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Surgical Treatment of Type II Talar Neck Fractures
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=Abstract=

Purpose: To evaluate the clinical results and determine appropriate methods of surgical treatment about type Il talar

neck fracture.

Materials and Methods: Among nineteen patients who received surgical treatment for type Il talar neck fracture from
May 2000 to May 2005. Fourteen patients with a follow-up period of more than 1 year were divided into two
groups. Six patients reduced by closed reduction (Group A) with screw fixation and eight patients reduced by
open reduction with screw fixation. We analyzed preoperative, postoperative and follow-up simple radiographs and
reviewed patient hospital records retrospectively. Clinical results were evaluated by Hawkins scoring system. We
analyzed pain, limp, range of motion of ankle and subtalar joint.

Results: Five patients (83.3%) in group A and seven patients (87.7%) in group B had excellent and good clinical
results. There were no complications including avascular necrosis, delayed union, nonunion.

Conclusion: Closed reduction with screw fixation of talar neck fracture shows correct reduction and satisfactory
results. But because of short term period of follow-up, we need long term results.
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Figure 1. Distance of displacement.

Table 1. Patients Profile

Group A Group B

Age (years) 42.2+16.4 37.8+13.8
Interval to operation (hours) 21.0+9.9 22.2+19.3
Operation time (minutes) 35.3+11.5 86.1+19.1
Bone union (weeks) 18.3+2.4 17.63+2.8
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Table 2. Displacement of Group A
Case Initial Postoperative Comminution

1 10.5 0.6 +

2 3.8 1.9 -

3 3.2 0.5 -

4 4.2 0 -

5 1.2 0.8 -

6 1.4 1.0 +

41+34 0.8+0.6
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Figure 2. 31 year-old male patient. (A) The initial radiograms show Hawkins type Il talar neck and lateral malleolar fractures. (B)
Post-operative radiographs show the fracture site fixed by cannulated screw fixation. (C) The 12 months follow-up radiographs show bony
union without degenerative change.
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(B)
Figure 3. 41 year-old male patient. (A) The initial radiograms show Hawkins type Il talar neck and lateral malleolar fractures. (B)
Post-operative radiographs show the fracture site fixed by closed reduction and cannulated screw fixation. (C) The 14 months follow-up
radiographs show bony union without degenerative change.
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Figure 4. 30 year-old male patient. (A) The initial radiograms show Hawkins type Il talar neck. (B) Post-operative radiographs show the
fracture site fixed by open reduction and cannulated screw fixation. (C) The 13 months follow-up radiographs show bony union without
degenerative change.
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Table 3. Displacement (mm) of Group B
Case Initial After CR® Postoperative Comminution Approach
1 1.3 1.0 13 + ALT
2 3.8 3.5 0.5 - AMT
3 3.2 3.2 0 - AM
4 4.5 - 0.6 - AM
5 4.3 - 0.8 - AL
6 10.5 - 0.9 + AL
7 3.9 - 0.2 - AM
8 4.7 - 0 - AL
5.1£3.2 2.6+1.4 0.7+0.5
*CR, Closed reduction; TAM, Anteromedial; TAL, Anterolateral,
Table 4. Hawkins Score of Group A
Case Pain Limp ROM (A) ROM (B) ' Total
1 3 0 2 2 7
2 6 3 2 3 14
3 3 3 2 2 10
4 3 3 2 2 10
b) 6 3 2 2 13
6 6 3 3 3 15
4.5+1.6 2.6+1.2 2.2+0.4 2.3+0.5 11.5+3.1
"ROM (A), range of motion of ankle joint; TROM (B), range of motion of subtalar joint,
Table 5. Hawkins Score of Group B
Case Pain Limp ROM (A)" ROM (B)' Total
7 3 0 2 2 7
8 6 0 2 2 10
9 6 3 2 2 13
10 6 0 2 3 11
11 6 3 3 3 15
12 6 0 2 2 10
13 6 3 2 3 14
14 6 3 2 2 13
5.6+1.1 1.5*1.6 2.1+0.4 2.4+0.5 11.8+2.8

‘ROM (A), range of motion of ankle joint; TROM (B), range of motion of subtalar joint,
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Table 6. Clinical Result Following to Hawkin's Scoring System

Group A Group B

Excellent 3 4

Good 2 3

Fair 1 1

Poor 0 0
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