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Case Study
Statement of Purpose Patient was a 54 year old male presenting with right foot and ankle pain on 10/14/15 following a fall Analysis and Discussion
Eﬂ&h?gaﬁﬂa&gﬁ%ossLSeLSt a common ?ggqgcglrt]iOur};f)gg%/(\)/irrr}sl}ittalgg Ph%dy from a semi-truck. He was found to have a displaced fracture of his talar body and a nondisplaced Several treatment options have been described for Talar
rearfoot, pain, and instability on ambulation. Thigs case presentga novel dO'IS:’\)taI f'fg}fg/qg(?ure: 'Ar‘]{?dIUCti)orliwas perfodrmi_d n tl_ﬂt(?]e_nlerge?(;y rcz_om all:)nctl_pailent V\I:as ;[aken 0 t'heht avascular necrosis. Some of the described procedures
technique for treatment of talar avascular necrosis utilizing core _ on or right talar body open reauction with internal Texation. Fatient was kept non-weig : : ) :
%?]Cegglp;gizlgﬂrg\gwesrlébscer;ggtgao&laslt% Vﬁglrbslgﬁ;javgtgfstlﬁgtg:]algl JGO_IQitnﬁuiSnI%n- bearing to the right lower extremity with a bone stimulator for 6 weeks and was then transferred to mCIUdIe (_:org Cgecompr(;tssmpr; n((;n \_/ascu(lja{ Ifed or
health;E) active patient. | . partial weight bearing with a CAM boot. At 8 weeks postoperatively ,he was progressed to full weight vastularized bone graft, arthrodesls, and ta e_CtO_my
Literature Review bearing. He was then transitioned into physical therapy. His serial X-rays initially showed healing of (Devalie, Urquhar_t, Tenenbaum, Klt(?aka, Higgins). _
. . the talus and patient was doing well without significant pain. Many of these patients have a complicated postoperative
Talar fractures are a relatively rarely encountered foot and ankle traumatic _ S _ _ _ _ _ : el
injury. Fractures of the talus account for 3-6% of foot fractures, and 1% of all The patient returned to the office in June 2016 with new onset right foot pain following multiple course and many ultimately require tibiocalcaneal or
gﬁ%gﬁe (1=|;|()I?ngl7rlsé’4[0)/§\é?l’:§|)afq:?g’([:lilZ?gSOf(tSh[glng%IPO%%/ I%%Taftg%kﬁ ;cgture of the occasions of “rolling his ankle”. New X-rays were obtained which showed complete collapse of the pantalar fusions, especially if there is significant
posterior process of the talus is a rare injury caused by maximum talus. A CT scan and MRI of the right foot and ankle were obtained. As the patient is extremely collapse of the talus and post-traumatic arthritis
Eﬁgtg;féegglocr; r?g JQe(aNnalﬂ? nz]a)ng \c/:acl)srglrjlraersafcnr é);‘i;haengc}séti%rtl%g gaelrlfgrt;tteit(\)/\r/]egp the active, he wished to refrain from ankle joint fusion at this time. Options were discussed and it W%S (Urquhart). We present a case where subchondroplasty®
post-traumatic arthritis are frequent complications following talar body decided to perform a right lower extremity endoscopic gastrocnemius release, subchondroplasty® of was utilized in conjunction with subtalar joint bone
fractures. There is a significant correlation between location of fracture site the talus and calcaneus, removal of hardware, subtalar joint fusion, and lateral ankle stabilization. He block arthrodesis in effort to salvage the ankle ioint
and development of avascular necrosis. Up to 50% of talar body fractures was taken for revisional surgery on 9/12/16. 9 J ’
develop AVN, and it has been reported that 100% will develop post-traumatic while Correcting a residual cavus deformity and halt the
arthritis. (Ebraheim, Stake) It has been shown that vertical talar body fractures _ _ £ tal 1 fter di is of tal
extending into the posterior facet show a higher incidence of avascular Operative Technigue Figure 4: 35 weeks post op process of talar collapse after diagnosis of talar
necrosis than fractures not involving the posterior facet. (Leduc) Avascular : : . . . : ' '
necrosis can lead to collapse of the gtJaIar gody With result(ant pai% and The patient was placed in a prone position for right posterior talus hardware removal and endoscopic avascular necrosis. To our knowledge, there@t‘ave be_en
instability of the hindfoot. (Devalia) Avascular necrosis can be treated using a gastrocnemius recession. He was then transferred into a supine position for the remainder of the no other cases reported of subchondroplasty® used In
xgg'ceﬁ’aﬂgge&%%sgﬁgﬁg';?J'gfgl ;? j%%? ﬂfsﬁgrr?ptrr?gféogr’tﬁ%%"eﬁg“grffa‘fa‘?r procedure. A lazy S-incision was made over the subtalar joint and lateral ankle. The subtalar joint was conjunction with subtalar arthrodesis for talar avascular
fusion, tibiotalar fusion, and talectomy with tibiocalcaneal fusion. (Devalie, resected. Under intraoperative fluoroscan, subchondroplasty®was performed throughout the talar necrosis. This is a viable alternative to core
;{ﬂlﬁifgﬁrt,s;%g%%bggtmh,e 'gétlglaek:ﬁ(Ij_ltlgl%lr?;\)/igutlg?r jsgil:r)mttatlﬁr ga;}nﬁ ;gosi:¥§(;esll¥btalar body and dome and allowed to harden. A 12mm wedge graft was then inserted into the subtalar joint decompression and bone grafting and by halting the
it po salvage of I attempted. Many of thesé patients have a complicated to correct for the varus deforr_mty of the joint space. The subtalar J_omt was then fixated with one 7.0 process of talar collapse, we can also prevent ankle
postoperative course and may require tibiocalcaneal or pantalar fusion due to and one 4.0 screw from anterior dorsal to posterior plantar under intraoperative fluoroscan. The ATFL fusion
'S?J%‘;aﬁgl}’.'gibn'terﬂusi;?rr%‘i/%tf\i/':; é&llgrti;gtsilgr?b ﬁﬁg“tgfﬁ? tF'r%V&’exeg}Jgsi'g” of the and CFL were then identified and noted to be attenuated. 3-0 fiberwire was then used to reattach the |
substitutjion fromy\,asé’um ingrown through the calcaneus. (Igevalia)pFugsion of soft tissues from the lateral calcaneus to the plantar aspect of the fibula. The incision site was then
the subtalar joint in patients with avascular necrosis has been shown to have irrigated and layered closure was performed with 3-0 Vicryl and skin staples. ——
similar fusion rates as those without osteonecrosis in a study of 19 patients Figure 6: 4 weeks post op
(Adelaar) Surgery in these cases can be difficult due to close proximity to the
aﬂlglethigt, n?um\gasculaébundle, and flfé(_OF halluces longus tendon. (Nadim) He was placed in a posterior splint and kept non-weight bearing postoperatively. He was given a bone | | Refere.nces
prOprieary orm referring 10 e procedure of njeciing & Aowable stimulator to begin use 2 weeks postoperatively. He was transitioned into partial weight bearing in a
nanocrystalline calcium phosphate synthetic bone graft into the subchondral CAM boot at 8 weeks postoperatively. At eight months post-operatively, he is ambulating in regular o o st s vt o o T
ﬁgrfé'gﬁsﬁg %‘?Qaet-e(gﬂggaﬁ[l:)c? dh\?v (i:t%%p&%ngorllse ”gj)(\e/%tregrhnetorgﬁnnoe dgﬁﬂg'gciﬂ?s g shoe gear and undergoing physical therapy. He does report some occasional tightness but he is overall i S e S BBl o Ao
the material is resorbed and replaced with new bone. Subchondroplasty® has happy with his post operative course. He Is ankle to dorsiflex his ankle beyond ninety degrees. He o e ot e et bt T
been shown to be useful for treating bony voids or bone marrow lesions returned to work without complication. ARGl 09VO O NOLS0S2 e ke Surory G015 |
identified on magnetic resonance imaging studies. (Miller) There has been no Sk Vit el Sl Rz _An et Approsch e Tesment o Tl CseaceossDiseras Stages
literature to our knowledge combining subchondroplasty with subtalar joint Tenenam, Sy, f Savage of Avasculr Nectoss f e Telus by Combined Ardeand Hinfoot Araesi Wit St Bone Gt
arthrodesis for the treatment of avascular necrosis of the talus in an attempt to U r el Ot fhetls ey i o st ard e o 10 U0 2582 e
Salvage the ankle JOlnt. Figure 7 6 weeks post op Figure 8- 19 weeks post op osteonecrosis?.” J Bone Joint Surg Am 96.3 (2014): 192-197.




