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1. Schmidt and Weiner 434
Type 1
A : Fracture of tuberosity or apophysis
B : Fracture of sustentaculum tali
C : Fracture of anterior process
D : Distal inferolateral aspect
E : Small avulsion of body
Type 2
A : Break fracture

B : Avulsion fracture of insertion of Achil-

les tendon
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Type 3

Linear fracture not involving subtalar joint
Type 4

Linear fracture involving subtalar joint
Type 5

Compression fracture of subtalar joint

A : Tongue type

B : Joint-depression type
Type 6

Significant bone loss of posterior aspect with

loss of insertion of Achilles tendon
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