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Clinical characteristics and outcomes of ipsilateral talar and calcaneal fractures

HE Jin-quan,MA Xin-long,MA Bao-tong,XIN Jing-yi
Department of Orthopaedics, Tianjin Hospital, Tianjin 300211, China

R R
* Bk
* BHIK
e MIKSCE

423: PDF (945 KB) HTML (1 KB) #iti: BibTeX | EndNote (RIS) 155 # K}

P H TR R B BT 1O RS IE S 0AT 2R . J73k 20034F4 1 %5 200145 7 Feva BB 2 3 R USR8 47F 6 8 2241,
200, L2fl; FE1T~51%, TH30.2%: 412061, AML0B]. LR mAATEGL36], ASEH s, EWTAG,

SEESEATSH: Hawkinss ) [ 31, 181300, [I%2%1; HiFAEHT1461: Sneppens ! 11 6HI. %1201, VH6H . B X
VAMEATLS0): BUERTSSEITSE. A TR0 RS R ITS6 . MR T30 T A EHTOM: Essex-Loprestis ik
FARTH. TR0, TR 4B, GustiloflAndersons ! T B, 1241, ARG, TFHcHE T+ F195.5 hT

R, WA FOE FRELILRT AR, RN ETFARATLZO, ETARITSHE . S5 226139378667, BEiNN25~891,
415N H . 26 (11.8%, 2/17) WYL SR, 161 (5.9%, 1/17) 15y, TENERIFTARmSme . KR
I, I B R R T B H53~054y, F478.94%; 51, EL10BI. H7HI, 1hE%68.2% (15/22) . 1HIHET R E e
RIGFFIHHE (20.0%, 1/5) RAEFEHMMEIE. FARGITHHE L2 (70.6%, 12/17) HIEIWGMX%, BREFLTH0] b fiihs

(29.4%, 5/17) . JREERIFE FRATE7H (41.2%, 7/17) , 1] (5.9%, 1/17) fTEE FRTEIAG AR, 258 BHE A IFFNERE & b

PIHRAGHURIS A, BRI SR . Yo7 R T IN E REMR T R B B 0 6 2 B R B 6 WL B I R o

SH: B OBE B BEEAR A

b O SRR LG JITA
b I AE
FOMAGHE EEE

b E-mail Alert

F RSS

(I i)
3553
Abstract: Objective To investigate the clinical characteristics and outcomes of ipsilateral talar and calcaneal
fractures. Methods From April 2003 to July 2011, 22 patients with ipsilateral talar and calcaneal fractures were
treated in our hospital. There were 20 males and 2 females with an average age of 30.2 years (range, 17 to 51
years). The fractures occurred on the left side in 10 patients and on the right side in 12 patients. There were 8
cases of talar neck fracture, including 3 type [, 3 type Il and 2 type Il according to the Hawkins classification;
there were 14 cases of talar body fracture, including 6 type 1, 2 type Ill and 6 type V according to the Sneppen
classification. There were 13 cases of extra-articular calcaneal fracture and 9 cases of intra-articular fracture. Four
patients had open fractures, including 1 type 1, 2 type Il and 1 type IlIA according to the Gustilo-Anderson
classification. The average time from injury to surgery was 5.5 hours for patients with open fracture and 11 days
for patients with close fracture. Seventeen patients underwent internal fixation and 5 patients underwent non-
operative treatment. Results All patients were followed up for 25 to 89 months (average, 41.5 months). Skin
necrosis of the edges of the incision was found in 2 cases and wound infection in 1 case. No fracture nonunion and
loss of reduction were observed in all patients. At final follow-up, the functional results were assessed according to
the AOFAS score, and the average AOFAS score was 78.9 (range, 53 to 95). The result was excellent in 5 patients,
good in 10 and fair in 7, and the overall excellent or good rate was 68.2%. Traumatic arthritis was found in 12
patients who had undergone surgical treatment, including 5 cases in subtalar joint and 7 cases in ankle and subtalar
joint. Diaz disease occurred in 1 patient who had undergone non-operative treatment. Conclusion Ipsilateral talar
and calcaneal fracture is a complicated injury which has many fracture types. The fractures should be reduced
anatomically, and traumatic arthritis is the most common complication.
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