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Open Dislocation of the Talus : A Case Report

Koji Ishii, M. D,, et al.

Odawara Municipal Hospital

Dislocation of the talus without involving a fracture is a rare injury. Here we report such a case of
open dislocation of the talus without fracture. A 13-year-old boy was hit by a truck. while riding his
bicycle. On admission. his left ankle was deformed, and two lacerated wounds around the lateral
malleolus were seen. The talocrural articular surface of the talus was exposed in one wound. Using
radiography, open dislocation of the talus was diagnosed, and an emergency operation was
performed. After washing and debridement. the talus was reduced, and the anterior capsule of the
ankle and ligament were sutured. After the operation. the ankle was fixed by a cast. At four weeks
later, a full range of motion exercise of the ankle and partial-weight bearing were permitted. At six
weeks later. full-weight bearing was started. At four months after the injury, magnetic resonance
imaging of the ankle showed normal findings with no avascular necrosis and no infection. At six
months, stress examination showed no instability in the ankle joint. The plantar flexion was 45°,
and the dorsiflexion was 5°. His gait was normal with no limping and no ankle pain. Follow-up is
planned with special attention to any bone growth disturbance, avascular necrosis. on arthropathy.
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