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Treatment of talus neck fracture with mini-plate internal fixation through dual-incision approaches
ZHU Y ang-yi. Department of Orthopaedics ,Shangyu People’s Hospital ,Shaoxing 312300, Zhejiang , China
ABSTRACT Objective: To explore clinical outcomes of talus neck fracture treated with mini-plate internal fixation through

DU Jun-feng and

dual -incision approaches. Methods: From August 2010 to February 2013,18 patients with closed talus neck fractures were
treated (10 males and 8 females, aged from 31 to 66 years old with an average of 38.2 years old ) with mini-plate internal fixation
through dual-incision approaches. According to Hawkins classification, 12 cases were type Il and 6 cases were type Il . All cases
were evaluated with X-ray and 3D CT scan preoperatively to define type and comminuted degree of fractures. Mini-plate fixation
with dual-incision approaches was performed after swelling was resolved. X-ray films were taken during following up regularly.
Functional evaluation was carried out according to Visual Analogue Scale (VAS),the ankle and hind-foot score of American Or-
thopedic Foot and Ankle Society (AOFAS). Complications were also recorded. Results; Sixteen patients were followed up with
an average time of 22.6 months (ranged, 17 to 46 months). No wound infection,skin and flap necrosis or implant failure were
found. Traumatic arthritis in subtalar joint was found in 1 patient. Preoperative VAS (5.94+1.12) was decreased to postoperative
(1.06£1.06) (1=27.13,P<0.05). The average AOFAS score was 88.75£10.19 at the latest following up ; and 11 cases obtained ex-
cellent results, 3 good and 2 moderate. Conclusion; Mini-plate fixation with dual-incision approaches for talus neck fracture es-
pecially for talus neck comminuted fracture , an effective method , could obtain stable fixation , decrease complications.
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Fig.1 A 38-year-old female with left HawkinsIll comminuted talus neck fracture caused by traffic accident and treated through anteromedial portal and

anterolateral approach 1a,1b. Preoperative AP and lateral X-ray films showed talus neck comminuted fracture

1c. Preoperative CT showed talus

neck comminuted fracture 1d,1e,1f. Intraoperative AP, lateral and Canale X-ray films showed good reduction 1g,1h, 1i. X-ray after plaster fixation

1j, 1k. Postoperative AP, lateral and Canale X-ray films at 16 months AP and Canale X-rays showed medial screw and lateral min-plate internal fixation

11. Postoperative lateral X-ray in weight loading at 16 months showed no malunion and ununion
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