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Surgical treatment for talar neck fracture of Hawkins III , IV type with compression hollow screws combined with ex-
ternal fixator WANG Xian-xun,WAN Chang-tao,and YU Li. Department of Orthopaedics ,Zhongshan Hospital of Hubet
Province ,Wuhan 430033, Hubei ,China

ABSTRACT Objective:To investigate the clinical effects of compression hollow screws combined with external fixator in
treating talar neck fracture of Hawkins Il , IV type. Methods: From March 2010 to August 2014, 15 patients with talar neck
fractures of Hawkins Ill, IV type were treated by open reduction and compression hollow screws fixation complicated with ex-
ternal fixator fixation. Including 9 males and 6 females, aged from 17 to 65 years old with an average of 37.5 years old. There
were 9 cases of Hawkins Il and 6 cases of HawkinsIV type. Postoperative radiographs and CT of ankle were used to evaluate
the fracture healing and talar necrosis. The function of ankle and foot were evaluated by American Society of Ankle and Foot
Surgery (AOFAS). Results: All the patients were followed up for 8 to 55 months with an average of 23.5 months and all frac-
tures got bone healing from 13 to 38 weeks with an average of (17.99+6.81) weeks. Traumatic arthritis occurred in 7 cases and
talar necrosis in 6 cases (2 cases of type Il and 4 cases of type IV ) after operation. The average AOFAS score was 61.80+
18.75,including excellent in 4 cases, good in 2 cases, fair in 4 cases and poor in 5 cases. Conclusion; Talar neck fracture with
Hawkins Il , IV type has large possibility to develop avascular necrosis. Hollow compression screw combined with external fix-
ation may late weight-bearing for ankle and can sufficiently guarantee bone healing time , and achieve good results for the treat-
ment of talar neck fracture.
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Tab.1 AOFAS scores of 15 patients with talar neck fracture of Hawkins III , IV type
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Fig.1 A 42-year-old male patient with fracture and dislocation of talus with Hawkins Ill type caused by falling 1a,1b. Preoperative CT showed talar

neck fracture of Hawkins Il type,complicated with the medial malleolus and tibial anterior fracture 1¢,1d. One week after operation, AP and lateral X-
ray films showed ankle fracture reduction was good 1e. Six months after operation,CT showed the talar fracture healed well without obvious necrosis

1f. At 18 months after operation, AP and lateral X-ray films found no collapse and necrosis of talus
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