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Treatment of shearing-type and comminuted talar body fractures HU Xin-yong,LU Yuan,YANG Hua-qing, PEI Guang
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ABSTRACT Objective:To study the treatment and therapeutic effects in the shearing-type and comminuted talar body frac-
tures. Methods: From October 1988 to September 2005 ,34 patients with shearing-type or comminuted talar body fractures
were followed up. There were 19 males and 15 females ranged from 13 to 55 years (averaged 28.8 years). The disease course
ranged from 3 to 14 days (averaged 6.0 days). Ten patients with a displacement of no more than 3 mm were treated with plastic
cast. Eighteen patients were treated with open reduction and internal fixation, 6 patients were treated with joint fusion. The as-
sessment of clinical efforts depend on patients” ache, active range of the joint and limp. Results: The mean follow up was 5.04
years(ranged from 3 to 19 years). All the patients were healed. The clinical outcomes were evaluated according to Hawkins e-
valuation score in which ache, active range of the joint and limp was respectively acssessed. There were 6 patients reached an
excellent result,9 good, 11 fair and 8 poor. Fifteen patients had osteonecrosis, 18 patients had traumatic arthritis of ankle joint,
and 14 patients had traumatic arthritis of subtalar joint. Conclusion: Patients whose displacement of fracture is not more than 3
mm should be treated with plastic cast. Operation and internal fixation should be performed in patients whose displacement of
fracture is more than 3 mm after close reduction. Joint fusion should be performed in patients whose talar body fracture is com-
minuted severely and the surface of joint can not be repaired. The patients of talar body scissored fracture or comminuted frac-
ture has bad prognosis.
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Tab.1 Scores of 34 patients with talus body fractures(x+s)

Al 1% YT JRBESCHTRSIEE B RO s BiAT gy

1AM 2 6.0+0.0 3.020.0 2.5+0.7 3.0£0.0 14.5£0.7
I1B# 6 5.0£1.5 1.8+0.8 1.7£1.0 3.0£0.0 11.5+2.7
1C#H 5 3.0+2.1 2.0£1.0 1.8+0.8 24413 9.24+2.4
1D# 5 0.6+1.3 2.6+0.9 2.0£1.2 1.8+1.6 7.0+1.6
ITA %Y 4 3.8+1.5 2.8+0.5 2.8+0.5 23%1.5 11.522.1
1B # 7 3.0+2.1 2.8+0.4 2.4+0.9 3.020.0 9.6+3.6
AT 5 1.2+1.6 2.420.5 2.2+0.8 1.2+1.6 7.0+3.4
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Tab.2 Treatment results of 34 patients with different types of talar body fractures(case)

Wil 151%% R R Af % HIRIE BROG R BERRTR AEA
I AT 2 2 0 0 0 0 0 0 0
1B % 6 2 2 2 0 1 3 2 0
[CH 5 0 2 2 1 2 2 2 1
D% 5 0 0 3 2 3 3 2 2
AR 4 1 2 1 0 2 2 1 0
1B # 7 1 2 2 2 4 4 3 1
e 5 0 1 1 3 3 4 4 0
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