4 pISSN : 1226-2102, elSSN : 2005-8918

Original Article J Korean Orthop Assoc 2019; 54: 45-51 e https://doi.org/10.4055/jkoa.2019.54.1.45 www.jkoa.org

TR Ut BB Y IBAIE 0183
A% 7B 7 3| X2 Zn}

Outcome of Type 3 Talar Neck Fractures by Means of Medial
Malleolar Osteotomy and Large Distractor

Sung Hae Park, M.D,, Jun Young Lee, M.D.A, and Jung Woo Lee, M.D.

Department of Orthopaedic Surgery, College of Medicine, Chosun University, Gwangju, Korea

Purpose: The clinical and radiological results of patients with type 3 talar neck fractures treated with the anteromedial approach using
medial malleolar osteotomy and large distractor were analyzed retrospectively.

Materials and Methods: From March 2009 to August 2016, 12 patients with a type 3 talar neck fracture, who underwent the anteromedial
approach using a medial malleolar osteotomy and large distractor and who could be followed-up for more than 12 months after the
operation, were examined. The patients were examined for the presence of Hawkins signs by anteroposterior and lateral radiographs and
osteonecrosis by magnetic resonance imaging (MRI) on the postoperative 3 months. Subsequently, every 3 months, radiographic union
was assessed by a simple radiograph and clinical symptoms. Twelve months postoperatively, posttraumatic arthritis was assessed and the
American Orthopaedic Foot and Ankle Society (AOFAS) ankle-hindfoot score was analyzed.

Results: In 7 cases, osteonecrosis was found on MRI performed 3 months after surgery. On the other hand, at the 12 months follow-up,
all of them obtained AOFAS scores of 83.86+4.53 without surgical treatment. Radiographic union was achieved in all cases. The mean
union period was 5.3 months. In 10 cases, traumatic arthritis was found after the radiographical and clinical evaluation. In addition, all of
them could carry on everyday life by conservative treatment. The AOFAS ankle-hindfoot score was measured to be 85.17 on average. Other
complications included superficial wound infection in 2 cases.

Conclusion: An anteromedial approach using a medial malleolar osteotomy and a large distractor in the surgical treatment of patients
with type 3 talar neck fractures can achieve anatomical reduction of the displaced fragment without a lateral dissection. This is considered
to be another good surgical option.
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Figure 1. Intraoperative photograph shows
the anteromedial approach and medial
malleolar osteotomy.
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Figure 2. Intraoperative photograph shows
a large distractor for ankle distraction and
fixation using a mini-plate on the superior
portion of the deltoid ligament attachment
site.

Figure 3. Last follow-up x-ray of the
patient who showed the most severe
radiologic posttraumatic ankle arthritic
change. Preop., preoperative; Postop.,
postoperative; POD, postoperative day.
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Figure 4. Images showing an example of
a Hawkins sign and osteonecrosis on the
talar dome. AVN, avascular necrosis.

Posttraumatic

W) g U ey o OA8 s oo oo necross v ()
M/31 Traffic accident O 8 0 (20%) 0l 80 X 16
M/51 Fall down O 7 X (0X () 82 X 3
M/38 Traffic accident O 55 0 (60%) (0N ()} 83 X 13
M/36 Fall down O 4 X X 88 0
M/28 Fall down O 5 X X 94 X
M/44 Fall down O 5 X 0 (IA) 78 X
F/65 Traffic accident O 6 0 (40%) 0l 80 X 11
M/42 Crushing O 4 0 (10%) (0N ()} 92 X 15
M/31 Crushing O 6 0 (10%) (0N ()} 87 0 8
M/65 Fall down O 3 0 (20%) (0N ()} 80 X 55
F/42 Traffic accident O 4 0 (50%) 0l 85 X 14
M/16 Fall down O 6 X (0N ()} 88 X 5

AVN, avascular necrosis; MRI, magnetic resonance imaging; OA, osteoarthritis; AOFAS, American Orthopaedic Foot and Ankle Society; M, male; F,
female.

Table 2. Simple Correlation Analysis between Age, Sex, Etiology, Table 3. Simple Correlation Analysis between Age, Sex, Etiology,

Interval to Surgery, and Union Period Interval to Surgery, and AOFAS Ankle-Hindfoot Score

Variable cgfr?}::?izn p-value Variable csﬁglr:’?ign p-value
Age & union period -0.295 0.351 Age & AOFAS score 0.022 0.946
Sex & union period 0.413 0.182 Sex & AOFAS score -0.175 0.587
Etiology & union period 0.096 0.767 Etiology & AOFAS score -0.206 0.520
Interval to surgery & union period 0.185 0.633 Interval to surgery & AOFAS score 0.038 0.922
p-value by simple correlation analysis. p-value by simple correlation analysis. AOFAS, American Orthopaedic

Foot and Ankle Society.
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