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— Abstract —

Post-Traumatic Avascular Necrosis of the Talus Treated by
Vascular Pedicle Graft using Lateral Tarsal Artery

Hyoung Min Kim, M.D., Chang Hoon Jeong, M.D., Kee Haeng Lee, M.D.,
Moon Gu Choi, M.D., Yoon Soo Kim, M.D., Lak Hyun Ko, M.D.

Department of Orthopaedic Surgery, Holy Family Hospital, Catholic University of Korea, Pucheon, Korea

Avascular necrosis is a significant late complication of talar neck fracture. However, treatment
for early stage avascular necrosis has been not established. Two patients with post-traumatic avas-
cular necrosis of talus treated with vascular pedicle graft using lateral tarsal artery were reviewed
to determine the efficacy of procedure. The procedure involved grafting the lateral tarsal artery
and vein into a hole made in the talus through a anterolateral approach. Follow-up was 12 and 24
months respectively. Two patients had significant pain relief, improved function, no worsening of
their radiologic staging. The results are promising enough to recommend consideration of this pro-
cedure in early stages of avascular necrosis.
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Fig. 1. Drawing of dorsal arterial arch formed by dorsalis
pedis artery. including lateral tarsal artery(arrow)
was used for vascular pedicle graft.
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Fig. 2. Intraoperative photography ; lateral tarsal artery pedlcle(arr(in énchored by cancel-
lous bone to pedicle tip after pedicle isolation(A) and inserted the vascular pedicle to
the talar body through the drill-hole(B).
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Fig. 3. 18-year old man with a slip down injury, suffered from talar neck fracture.

A. Anteroposterior and lateral radiographs immediate after accident shows type 11 talar neck fracture and medial
malleolus fracture.

B. Anteroposterior and lateral radiographs 2 months after open reduction shows sclerotic lesion on the talar body.

C. Anteroposterior and lateral radiographs 18 months after vessel pedicle graft shows that sclerosis decreased and it
shows no subchondral collapse and degenerative change.

D. MRI 4 weeks after open reduction shows low signal intensity(arrow) at talar dome on T1 weight sagittal image.

E. Tc-99m scintigraphy 4weeks after open reduction shows cold spot surrounded by increased RI uptake at the
superolateral aspect of talus(arrow).

F. Tc-99m scintigraphy 24 months after the surgery that cold area has disappeared and replaced with vague
increased uptake(arrow).



Fig. 4. 23-year old woman, injured in a traffic accident, suffered from talar neck fracture.

A. Anteroposterior and lateral radiographs after traffic accident shows type talar neck fracture with comminu-

tion and calcaneal fracture.

B. Anteroposterior and lateral radiographs 2 months after open reduction and internal fixation shows sclerosis

on the talar body.

C. Anteroposterior and lateral radiograph 12 months after vascular pedicle graft shows that sclerotic lesion was

decreased and it shows no subchondral collapse.

D. Preoperative angiography shows intact dorsal arterial arch and well delinate lateral tarsal artery(arrow).
E. Tc-99m scintigraphy 4month after open reduction shows cold spot surround by increased RI uptake at the
superior aspect of talar body(arrow).neck fracture with comminution and calcaneal fracture.
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