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fibula and talus) which troubled in their treatment
—The fracture-dislocation of the talus and the
aseptic necrosis—
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CASE STUDY OF FRACTURES AROUND FOOT JOINT (TIBIA, FIBULA AND TALUS)
WHICH TROUBLED IN THEIR TREATMENT
—The Fracture-Dislocation of the Talus and the Aseptic Necrosis—

Suguru INOKUCHI and Kiyohisa OGAWA
Department of Orhtopaedic Surgery, School of Medicine, Keio University

Fracture of talus may not be seen more than a few times throughout one’s professional life.
However, the fractures of the talus is followed severe complications like as aseptic necrosis and
degenerative arthrosis, and therefore they require most careful clinical judgement and treatment
based on wide experience. We will report difficult cases among 155 cases which were followed since
1970.

Age of patient was from 3 y.o. to 70 y.o. and average was 28.y.0. One hundred thirty two cases
were male and 24 were female. The aseptic necrosis occurred in 51 cases.

Case 1: Female, 20 y.o. Her right foot was harmed by the motor bicycle accident in 1983. The
open fracture-dislocation of the neck of the talus classified in Hawkins’ IV type was reduced and fixed
on the same day. Because Hawkins’ sign was not found until 10 weeks after injury, the aseptic
necrosis of the talar body might occur. For two years and half, her injured foot was kept free from the
weight-bearing by PTB brace, but neither atrophic nor sclerotic change occurred in the dome of the
talus. So, the weight-bearing was allowed gradually, but the pain began. Because the corruption
occured in the talar dome, the fusion between the tibia and the calcaneus was performed.

Case2: Female, 6y.0. Her right foot joint was caught between the pole and the bench of the sling
for four persons in 1980. The talar neck fracture of Hawkins II type was reduced and fixed surgically.
The aseptic necrosis of the talar body occurred, because the Hawkins’ sign was not found until eight
weeks after the injury. Non-weight-bearing by PTB brace continued for one year. Weight-bearing was
allowed after the atrophy of the bone was found. There was no pain and no limitation of the movement
and the clinical result was excellent. But, after seven years from the injury, the corruption of the talar
dome occurred and the degenerative arthritis might develop.

The main cause, which makes the result of the fracture of the talus bad, was the aseptic necrosis
followed by the degenerative arthrosis. There is no treatment but the prevention from the corruption
of the talar dome by non-weight-bearing. It is very difficult to decide when the weight-bearing is
allowed, because the strength of the bone is week when the bone atrophy begins. The revasculariza-
tion starts within three years in almost cases, but there is very few case in witch neither atrophy nor
sclerosis of the talar body is not found within this term. In such a case, Blair fusion is recommended in
early stage, because the blood flow may not recover.

The result of the short time follow up in the children is good whether the aseptic necrosis occurred
or not. But, the findings of the X-ray photograph of the long follow up suggest that the degenerative
arthritis should occur in future.
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