W&o nets]z] A 3d A1E
J. of Korean Society of Foot Surg.
Vol. 3. No. 1. pp.40~48, 1999

AE AE THY A=
Solhan Ssve 3y Hen

S - AW -3

— Abstract—

Treatment for Fracture of Neck of the Talus

Sung Keun Sohn, M.D., Byeong Hwan Kim, M.D. and Soo Jin Park, M.D.

Department of Orthopaedic surgery, College of Medicine, Dong A University, Pusan, Korea

The neck of the talus is its most vulnerable and fragile segment, because of narrow

diameter, devoid of hyaline padding and honeycombed internally by vascular channels etc'®.
Talar neck fractures comprise 50% of all major to the talus®. The majority occurs as a
result of high-energy injuries, such as motor vehicle accidents or fall from a height.
Anatomically, talar surface is covered mainly with articular cartilage and blood supply to
the talus is very poor. So, complications, such as non-union, avascular necrosis and post
traumatic arthritis, are frequent.

The authors reviewed fourteen cases of talar neck fractures treated in our clinics from

Jan. 1992 to Mar. 1997, and average follow-up period was over 15 months. The results
obtained were as follows ;

1.
2.

Patients” average age was 31.2 years.
The most common cause was traffic accident(9/14, 64%), and hyperdorsiflexion injury of
the ankle was common mechanism of the fractures.

. According to the modified Hawkins classification, type 1 was four cases, type I was

nine cases, type II was one case and type IV was no case.

. Hawkins sign of subcortical radiolucency was found in 64%(9/14) of the fractures.
. Avascular necrosis was occurred in 21%(3/14) of the fractures(in two cases of type I

fractures, and in one of type M ).

. According to the Hawkins criteria, four cases in type 1, five in type I were an

excellent result.

Two cases, one in type I and one in type I were good result, and two in type 1
were fair.

One in type 1 was poor result.
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Table 1. Classification of fracture types according to Hawkins

Group Type of Injury No. of cases
1 Fracture of the neck with minimal or no 4
displacement and without dislocation
2 Fracture of the neck with displacement and 9
subtalar subluxation or dislocation
3 Fracture of the neck with total dislocation 1
of the body of the talus
4 Fracture of the neck with dislocation of the 0
head of the talus
Total 14

xgslgon, T4 AHBo] Br1538l1 5m P 5%
ol M7 AUY Al 185 289} Al 289] 9
dl, 28] A 389 lHAAE BEH YBF Z
E£E WIAHES AYslAh(Table 2).

Table 2. Method of Treatment

Hawkins type

Treatment Total
1 I m
C/R and Cast 2 2
ORIF* 2 9 1 12
Total 4 9 1 14

* ; Open reduction and internal fixation
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7. Hawkins signZ} S84 1A M2

AF 8% YA 274 JElde Hawkins
sign F4F 6~8F Alojo] A,FH FALH AR
oA AFe 9 Fa7 AZH Yehud, AZ
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Table 3. Occurrence rate of Hawkins sign and avascular necrosis

Type Positive Hawkins sign AVN AVN/Positive Hawkins sign
1 3/ 4(75%) 0/ 4 0/ 3
11 5/ 9(56%) 2/ 9(18%) 0/ 5
i 1/ 1(100%) 1/ 1(100%) 1/ 1(100%)
Total 9/ 14(64%) 3/ 14(21%) 1/ 9(11%)
R Y EoA AT i ok Table 4. End result evaluated by Hawkins
2 dFoME 4 F 6~12F Aol 148 F criteria
9l (Al 18 3a, A 2§ Sal, A 38 1, F 64 Classification
%)olA] Hawkins signo] &= cH(Table 3). Total
Hawkins signe] 25 92 13l(Al 38 1:d)9) : u -
A AN B¥A FAP 2HHY o0, Hawkins Excellent 4 5 0 9(65%)
signol Qe 5A% 2a(Al 28 2ol gy oo 0L 1ozaew)
g = ° T Fair 0 2 0 2(14%)
AL 2AsG Y FEA HAL okrld 3 el Poor 0 1 0 1(7%)

A}, Hawkins®] 7P (Table 5)0) wa QA%
E A= A 28 1A ¢, A 3 lelolA Table 5. End result evaluated by Hawkins

ok, A 28 l¥olMe Baow #IEAT) criteria(1970)
Pain Points
8. X|zHt No Pain 6
NegdFdE F£& AT WAM ARIE Bl Pain only after fatigue 3
o], Hawkins 7} (Table 5)2 o] 23l %73 Pain on walking 0
31ltH(Table 4). Hawkins®] Al 13 43 =0 Limp
e 42 Zag B9 oo, Hawkins9] #| 2§ No Limp 3
0el % 521(56% )14 $4, 1a(11%) ¢z,  _HmP 0
281(22% )04 BE, 128(11%)0lA B2s HY Range of motion of the ankle
1, Hawkins®] # 38 1aloide ¥39] Ane Full motion 3
Bgth 899 P9 A3 VR APy B ol motn 2
% (Gustilo-Anderson &%, Type [lIb)3} Fyle Fixed deformity 0
Hawkins 2] 239] A& 3% 249 42, &g Range of motion of subtalar joint
o BEY BER WRFE AWE AR B o — ;
o] FYL AR2F AL FAZ 2do= HY Partial motion 2
9 Ao, 29 g @A AE 29jz 4l Fusion 1
%, Bl =22 A3 P& o8 sy o]  Fixed deformity 0
Ae AYPZ 127499 FAA, BA ALHEd F Excellent  Result £4  13-15 Points
R e o 8 oxate] A7o] #AE Y Good Result %% 10-12 Points
Fair Result ®1% 7- 9 Points
Poor Result E% 6 or less Points
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Fig. 1-1. The initial roentgenogram shows Hawkins
type 1 talar neck fracture with open
fracture of ankle.
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Fig. 1-3. The roentgenogram at 8 months follwing
open reduction and internal fixation
shows bony union of fracture site without
the evidence of avascular necrosis.
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Fig. 1-2. The roentgenogram at post-operative 8
weeks shows a subchondral radiolucency
of the talar.

Fig. 2-1. The initial roentgenogram shows Hawkins
type 1 talar neck fracture with bimalleolar
fracture.



Fig. 2-2. The post-operative roentgenogram shows
the fracture sites fixed by screws and
tension band wiring.

Fig. 2-3. The roentgenogram at postoperative 8
weeks shows a subchondral radiclucency
of the talar dome.

Fig- 2-4. At 8 months after open reduction and

internal fixation, the roentgenogram
shows the evidence of bony union of
fracture site.
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