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Clinical Observation and Treatment for Talus Fracture

Key Yong Kim, M.D., Hyung Ku Yoon, M.D., Sang Yo Han, M.D.,
and Kwon Chul Kang, M.D,

Department of Orthopaedic Surgery, National Medical Center, Seoul, Korea

Talus is well protected structure from external force.
Talus fractures are infrequent injuries but pose a serious problem in management because of the fre-

quent and formidable complications resulting from infection, non-union and aseptic necrosis.

Authors reviewed 17 cases of talus fracture treated at Department of Orthopaedic Surgery, National

Medical Center from 1975 to 1980 to evaluate the results.
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The longest follow up was 4 &ears and the shortest, 11 months. The results were as follows:

. The incidence of talus fracture was 1.0% of all fractures and dislocations.

. There were 15 males and 2 females, and predominant in the left side.

. The most common cause was fall down.

. Roentgenographically, 2 cases were Type I of modified Hawkins’ classification, 5 cases were Type 11,

3 cases were Type III and 2 cases were Type IV.

. Associated injuries were multiple character, but the most common was the fracture of the medial

malleolus of tibia.

. The methods of treatment were O/R & screw fixation in almost cases.

. In final results, 4 cases were excellent, 3 cases were good, 3 cases were fair and 2 cases were poor.
. Avascular necrosis of talar body was observed in 3 cases (30%) of all fractures.

. Complications were avascular necrosis, non-union, subtalar arthritis and infection.

Key Words: Talus fracture
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24 HE%e % Ungg Pdske F4eloh

MAEL 19759 %H 1980 7hA = 547 F
HeadeA AYgstds & 1799 AZ 3L ¢
Tl At EF, Azt 110Y WA 447 °
2 2ARE 2 AsE FdzAS A Rass
ujo] i,
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dd AA FH W S 16379 F 179 A A DA &)
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2, 49 W o

Wabel 159 (88.2%), Aol 29 (11.8%) %4
st $571Q 2006 119 (64.7%) 2 7H B
o] w4 stsich.

3. FY 2E
WANF-H= F34 123(70.6%), = 54

Table 1. Classification of fracture of talar neck
(Hawkins 1970, canale & kelly 1978)

Type No. of cases (%)
I 2(16.7%)
Il 5 (41.7%)
I 3 (25.0%)
v 2 (16.7%)
Total 12 (100%)

(29. 4%) 24 s e}
4, YYgel

e, ZEAZ, AFY, 93, AZd 93y
YA EE FFe2 Qg &4l AY ¥Uow o
9lo] AW & ol g

5. HE=He &

2 1794 % 1247 AZEE % gFeldey ol
o] ¥F+ 1978l 4 E ¥ Canale®} Kelly¥e] W
3% Hawkins ¥fHol 2lsle] Type I°] 27,
Type 117} 54, Type Ille] 32, Type W7} 23
don YA 5de FAFEFAH Y g4 (avul
sion) F A o] ¢l c}(Table 1).
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Table 2. Clinical evaluation

Injury No. of Fx. No. of open Fx. No. of case No. of case
treated by C/R treated by O/R
1. Avulsion or 5 4 1
Dome Fx.
2. Fx. involving
Talar neck 12
Type I 2 1 1
I 5 5
I 3 3
v .2 2
Total 17 5 12
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Fig. 1. Left; X-ray showing fracture through posterior process of talus. Right; Radiograph
taken 9 months after initial injury, showing no bony abnormality.

Fig. 2. Hawkins' Type I injury. X-ray showed
bony union evidence without sign of avascular
necrosis of talar body.
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Figure 3. Hawkins' Type Il injury. Left; Initial X-ray showed a vertical fracture of talar neck with sub-
luxation of subtalar joint. Right; Radiograph taken postop. 3 months, showing increased radiodensity in

talar body.

Fig. 4. Radiograph taken 4 months after Blair
operation showing non-union in tibio-talar fusion
site.

t}(Table 2). (Fig. 1, 2, 3, 4, 5, 6)
8, xg2n

2A8Y #AHL 19704 Hxd Hawkins A
R 93l c}g 3 o] 433l HTable 3).

A7 Hrtel 9t FAF FAI dA  (avul-
sion) ¥4 53 % 347} Excellentelgiz e 2
de Goodelglow Type 1 EFA4A 24 =¥ Ex-
cellente] 9z, Type I ZH A 53 F 84 A7}
w A g @ 287t Good, 38 & Excellent o)¢laz,
Typell &4 3 #% Blair %< A% 14«
Good, A F3l FAAAE|Y A5 A4 zAES
2] g & 28 = Faire} Poorgew, TypeN 238F

Table 3. Hawkins’ scoring system

Excellent 13 to 15 points
Good : 10to 12 points
Fair :  7to 9 points
Poor :  Oto 6 points

Base: 1) pain (none=6 points pain on fatigue=
3 points)
2) Range of motion (full=3 points, none=
0 point)
3) limp (none=3 points)

Blair+<¢ A8 % 18+ Fair, ¥ /- Z (pantalar)
23 A8% 18+ Poore|l¢dcHTable 3, 4).
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T84 #A7t Type Il A& 23, Typellio] A
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ble 5).
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e olm 27 o 7xe 54
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Table 4. Results related to type of fracture

Injury No. of case Result
Excellent Good Fair Poor
1. Avulsion of Dome Fx. 5 3 2
2. Fx. involving Talar Neck
Type 1 2 2
I 5 2 2 1
I 3 1 1 1
v 2(1) 1 1
Total 12 (2) 4 3 3 2
( ): No. of case; received salvage procedure primarily.-
Table 5. Complication
Injury No. of cases AVascul'ar Non-union Infection Deg..
necrosis arthritis
Typel 2
II 5 2 2 1
I 3(1) 1 1
v 2 () 1
Total 12 (2) 3 2 2 2

( ): No. of cases received salvage procedure primarily

Fig. 5. Hawkins' Type IIl injury. Lt.; Radiograph showing fracture through talar neck and dislocation of
subtalar joint with post. displacement of talar body. Rt.; Radiograph showing Blair operation and K-wire

fixation in medial malleolus.

q_s, 19,21, 30).
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3 FALH, BA ATF R AL B2 TH,
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Eg 6. Hawkins’ Type IV injury, Left; Radiograph showing fracture through talar neck and body with
disrupted talo-navicular joint after C/R. Right; Radiograph showing 2 screws for medial malleolar frac-

ture and K-wire for talus fracture.
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Good W A Poor, TypeN ol 4 Poorgt A=}t& e}
g &sdch
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(clawtoe)® #3715 sl B 332 13%o0A %

Table 6. Final results

No. of Fracture/percent with satisfactory results

Hawkins Canale & kelly Authors

Type 6 (100%) 15 (13%) 2 (100%)
1 24 (44%) 30 (57%) 5 (80%)

m 27 (15%) 23 (48%) 3 (25%)

\Y 3 (0%) 2 (0%)
Total 57 (37%) 71 (59%) 12 (56.3%)
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