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— Abstract—

Clinical Observation for the Treatment of Talus Fracture

Yung Khee Chung, M.D., Baek Yong Song, M.D. and Yong Whan Woo, M.D.

Department of Orthopaedic Surgery, Kangnam Sacred Heart Hospital, Hallym University

Major fractures and dislocations of the talus are uncommon, but the management of this

fracture and of the complications is difficult.

The results of treatment of this fracture as a whole are generally poor. This is mostly due
to frequent complications such as avascular necrosis of the talus,
The authors analyzed the 13 cases of the talus fracture and evaluated the results.

We obtained the following results;

1. In final results, 3 cases were excellent, 4 cases were good, 3 cases were fair and 2 cases

Were poor,

2. Avascular necrosis of the talar body occurred in 4 cases of all fractures.
3. Other complications were arthrofibrosis, subtalar arthritis, infection and dorsal exostosis

of the talar neck.
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Table 1. Clinical Materials

Injury No, of Fx No. of open Fx. No. of cases No. of cases
treated by C/R treated by O /R
Fx. of post. 1 1
process
Hawkins’ type [ 5 1 3 2
type 1l 3 1 3
type I 4 1 4
Total 13 3 4 9
Table 2. Clinical results
Injury No, of Cases  Excellent Good Fair Poor
Fx. of post.
process 1 1
Hawkins type T 5 3 1 1
type 1T 3 2 1
type I 4 1 1
Total 13 4 4 3 2
Table 3. Complications
Injury No, of Cases AV.N, Subtalar Infection Arthrofibrosis Dorsal
arthritis exostosis
Fx. of post.
process 1
Hawking’ type T 5 1 1 1
type I 3 1
type W 4 3 1
Total 13 4 1 1 1 1
1) 7% 7ol dorsal exostosis 1|7} 4 stel o
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Fig. 1. Hawkins' type 1 injury. Reontgenogram of
the ankle showed undisplaced vertical fracture
of the neck of the talus.

Fig. 4. Left; At tenth weeks following injury,
Hawkins’ sign appeared partially. Right: 3
years after injury, the motion of the ankle
was restricted by arthrofibrosis,

Fig. 2. Left: At sixth weeks following injury,
Hawkins’ sign was appeared, Right; 2 vears

and 2 months after injury, dorsal exostosis
was noted,

Fig. 5. Hawkins’ type 2 injury. O/R & 1/F¢
multiple K-wires was performed.,

Fig. 3. During the treatment of the open wound,
Hawkins™ type 1 injury was changed to type

Fig. 6. At 2 years and 6 months after injury, AVN
occurred. Collapse of the talar dome and
2. degenerative change were noticed.
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Fig. 7. Hawkins’ type 3 injury. Open reduction was
performed through the medial malleolus
osteotomy,

Fig. 8. Reontgenogram taken at postop. 27 months
revealed AVN and osteoarthritis,
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