Rhee, M.D., Hwa-Sung Lee, M.D.,
Jong-Bum Park, M.D., Jin-Wha Chung, M.D.,
Eui-Yong Um,M.D., Whi-Ju Whang,M.D.

Department of Orthopaedic Surgery, St. Mary's Hospital,
Catholic University of Korea, Seoul, Korea

Purpose: To find the proper way and timing of treatment for minimizing the post-
traumatic complication of peritalar dislocation or fracture-dislocation.

Material and Methods: We reviewed total 12 cases of peritalar dislocation or
fracture-dislocation that consist of 9 cases of subtalar joint dislocations, 1 case of talo-
navicular joint dislocation and 2 cases of talar fracture-dislocations. Closed reduction
was performed for subtalar dislocation without suturing the torn ligaments. The
average follow up period was 25 months.

Results: Of 9 subtalar dislocations, 8 cases presented acceptable results. But 1 case
of a 28-year-old male patient with prolonged heavy sports activity history presented
pain and mild limping. The other 3 cases of talo-navicular joint dislocation and talar
fracture-dislocations presented acceptable results except one complaining of scar
contracture.

Conclusion: Complications such as early skin necrosis or neurovascular damage
could be prevented by early closed reduction for peritalar dislocations or fracture-
dislocations, and the repair of torn ligaments of ankle joint in peritalar dislocations did
not affect the end results.

Key Words: Talus, Subtalar joint, Talo-navicular joint, Peritalar dislocation
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