AV Slinsj Eojlon ¥ 0,45 ((Sdjy oode aloes

02 Plof (sl ylow (5 g oyl ylowt 30 (oI (48 3F (oSl Al 08 (w9 39
(\YYF-AYAY) ieaf

* Vv
ol (S Gl ¢SS s
° . =
ool Ol slogy (5 Ollogs s s gms b 03,5 w2l Al oS ol b B SoeSa G ol (KoK 1
LS s 1 LT TS ol Cans s Slpal at
plol Olwsla S 551 A 55 (8 s slaw olis YVIAY S s 2ol o g BoasdS alllas cpl 3w, S
(it o o bge DM 5 3 el g eI 03 MJJ@)\ VI-AY sl o Jlo e b 5leal et
ol 0y S gl Al 4, 8 0l ys ¢ el jor Dl 5 iy 5
L3 55 (AonV)) 550 ¥ 5 Ols e 55 (Ao 35AQ) 3550 YO oS 35 03lBl@BET jlow YV 55 U 03,5 Sauslas YA tla adly
(Lo ,3P V)WV s Conly Cnw 5 (IV=02) Il WY Ol Lo g0 i 5 g0 0dls é\) ALV s 3 3500 S48 b IS
Sl b s (Asy30Y/7) add a5 Cislad S 5 4 Ollews @‘JAM("‘“‘J‘.'K" Al (Lo,sT) V) Cor S
S o by b il (Ao ,3¥/8) 8 Colsl (o ,3) V) SIS 5550 b 03, 955 e (Ao y3TY/Y) )
b (Ao Y V) T ol d(as,r v ot (s svorviill ot (10) (Kelly, Canale) Hawkins.: i .
S Ll azils s ol en 5o 6 Ko SanSls (Lop3PA) 855e VA (Uo)aV /YY) 5L SauSl 5550 ¥ s (Ao3) ) IV
GBLZ.U}.«YJMJJN\‘/V U:jlﬂlf.bu.)q,..ﬂl 033 (LoynfY) 5,50 VY L Jstlle Jlde | SanSd ol jon  SanSs o pals
Aoy P 53 el e I ol o6 05 8 5L SKausle Lol pen JI Bop e Gi Liopse Sy i b 5o cae
56 5 5 i Sl b e VAP s Bl 0150 05 L L (55181 U LSS Ol 51
.w\amou,;ug@@l@\vﬁsﬁgb)ﬁ&i
e plol Ol slo 6 551 2553 Gt O (3 U 038 (SaeSs Slsm 03 53V psnd a5 L g 8wt
Lo ooz 03 063 4 Ols po s LAl Jl3p 5 5L Cﬁj\ﬁ&&\(a&jﬁ)l}a@ﬁﬁ 3,50 YA Jles b
U s Bl e gl Sl b i e 5 A Ay b Colial b o0 0l Sl S o i (V/A)
S Js ol Slsses JLBGus CL?LS\ SlilS L eSS asl e s S oljuaj:m&d];:w)“ %UM
.CN\@JH:;g);su_';1,-\d:,,\j?‘xsnu@@obuﬁwﬁdujﬁMcu;,f
UL —£3e SV EIPAY 2 o

gﬂh}ﬁw‘w&a “:,JWU ‘J‘}JU dJﬁMC’@°3|J'X‘A§

Email:dr_m_fakoor@yahoo0.cop sac 5 -

\YAVIAIYA : J o3 el VFAV/TIA todd o3kl lie 3y 53 VAS/O/O tallis S s



e (5 el ) 550 e

s o> (Post traumatic arthritis)«_
Sdas s e L oK 5 Vallier
5 AQND).cwl ey ki (Comminution)
5 S 5T 3l 8 e (V0L s 5 Indvall
Sl date 53 asiar o slsmal il Sl
Sanders; .l o585 55155 VU lst L VG
S Gl oA e Ve Sl oLl oL s s

3 FEXD)

S Wl e s K adlS e
sl e plel Olislas Sy 55l iy (8 m Osloy
bge Sl 5 el 4 § s VE-AL Gl
Oleys g5 5 elpon Dl il 5 ¢ 58 i dirm
RO PRI Ny gl sl oy Gl a1

b sl

Ol Slew YV s sl 05 5 (Sl SE YA
S0 Y Ols,e 53 (Ao 5M) 5,58 YO a5 54 eolidl
B s 3w b o) S5 0L5 5e (Le)a)))
—00) Jlu ¥V bl dan ol g ok W15 Lo VY
5 (Loy3PY) 5,500 W s Sl Cas 5 (VI3 503) (WY
ML(.» Sy o3l Bl (Lo ,37) 5550 V) Cor oo
ISPPRL W WS SR WIS 7) S PVRR VP Co o
Coloal (o yaY/%) 5550 Y gl bgan (As,5YY/Y)
el g e S

(Kelly, ons aits o s ol
ol sl o3, 51 (Y 13 500) 5 & Canale )Howkin's

NS 350 YY 3 il e mls a3l b

-

LVJ8 W—_—-P

Loodomy 5 IS0 Gl anls el Seusls
o2l 3 S s Al e Gless VL s LB s S
L e el 5SSl a8l e Lt O Jiy &S
O)

5 Ol QBT by (SauSls s o)
Ol Aviator’'s astragalusl ye cos oliil,Kos
(V) sl s 0L as,le b ol S

ol ok 55 Ol e S Ol 25 L
SEKn 52, 01 Slos ol s U Ses ay
Oyt ax g 5 558 o SouSs lp &8 by gle
2 o S Gl fley i85 Ol bl
S5 s e oslizad b SanSs 03 5 ool ol
S AU B A8 s Ll e G5
i 5 g oy Dl s Sl U sl SauS
(FaP) sl o sy

b SoSs K bjae ol S
o Lol el Ol sy 3L e L8
(93 pd oo (oS sl &5 3L

b a8 FauSe YO )y s Coltart
g U S YYA 555 03l Gl pss Sl S
038 Kol Gy e 3 Ol 3550 V0 S 5 S
)zd S o3 gl

Sl (JeSa gl (SaSs n pal
(Avalsion Jlgzaul S8 olbds  Sus
SeeS p g3 a3 > 5 AiL e WG Sl fracture )
()l o5 05 5 sl

s Szyszkowitz ; (1) _zlKea 5 Grob
VA0 s (V) ol Keas Comfort 5 (¢) il Kes

S g Sl 5 il bl e Ohles Jle s s

’r/”/d‘[:mdj 4"6)[&«"‘ ‘VOJJJ ‘ﬂjg‘;ﬁlﬁ@



u.»".“f OA;MU\M 0D BB

Os b Ly 3l 5L i 4 b [SaesCs (Ao 3PA)

L (o sYAP) 50 Ay OsnalesSd alns 03205

b (a)3¥7F) 5550 ) 5 BT L (6,8 25+ e 3l
ek Olays el 4 gl RS

Olbess (B 55,0 sl gk Ol () 2

Wl 0355 s Lany 5 513l sl Gasnd @ a5 b

S s

035 5 SaaSd (o V) sy5e ¥ yss an sl
Lol jan LSJ-<L-’ u_<:m.§,z (Ao y3PA) 5550 VA Lol
03,50 (7 Jlsged) 53 a5 Wl azils b 058 Senlla
VY sl dhde SanSs ol jon SanSls o jtden 5 0l
Y S ST I NELINGWIREPH Gt D ISP
boolren 5o T Wy cme w350 SO A
Uy W d IS Gl 005 (Sess

A N

104

Frequency

Mean =29.29
Std. Dev. =13.174
N =28

b')‘.ﬁ.ﬁa;ow@jj HEPIEPOY

\ 4
30 ~
M).:
20
10 -
0

TYPEL  typE2

TYPE 3 TYPE 4

P 03 8 (KanKs pl gl g g 1Y Ll gl

,rAVJL;Mj chJM 4V0JJ.J cﬂjw‘ﬁ(’qs‘

www.SD.ir



e (5 el ) 550 e

M).:

medial maleoule
coniform fx
+navicular fx

calcaneal
+coniform

medial maleoul
+femural
pelvic
+hipdislocation

bl,\.g.x,.awﬁbbaﬁﬂ&ke!ﬂghﬂ&i&ﬁfﬂ;ﬁ

5 Al e e s 5 Cilt 4 LIS e g aslsl o
bt o kily Oy b o b LA 515 0d 3 o500
B P P i (P O S e
5 A8 hes QLS slllW Il by e Jo
0581 b 3,8 o oy paEL Wl 0 iS o3 056
Sabros s Si8 sl s il 05a6 g
o s bl LIS el S 5 S s l8 ss
o b IS e sl L s S5 O S
Clasl 5 Gsp emilSe ol boaslse ST s 5 55k
Llg s 5o (Posterior Tibialis) ax o cu)s
D3 el 4 b 1 Ol s (’K-'*-“ 3 Ly s el
S5 oS (3 G5B 0T Lol s 5 ol oS gl (8 8
35,5 6 S sk O ands 5l 5 358 a5 305 13 e
3 g 4SS aw OLELs 5 Opm 5L BT (1)
sl Ly amls ol iS5 S50 bl b sl

03 5,5l oo, Coltart(Ve) sass b 45 aS

Cou
Shbsie 5 o5 A Lley Calad o35
5l o KK al g5 sl ol S ¢l
o A5 3l walsl 51 b ol skl el
s> 3 4 GBIl by S A3l e 2S5 s
OF) .l sl Ol
PSSl ol L 0ad S8 eyl
Ohd o508 a o3l 5 el ol VB Ole faie s
e by Sl Cend B A 4 B 05 S
b S g3 6 058 Selss by L
iy A€ il e e s N e ek
b aelsl oS SIS wyss (S, S ST XS
o s oS Jes Sl Al Olpa w3l Ol
B B A R T PERNIP T e
L (S I b sl olen 55 055500 6o 2 S
Oias) Gap Sosesn 5 S e Iy S5 e
AU ol S ey (S5 ol 4 b AL ol s

H’AV&MJ 4"6)[««"‘ ¢VOJj.$ ‘ﬂjg‘;ﬁlﬁ@



. J‘ﬁ“s L}.};Mdbu WS

&ggtﬁjlgﬁzﬂ&iw\dunywcu\
AL e ol

ON) b s 53 O3 & Ols e

L.v sl L e.l_'»)ﬂ: L ol u.::)‘ﬁ MKA JJ::.“.L;

Dirmld Al e fB 51 byie e 5 4B Ak

ol ot u.<:...,.§& i 3 Vb M b

oMcbu‘Qu)‘ﬁbﬁﬁbyul}‘bé)ﬁM

JT AJ)J.; s éﬁ S 40 ggo“ J}.J)‘b J‘}’M L;Lé

& JS: (M)an) ”I %U BLEN) M)JY’O b ” Yﬁ’.u
o L w}ju )jjg.:)zﬂu‘ g;,qu) 4.{:.“?-)3 (\).,\.S
Sl s a3 ¥Y b gl ave e s Hawkins
3L @L’b Q‘J:.o L» Sl 0l JSJ M)bd\\ ¢ I“ %U
S 5l b3 oS 30l fand b T
lads 4Gy shay 5 ls Slsen 358 e sdalin 5L ;):J.f
wily Je 5 o sams HAWKINS oLy 1o )51 Y

(f) .l

Sldllas 53 of 51 a8 a5 el sdaline Oljlew wss 038 SanSala 03 53 VY gt g s L

CA.\#‘OMAB))}T&L\; QLZ'...&)L«.;_' LS‘LZJSJ‘ J‘:.?u)b 6;’.}.»_' d\)l-‘k_:—' Q.:')J J‘jjt’.

@L;.e

1-Coltart WD. Aviator’s astragalus. JBJS 1952; 3556.

2-Anderson HG. The Medical and surgical aspectiten. Londan: oxford university perss;1919.

3-Hawkins LG. Fracture of the lateral process @& thlus: a review of thirteen cases. J Bone Joimg S965;
47A:1170.

4-Hawkins LG. Fractures of the neck of the taluBodie Joint Surg 1970; 52A:991.

5-Grob D, Simpson LA, Weber BG. Operative treatmahntlisplaced talus fractures. Clin Orthop Relas R885;
199:88.

6-Szyszkowitz R, Reschauer R, Seggl W. Eighty-fizlis fractures treated by ORIF with five to eigleiars of
follow-up study of 69 patients. Clin.Orthop ReladR1985; 199:97.

7-Comfort TH , Behrens F, Gaither DW. Long-termutes of displaced talar neck fractures. Clin Orhidglat Res
1985; 199:81.

8-Vallier HA, Nork SE, Barei DP. Talar neck fraatsr results and outcomes. J Bone Joint Surg 2@A1816.

9-Vallier HA, Nork SE, Benirschke SK. Surgical treent of talar body fractures. J Bone Joint Surg422@6A:180.

10-Viladot A, Lorenzo JC, Salazar J.The subtalamtJembryology and morphology. Foot Ankle 198454:

11-Lindvall E, Haidukewych G, Kipasquale T. Opeduetion and stable fixation of isolated, displat¢aldr neck
and body fractures. J Bone Joint Surg 2004; 86/9222

12-Sanders DW, Busam M, Hattwick E. Functional ootes following displaced talar neck fractures. dhQp
Trauma 2004;.18:265.

13-Peuny GN, Davis LA. Fracture dislocations of tieek of the talus. J trauma 1980; 20:1029-37.

14-Peterson L, Romanus B, Dahlberg E. Fracturbetobllum tali-an experimental study. J Biomech@&,%277-9.

15- Canale ST, Kelly FBJR. fractures of the neckheftalus: long-term evaluation of seventy-oneesa3dBJS 1978;
60A:143-56.

16- Rockwood and Green's Fractures in addlte@. Lippincott, Williams & willims U.S.A; Vol 2; @06:2249-50.

H’AV&MJ 4"6)[««"‘ ¢VOJj.$ ‘ﬂjg‘;«lﬁ&(e‘d



NP N PYSENINE S R IIPLE RIS \q¥

Review of talar neck fracturesamong in patient casesin Ahvaz lmam
Khomeini hospital: A ten years study

Fakoor M® Mehdinassab AH

Department of Orthopedic Surgery, Imam Khomeini Hospital, Ahvaz Jundishapur University of Medical
Sciences, Ahvaz. Iran

Abstract
Objective: In spit of advances of our knowledge of bone bigJdglood supply and surgical
techniques, talus fracture, a rare condition, is ohthe most problematic fractures of foot and
ankle region is still associated with a high ratecomplication:*The aim of this study was to
assess its prevalence in our region.
Subjects and Methods. lam Khomeini Hospital Ahvaz, Iran over 10 yearsr{dg 995-2005).
The demographic characn thistrospective study carried out on 20 000 in-patides in the
Orthopedic Department of Imteristics of patientfesing from talus fracture, as well as the type,
cause and treatment options undertaken were algwed.
Results: Twenty eight of talar neck farctures were foun@patients. Twenty five cases (89%)
in men and 3 cases (11%) in women. A bilateral ‘a@ae found in a 17 years old female
teenager. Mean age of the patients was 31 year$andses (61%) occurred in the right side and
11 (39%) cases occurred in left side. Most commaunse of talar neck fracture were vehicle
accident (53.6%), fall from height (32.1%), motakeb slipping (10.7%) and gun shot injury
(3.6%). The types of talus fracture, according todified Hawkins classification were as
following: Type 2 (35.7%), type 3 (32.2%), type 21 (4%), type 4 (10.7%). Four cases had open
fractures (34.3%) and 19 (68%) cases had an evdchufes as well as talar neck fracture. The
most common accompanying_fracture was medial madolivacture in 12 (43%) cases and
calcaneous fracture in 2 (14.3%).-Posterior tibi@erve injury was found in two patients and
peroneal nerve injury was found in one patienttyseight % of patients were treated with open
reduction with or without internal fixation and B8 of patients were treated with closed
reduction and casting..One case was treated witlyiag skeletal traction to the calcaneous.
Conclusion: Talar neck fracture is rare lesion with a maleédératio of 8:1 in our region. The
most common type of fracture is type 2 caused priynay vehicle accidents and fall from
height. The most. common accompanying fracture wasliah maleolous and calcaneous
fractures. Peroneal nerve injury was not reporteire in a review of article but found in one
patient.

Keywords: Talar neck fracture, Type, Peroneal nerve
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