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Table 1. End result evaluated by Hawkins criteria
Body Fx*. classification (Neck Fx*.) total
(isolated fx*.)
Excellent( ) 3 1 3 1 8
Good( ) 2 1 9 4 1 17
Fair( ) 1 2 2 1 6
Poor( ) 2 1 3
Total 6 2 16 8 2 34

* Fx.: Fracture
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3,
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2, Fig. 1-A. Theinitial roentgenogram shows talar
1 body & Hawkins' type neck fracture.
1-B. The post-operative roentgenogram shows

the fracture sites fixed by screws and K-
wires.

6
Table 2. Occurence rate of AVN* and negative
Hawkins sign
Negative Hawkins sign , AVN
Type Ipt' sNo AVNIpt sNo Inegative Hawkins sign
0/2 (0%) 0/2 (0%) 0/0
5/16 (31%) 3/16 (19%) 3/5 (60%) :
1/8 (12%) 18 (12%)  1/1(100%) b -G
2/2 (100%)  2/2 (100%)  2/2 (100%) Fig. 1-C.The 36 months follow-up roentgenogram
Totd 8/28 (29%) 6/28 (21%) 6/8 (75%) shows bony union without any
degenerative changes.

* AVN; Avascular necrosis
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Fig. 2-C. The 38 months follow-up roentgenogram
1’2’13’) shows bony union with degenerative
' change of subtalar joint.
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— Abstract

Surgical Treatment for Fracturesof the Talus

Ho-Rim Choi, M.D.1, Jang-Geun Lee, M.D .2,
Hun-Hwi Choi, M.D.2 Sung-Woo Choi, M.D.t

1. Department of Orthopedic Surgery, Soonchunhyang University, Cheon-An Hospital
2. Department of Orthopedic Surgery, Sun General Hospital, Tae-Jeon,

Purpose : To evaluate the clinical results and develope guidelines for surgical
treatment of talus fracture.

Materialsand Methods : Among the 60 cases that were treated during March 1990
to November 2000, 34 cases were treated operatively and followed up for more than
oneyear(range: 1 © 4.4 years). They were analyzed retrospectively with
questionnaire directly or by telephone interview, radiograms and medical records.
Clinical results were evaluated by Hawkins' scoring system.

Results : 25 out of 34 cases showed satisfactory results. Unisatisfactory results were
seen in cases that we couldn’ t achieve anatomical reduction due to severe
communition, and also in case of delayed treatment due to associated trauma and soft
tissue injury. Six out of 8 cases that showed no Hawkins' sign developed avascular
necrosis. However, satisfactory results were achieved through conservative treatment.

Conclusion : Satisfactory results could be achieved through early anatomical
reduction and rigid internal fixation followed by aggressive rehabilitation. There was
no differences in clinical results either by the surgical approach or method of internal
fixation. Avascular necrosis was not essentially related to the clinical results.

Key Words: Talus, Fracture, Surgical treatment




