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Abstract
Talar Body Fracture in a Child : A Case Report

Kazuma Yamashiro, M. D., et al.

Department of Orthopedic Surgery, Kumamoto Red Cross Hospital

Here we report a rare case of a talar body fracture in afemale infant aged 22 months. The infant
presented swelling in the right ankle after trauma. Computed tomography and radiography
showed a right talar body fracture of coronal shearing type with 4mm dislocation. At two days after
the trauma, we performed open surgery under general anesthesia to reduce the fracture, and
applied a long-leg cast for 6 weeks followed by non-weight-bearing gait for 8 weeks. At three
months postoperatively, radiography showed a subchondral radiolucent band in the talar dome, of
Hawkins sign. At most recent follow-up at 18 months postoperatively, MRI showed no avascular
necrosis in the talar body, and all clinical functions were normal : the girl could enjoy running and
jumping without pain or impairment. However further follow-up is planned to monitor any
potential development of avascular necrosis.
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