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ABSTRACT

Introduction: Talus fractures are uncommon and accounted for 2% of all lower limbs” fractures. Due to its
unique anatomical and biomechanical structure, talus plays an important role in ankle biomechanics. Talar
fracture and/or dislocation can be associated with significant disability.

Case Presentation: A case report to describe the presentation, management, and outcomes of 25 years old
patient who presented with talar dislocation and associated rare fracture of infero-medial talar articular
surface in anterior subtalar joint.

Treatment and outcomes: open reduction and internal fixation with three cannulated screws was
performed. At 10 weeks follow-up, there was enough clinical and radiological evidence to suggest fracture
healing. Patient allowed to weight bear using walker boot.

Discussion: we presented a rare case of talus fracture dislocation which was treated surgically with open

reduction and internal fixation with satisfactory outcomes at 10 weeks of follow up.

© 2019 Ahmed Aljawadi. Hosting by Science Repository.

Introduction

Talus dislocation is commonly seen as results of high energy trauma,
which is usually enough to detach it from the surrounding soft tissue
[1]. Talus plays an important role in ankle biomechanics as it is
supporting and distributing the forces applied to it during weight
bearing [2]. Talus has unique biomechanical features and vascular
supply, which means that talar fracture and/or dislocation, despite being
uncommon, could result in significant disability [2]. The most common
complications are avascular necrosis, non-union, osteoarthritis, and
infection [1]. We report a rare case of fracture dislocation of the talus.

Case Presentation

A 25 years old patient slipped on the stairs, falling on a left inverted
foot. He presented to the emergency department with significant
ankle/foot swelling and deformity. The foot was neurovascularly intact
and it was a closed injury. Radiographs revealed talus dislocation out of
ankle and subtalar joints (Figure 1 & 2). A successful close reduction
was performed in the emergency department in sedation (Figure 3 & 4).

Post reduction CT scan showed a displaced fracture of the antero-infero-
medial articular surface of talus in anterior subtalar joint (Figure 5 & 6).

Treatment

After an interval of around 1 week to let soft tissue settle, an
anteromedial approach used to approach the subtalar joint. Joint was
distracted and fractured infero-medial segment of talus retrieved from
subtalar joint and reduced. Through separate anterior midline approach
using small incision, anterior cruciate ligament (ACL) jig used to help
insertion of the guide wires. Cannulated lag screws were used to fix the
fractured fragment (Fig. 7 & 8). He was managed in a non-weight
bearing cast for ten weeks.

Outcomes and follow-up

Post-operatively, the patient followed up at 2 weeks for a wound check
and at 10 weeks. Follow up CT scan at 10 weeks showed fracture to
remain well fixed with early signs of healing (Figure 9 & 10). Patients’
symptoms were improving, and he allowed to weight bear with walker
boot at 10 weeks after surgery. The postoperative outcomes were
assessed using Foot and Ankle Ability Measure / Activity of Daily
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Living (FAAM / ADL), and the Manchester-Oxford Foot Questionnaire
(MOXFQ) [3]. FAAM / ADL score was 50% at 10 weeks follow-up
after surgery (which implies increased parameters to perform activities
of daily living). On the other hand, MOXFA was used to evaluate
improvement in its three domains: pain, problems with social
interaction, and difficulties with walking/standing. Pain score improved
from 70% at 2 weeks follow up down to 10% at 10 weeks follow up.
Similarly, the social interaction scores and the difficulties with standing
/ walking scores decreased from 83% to 66%, and from 100% to 82%,
respectively during the same follow-up window. The reduction in the
last two domains means that the patient had fewer problems with social
interaction and fewer difficulties with standing / walking at 10 weeks
compared to 2 weeks of follow-up.
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Figure 1: Pre-Manipulation XR of Left Ankle Joint (AP View).
Figure 2: Pre-Manipulation XR of Left Ankle Joint (Lateral View).
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Figure 3: Post Closed Reduction XR. (AP View).
Figure 4: Post Closed Reduction XR (Lateral View).
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Figure 5: Post Closed Reduction CT Scan Showing the Fractured
Segment (Coronal View).
Figure 6: Post Closed Reduction CT Scan Showing the Fractured
Segment (Sagittal View).
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Figure 7: Intra-op Image Intensifier Showing the Guide Wires for
Cannulated Screws.
Figure 8: Intra-op Image Intensifier Showing 3 Cannulated Screws.
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Figure 9: CT Scan at 10 Weeks Showing Evidence of Early Bone
Healing.
Figure 10: CT Scan at 10 Weeks Showing Evidence of Early Bone
Healing.

Discussion

Talar fracture accounts for 2% of all lower extremities fracture and up
to 5% of foot and ankle fracture [4]. Up to 60% of talus surface is
covered with articular cartilage, which means that most of the talar body
receives its blood supply from the vascular anastomosis around its neck
[5, 6]. In the last few years, there were many reported cases of rare talar
fractures. For instance, Chandramohan, reported a case of fractured
posterior process of talus highlighting the importance of diagnosing
these fractures which are usually misdiagnosed as an ankle sprain [7].
A case of isolated fracture of lateral tubercle of talar posterior process
was described by Lunebourg & Zermatten [8]. However, up to our best
knowledge, there is no reported case for fracture info-medial talar
articular surface with the anterior process of the calcaneum that
accompanied talo-tibial and subtalar dislocation. The Indications for
surgical fixation of talar fracture and duration of non-weight bearing
duration is variable in literature. Immediate reduction of talus
dislocations is important to preserve arterial blood supply and to prevent
swelling of surrounding soft tissue, which, in turn may compromise
talus blood supply [9]. Displaced talar fracture should be treated as early
as possible to reduce the risk of avascular necrosis [10]. Surgical
fixation of displaced talar fractures should be followed by a period of 6-
12 weeks of non-weight bearing, depending on bone quality and extent
of comminution and rigidity of fixation [10].
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