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Treatment of Bilateral Hawkins Type Il Talar Neck Fractures

Jee Hoon Kim, Jung Rae Kim’, Chul Hyun Park

Departments of Orthopaedic Surgery, College of Medicine, Yeungnam University, 'MS Reconstructive Surgery Hospital, Daegu, Korea

Talus fracture is less common than most fractures, and bilateral talar neck fracture is extremely rare.
Complications associated with talus fractures are generally deemed common because of the anatomical
characteristics of the talus, but few reports have described the methods of treating such complications and
the results of bilateral talar neck fracture. We report here a case of bilateral Hawkins type |l talar neck
fracture that had good clinical results without complications after early surgical treatment.
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Bilateral Talar Neck Fractures

Fig. 1. (A) Initial radiographs show bilateral talar neck fractures. (B) Computed tomography (CT) shows Hawkins type II talar neck
fracture with moderate comminution on right side. (C) CT shows Hawkins type II talar neck fracture with severe comminution on

left side.

Fig. 2. Immediately postoperative radiographs show that both Fig. 3. Four months follow-up radiographs show bony union.
fractures were fixed using multiple Kirschner wires and fracture
sites were reduced anatomically.

Fig. 4. Twelve months follow-up. (A) Radiographs and (B), (C) CT show bony union without other complications.
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