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Emergency medial malleolus osteotomy for the treatment of fractures of talar neck combined with dislocation of talar
body LIU Hua-shui,BU Jin-peng,XIE Xin-min, JIA Feng-shuang. Department of Orthopaedics ,the Third People s Hospital
of Jinan, Jinan 250000, Shandong, China

ABSTRACT Objective:To explore therapeutic effects of emergency medial malleolus osteotomy for the treatment of frac-
tures of talar neck and dislocation of talar body. Methods: From 1995. 6 to 2007. 10, among 24 patients with fractures of talar
neck and dislocation of talar body, 18 patients were male and 6 patients were female ,ranging in age from 28 to 58 years (mean
35.4 years). The duration from injury to the emergency ward ranged from 0.5 to 12 h. All the patients were treated in 5 hours
after hospitalization with emergency medial malleolus osteotomy and internal fixation. Firstly,osteotomy was made above the
medial malleolus tip; Secondly, the medial malleolus was turned over downward to uncover the talus; Then,the fracture of talus
can be reduced in direct vision. Results: All the patients were followed up ranged from 6 to 60 months. According to Kenwright
evaluation standards, 18 patients obtained an excellent results,4 good and 2 fair. Conclusion: It is easy and clearly to perform
medial malleolus osteotomy. The blood circulation of talus is preserved. So it is an effective method to treat the fractures of talar
neck and dislocation of talar body.
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Fig.l Male,39 -year-old, fracture of left talar
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neck and dislocation of left talar body because of
falling from high  1a. Preoperative AP X -ray
1b. Preoperative lateral X-ray 1c. Medial malle-

olus being exposured during operation  1d. Post-

operative AP X-ray 1le. Postoperative lateral X-ray 1f. AP X-ray after the internal fixation being removed 1g. Lateral X-ray after the internal fixation

being removed
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