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Classification - talar neck fracture
Hawkins*m-Frognostic Based on Blood [Flow

Type |

e non displaced fractures

Type I

e 1 joint dislocation
o Subtalar

Type Il

e 2 joint dislocation
o Subtalar
o Ankle

Type IV

* 3 joint dislocation
o Subtalar
o Ankle
o Talo-navicular

“‘Hawkins LG: JBJS 1970; 52-A



Classification - Talar Body Fracture

Type C1
Partial

Type C2
Complete, simple

Type C3

Complete,
comminuted




Avascular necrosis

Overall reported rate of avascular necrosis after talar neck fracture

Variable Total Patients (n)

Total of studies reporting AVN 348
Total in studies using Hawkins 735
classification

Hawkins type | 159
Hawkins type II 314
Hawkins type Il 228
Hawkins type IV 33
Other 1

AVN (ﬂ\. ANVIART T e FOFY

2 33.30%

174

9 5.70%
18.40%
44.70%
12.10%
1007%

J.J. Halvorson et al. / The Journal of Foot & Ankle Surgery 52 (2013) 56—61



Undisplaced?




Always CT scan




Indirect Reduction Internal
Fixation

® Simple fractures that can be 7§
reduced anatomically closed .l"

@ Prone position

@ Incision just lateral to
Achilles tendon

@ Palpate and reduce subtalar
joint
® Fix with two screws






All other fractures needs ORIF




Mainly screws in differrent
size and shape







Reduction is urgent - fixation is not

@ Reduce joints — not fracture

® Analyse x-ray
 Dislocated joint(s)
* Direction
* Position

® GA + Relax




Reduction is urgent - fixation is not

@ Ankle and subtalar joint
» Mainly dorsal dislocation
* Prone position
» Traction + dorsal fleksion foot
» Direct push postero-lateral




Reduction is urgent - fixation is not

FI;AT‘

@ Ankle and subtalar joint
* Prone position

» Dorsal fleksion foot

» Direct push postero-lateral
* Closed reduction

» External fixation




® Talo-navicular joint
®+7?




One big + one small fragment (+bits)
All joints dislocated




Mainly anterior and lateral




VE

Supine

Ankle and subtalar ’ =) -
reduced g -
Hintermann distractor in g -y

talus and cuneiforme
med.

Transfixing K-wires




Take Home Message

Talus fracture
Reduction is urgent — not fixation
o Plan your reduction
Talus neck — talus body — three joints
All except truly undisplaced need operation

Highly specialised - transfer



Calcaneal fractures




Extra
Articular




Treatment




Intra-articular
Sanders classification - CT scan




Bahler angle

Boehler's angle /—\
y: /A .




- Negative Bdhler angle



Su et al. BMC Surgery 2013, 13:40 :
httpy//www.biomedcentral.com/1471-2482/13/40 BMC

Surgery

RESEARCH ARTICLE Open Access

Bohler’s angle’s role in assessing the injury
severity and functional outcome of internal
fixation for displaced intra-articular calcaneal

fractures: a retrospective study

Yanling Su’, Wei Chen', Tao Zhang, Xingwang Wu, Zhanpo Wu and Yingze Zhang"

Postoperative Bohler’ s angle parameters
were found to have a significant correlation

with the functional recovery







Broad/short/varus




Complications to surgery

® Hardware :
* OIF (experience)
» Malposition of screws 5%
* Loss of fixation (bohler)

@ Infection
» Superficial 15% / Deep 2%

® Sural nerve 10%

® Compartment syndrome
1-5% or more ?
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Patlents with calcaneal fractures (n=2006)

Excluded (n=1504);
nts not eligible (n=1

Open fracture (n=45)
Undisplaced ture (n=477)
Extra-articular fracture (n=395)

.
Fracture »3 weeks (n=27) 2006 t t
Bilateral (before change in crteria) (n=25) pa I e n S
Fibula impingement (n=57)
Previous abnommality (n=4)
Other serious inju (n=177)
Peripheral vascular disease (n=10)
ntraindication to surgery (n=50)
Unable to adhere 10 trial procedures (n=59)
Unable to give informed consent (n=8)
nt self discharged (n=29)
aff not available (n=24)
Milltary (n=1)
Admitting surgeon not in trial (n=20)
Potentially eligibie patients missed from recruitment (r
Incomplete or missing data (n=7)

Eligible patients (n=502)

Patients declined to participate (n=351):
Preferred non-operative care (n=146)
Preferred operative care (n=144)

Wanted to be treated close 1o home (n=11)
Self discharged (n=9)

Wanted private care (n=1)

Did not want to participate in research (n=22)
Did not want follow-up assessments (n=9)
No reason given (n=9)

Patients randomised (n=151)

! !

Allocated to operative care (n=73) Allocated to non-operative care (n=78)

' '
Received non-operative care (n=5): Received operative care (n=3)
Changed their minds after randomlisation All changed thelr minds after
(n=2) randomisation
Declined surgery during walt for
operation (n=1)
Declined surgery after later discussion
with surgeons (n=2)
1

L ' Y '

Follow-up at two years, primary outcome Follow-up at two vears, primary outcome
assessed (n=69, 95%) assessed (n=74, 9

Not fellowed up (n=4); Not followed up (n=4):
Died (n=1) Died (n=2)
Withdrew (n= Withdrew (n=1)

Losttofollc-w-upln-.‘.‘) ' Lost 1o follow-up ( -; 151 pa‘“ents

Intention to treat
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RESEARCH

Operative versus non-operative treatment for closed,
displaced, intra-articular fractures of the calcaneus:
randomised controlled trial

27 surgeons across the 22 centres.
Median number of operations per surgeon was two with a maximum of six

All fractures in one pot



Who needs operation?

ositive :
P Sanders Il + dislocation negative

Undisplaced
Smoker

Alcohol abuse
Sanders I +

1 fragment undisplaced

Age > 70 years

Bohler angle neq. : :
J g Sanders Ill + dislocation

Short/broad hindfoot
Sanders IV

Varus hindfoot Comorbidity eg. IDDM



Take Home Message

Calcaneus

Sanders classification
Few need surgery

Displacement

o BOhler angle

o Broad, short, varus
Comorbidity



