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Surgical treatment of talar neck fractures CHEN Hong-wei,ZHA O Gang-sheng, WU Ying-yong,ZHA O Sheng-chun,LOU
Shu-chang, ZHA O Pin-yi. Department of Orthopaedics ,Y iwu Central Hospital , Y iwu 322000, Zhejiang , China
ABSTRACT Objective:To explore the clinical effect of talar neck fractures treated by open reduction and internal fixation
with screws. Methods : Among 28 cases in the study,20 cases were males and 8 cases were female. The age ranged from 22 to
72 years with an average of 38 years. Based on the Hawkins classification,there were 6 cases of type I, 18 of type Il and 4 of
type Ill. They were treated by open reduction and internal fixation with screws. Results: Twenty-eight cases were followed up
for 1 to 7 years(mean 2.8 years). The evaluation of the results by Hawkins functional rating scale revealed excellent in 14 cas-
es,good in 9 cases,fair in 3 cases and poor in 2 cases. The excellent and good rate were 83.2%. Osteonecrosis occurred in 5
cases with 3 of type Il and 2 of type lll fractures. Two of 3 cases with talar displacement were found with osteonecrosis or painful
arthritis. The subtalar arthritis occurred in 6 cases,3 of which were associated with ankle arthritis. Two cases underwent
arthrodesis because of painful arthritis of the subtalar joint or osteonecrosis of the talar body. Wound infection and anteromedial
skin necrosis of the ankle were not found. Conclusion: Treatment of talar neck fractures could obtain satisfactory clinical re-
sults through open reduction and internal fixation with screws. Protection of the residual blood supply,anatomically reduction
and stable fixation are essential for successful treatment of talar neck fractures.
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Fig.1 Male,33-year-old,right talar neck fracture caused by traffic accident 1a.Preoperative AP and lateral X-ray = 1b.Postoperative AP and lateral X-

ray showed fracture reduction and internal fixation with cannulated compression screws 1¢,1d.One year after operation, the AP and lateral X-ray showed

union of fracture in anatomical position and no osteonecrosis of talar body
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