17

2003.5.17 5:37 PM 307 4%

12, 2,199 4

The Journal of the K orean Society of Fractures

Vol.12, No.2, April, 1999

= Abstract =

Treatment of fracture-didocation of talar neck or body

Byoung-Ho Lee, M.D., Sang-Ho Ha, M.D. and Min-Hyuk Choi, M .D.

Department of Orthopaedic Surgery, Medical School, Chosun University, Kwang-ju, Korea

From January 1992 to December 1996, authors analyzed 26 cases of fracture-dislocation of
talar neck or body, treated at Chosun University Hospital retrospectively.

There were 20 males and 6 females and the average age was 34 years old. The follow up
period was at least 14 months.

There were 19 neck fracture-dislocations, 6 body fractures and total dislocation of talus. Three
type talar neck fractures were treated conservertively. In six cases, in which either three cases
of severe open type  talar neck fracture or three cases of severly comminuted talar body
fracture, primary fusion was performed. Other seventeen cases of fracture-dislocation were
treated by open reduction and internal fixation.

Excellent results were observed in 6 cases, good in 7 cases, fair in 11 cases and poor in 2
Cases.

The result of primary arthrodesis for severeinjury of talus was relatively good.

Complications were avascular necrosis in 7 cases, posttraumatic arthritisin 5 cases, skin
necrosis in 3 cases, wound infection in 2 cases and malunion in 2 cases.
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Table 1. Classification of Injury
Fx. site(type) No. of cases(open Fx.)
- Neck 19
) Hawkins type 4
6
9(6)
Body 6
Total D/L of talus 1
Total 26
0% Table 2. Treatment According to Classification.
Fx. type Treatment No. of cases
Neck
type Cast 3
OR & IIF 1
type OR& I/F 6
type OR& IIF 6
Primary A/D 3
Body OR& IIF 3
- Primary A/D 3
Total D/L of talus O/R & I/F 1
261213) Total 26
7 (Table ).
17 (65.4%) 10
(38.5%) 3
7 (21%)
3,
192 1 19% 12 2, 1,
1
- 26 , 2 -
6 , 34 (18
55 ) . 14 48 11 (423%)
29 . 7
19 , 2, 1
5, 2 .
19 , 6 1 4 3 6-8
1 Hawkins 1 ,
4 , 2 6 , 3 9
- 3 6 1 3
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Fig 1-A. Hawkinstype talar neck open

B. Infected talar body removed and antibiotics

C. After 6 weeks, Blair type ankle arthrodesis
was performed. The roentgenogram at 2

comminuted fracture with infected state

due to delayed referral.

mixed cement bead inserted.

year 4 months following injury.

10

cement bead

; (Fig.
1-ABC).

. K- 7
10 , 6 titanium
cannulated screw

Hawkins
06 ), 03 ),
03 ), 03 )

(Table3).

(Fig. 2-A,B), Hawkins
Hawkins

812 Hawkins

Table 3. Clinical Result(by Hawkins Criteria).

Fx. site Excellent Good Fair Poor Totd

Neck

type 3 1 1 1 4
type 3 2 5 1 6
type 3 5 9
Body 1 6
Total talar D/L 1
Total 6 7 1 2 26
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Table 4. Occurrence Rate of Hawkins Sign and VN.

Fx.type No. of cases Positive AVN(%)

Hawkins sign(%)
Neck
type 4 4(100) 0(0)
type 6 5(83) 1(16.7)
type 6* 1(16.7) 5(83)
Body 2> 0(0) 1(50)

* Except 3 primary arthrodesis
** Except 3 primary arthrodesis

Fig 2-A. Theinitial roentgenogram shows Hawkins
type taar neck fracture accompanied
with medial malleolar fracture.

B. The roentgenogram at 17 months after open
reduction and internal fixation shows
avascular necrosis of talar body but there
was neither collapse nor arthritis.

Fig 4-A. Theinitial roentgenogram shows total
dislocation of talus with open wound.

B. At 8 monthsfollowing open reduction and
internal fixation, there were arthrosis and
subluxation of ankle joint.

C. Ankle arthrodesis was performed. The
roentgenogram at 2 year 2 months
following arthrodesis.

Fig 3. Type  neck fracture. In MRI film at 4 weeks
after operation, there is no visible abnormal
signal intensity in talar domeindicating
avascular necrosis.(no low signal rim in T1WI
and no double rim sign in T2WI)
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6 3 35 (27%) , ,
(Fig.3).
3
12)
Pey  Davis?
4
(collapse) .Lemaire Bydtin®
2
5 4
1
(Fig.4ABC).
2 )
2 K-
Y sryszkowitz 2
titanium
K-
Herbert cannulated
1
Lorenzen 9 123 Weber'® 3 4

10%
%6 17 (654%)

,10 (385%)

, Mckeever®, Kleiger
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3
3 6 5 (154%)
1
4
Hawkins 1 0-14%,
16-20%, 3 33-100%
361113

16.7%, 3 83%

. Hawkins 6-12
57)
Hawkins
Hawkins
, Hawkins
titanium cannulated
3 -
titanium
titanium
35
1992 1 19%6 12

4),
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20 , 6 ,
A , 14
19 , 6 ,
1 .Hawkins 1 4
3 , 3
3 3 6
17
Hawkins 6 , 7,
1, 2
7 , 5
, 3, 2, 2
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