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4,54 28 Table 2. Associated Injury on the Ipsilateral Ankle.
5 1280 M b o] o 50k ] 9l “Associated Tnjury No. of case
i3k 2 o] 40 2 7H @ ekeHTable 2). Medial malleolar Fx. 4
Lateral malleolar Fx. 5
Deltoid Igament injury 1
Lateral collateral injur 1
EFH 48 A 19 F A9 Tibialis posterior lcjndgn rupture |
i R Arterial injury 1
& &7o) i°|1 dEHer FFol R Syndesmosis injury 1
Pilon Fx. and calcaneous Fx. 1
Table 1. Classfication and Treatment.
Fx. site No. of case Treatment
(type) (open Fx) (Operative Tx./Conserative Tx.)
Neck: Hawkin' s type [ 5 32
type It 1 10
type 11 2 20
Body 3 30
Talar process § 2 1
Head
Subtalar Fx-D/L 2 2/0
Total 15 12/3
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Table 3. Complication.

Table 4. Occurrence rate of Hawkins' sign.

SKin necrosts and ot ssue Injury T Type  Positive Hawkin ssign___AVN
Traumatic Arthritis 2 1 I 0
AVN i I " 0
Totl 4 i I3 |
Totl 018 (75%) 17%)
Table 5. End result eveluated by Hawkins' criteria.
[ Total
i i i
Excellent 3 0 0 3(8%)
Good | 0 1 2.(25%)
Fair | 1 0 225%)
Poor 0 0 i 1 (129%)
1EE 484 44 QYA e dAsgen lds
Wed A3 DAF SRRE BRA A raE B2

&gt

6.8%%

B4 A} 18, 944 o] 22, 3% 7
AR el A A ) Qo m] Rl 2)AbE A 3] A
2ol A 18] 7} 225 QL THTable 3,4).

7.08 2t

2] @0l o) 8 -4 -2 Hawkins scoring systemS- AH-8-
aom AsHe 54 3838 %), I 2825 %), B
20025 %), B 1212 %)2) ZA2HE ALATHTable
7).

8 BRI

341,

749 A BAR TG A LT F5e) B
=& Euet Hawkins ] 38 2] o) WAl o] =
A BEA FEE R PAF e ol SR A
S AEEAT 2719 923 R YA A gAbd 3
Abeh 9114 AAPE TR FAF 7o) o4l H o
@Al 7 2 2 F ol thFig. ).

19418 AR Fepatael o @ A o S
AN FAZZ AITE F AZ T thstel &
B Gue g P2 MK o 87 F 4
& AT A 8T AR AR
FYA FAF 24 BolA X gom F4F2d
IR WA 27078 BHF 222 BolX Ut
(Fig2).

333

2418 WA BAR 32 AL ol 9§ B3 X pa
uE BAe B 4T AN AR U A
Ae) F 981 Q8 9 cannulated serewE 0] &8
£ W2 AEE YA £F 0 LA PAA A
AV R FA 27 S BAE A g o e
A s Bolx otk &3 1'd ol U 78
HolA] i FRFe 2L Holx

I Fs stk

ol ey

ik

B
)
o

©
°
R
w2
ox
ol njo
o

)

AT 24 9 graae] Ad g A8 23}
A up o3 22 A e Atk

e
e



2 EE BTG Y R DW - 385

Fig 1-A. The initial radiogram shows Hawkins type I1I talar neck fracture.
B. Post-operative radiograph
C. Radiography at post-operative 8 weeks
D. Radiography at post-operative 30 months show good union with avascular necrosis
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Fig 2-A. The initial radiogram shows talar body fracture
B. Post-operative radiograph with of lateral mallcola.
C. Radiography at post-operative § weeks
D. Radiography at post-operative 27 months show good union without avascular necrosis
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Fig 3-A. The initial radiogram shows Hawkins type I talar neck fracture and body fracture
with y of medial mallcola.

C. R:Adlugmphy at post-operative 3 months,

D. Radiography at post-operative 20 months show good union without avascular necrosis
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Abstract

r
Analysis and Clinical Study
on Fracture Dislocation of the Talus

Ye Yeon Won, M.D., Chang Hoon Jeon, M.D.,Jae In Ahn, M.D.,
Jung Mo Lee, M.D.*, Seung Jun Choi, M.D.,

Department of Orthopaedic Surgery, Ajou University school of medicine, Suwon, Korea

Graduate school, Ajou Universi

school of medicine, Suwon, Korea*

Purpose : Talar fractures are uncommon and so surgeon’ s experience in the
treatment of the talar fracture is limited. This study was undertaken to evaluate the
incidence, associated injuries, complications of talar fracture and results of treatment.

Materials and Methods : Authors experienced 15 cases of the talar fractures treated
at Ajou University Hospital from 1995 to 1998 with minimal 1 year follow-up period
and obtained following result.

Results : Of 15 cases, fall down injury was the most common cause of injury(11/15).
4 ipsilateral medial malleolar fractures, 2 lateral malleolar fractures and other
ociated injury was occured. According to the Hawkins' classification 5 cases in
type I, 1 cases in type II, 2 cases in type I1l were observed. 2 posttraumatic arthritis . |
skin necrosis, | avascular necrosis, were observed as complications but nonunion was
not observed.

Conclusions : We suggest that early and accurate anatomical reduction and rigid
internal fixation of the fracture dislocation of the talus can prevent complica
as avascular necrosis, posttraumatic arthritis,

Key Words : Talus fracture, Avascular necrosis.




