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Case Report

A case of fracture talus with medial malleolus treated with headless
screws and cancellous cannulated screws using single anteromedial
approach
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ABSTRACT
Talar fractures are complex injuries with an array of management options and complications. We present a case of talar
fracture with medial malleolus fracture fixed via common anteromedial approach through the fracture site. The
incidence of associated malleolar injury has ranged from 19% to 28% in prior studies. The skin condition is often poor
and prone to swelling in such cases which makes the management challenging. Along with poor wound healing, joint
stiffness, osteonecrosis and osteoarthritis of the ankle are complications affecting the outcome of the patient.
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INTRODUCTION
Talus fractures are the second most common injuries of the
tarsal bones. The incidence of associated malleolar injury
has ranged from 19% to 28% in prior studies.1

and tenderness along with painful restriction of
movements. Distal neurovascular status examination was
normal. Patient was promptly stabilized with short leg
below knee slab and limb elevation.
Management

In patients with displaced talus fractures, 90% develop
post-traumatic hindfoot arthrosis.2Injuries associated with
medial malleolar fracture are less likely to develop
avascular necrosis (AVN).3 Fractures of the malleolus also
aid in approaching the talar fracture and in reducing it,
decreasing the need for any osteotomy. We present our
experience in dealing with the management and outcome
of such a case.
CASE REPORT
25-Year-old male presented to the emergency room with
history of motor vehicle accident.
Complained of swelling, inability to bear weight on his left
leg. Physical examination showed ecchymosis, swelling

Standard AP and lateral views were obtained. A CT scan
was performed. They showed a left sided Hawkins type III
talar neck communited fracture, with posterior process
fracture with fracture of medial malleolus.
Patient was operated within 12 hours. Anteromedial
approach was utilized. The incision was made medial to
the talar neck and medial to the anterior tibial tendon.
Thick subcutaneous and periosteal flaps were elevated. A
Denham pin was inserted in the calcaneum to assist in
traction and reduction. Medial malleolar fracture fragment
was retracted to allow exposure to the talus. Fracture was
reduced provisionally using K wires. Reduction was
confirmed in AP, lateral and canale views. 2 headless
screws were then passed over guide wires. The medial
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malleolus was then reduced and fixed with 2 cancellous
cannulated screws. Patient was given a below knee slab
and advised non weight bearing for 2 months. Patient was
followed up for up to 6 months to see improvement in
function. Following was improvement in functional
outcome of the patient as measured by the American foot
and ankle society at 2, 4 and 6 months. 4 At the end of 6
months patient was able to do all day to activities as well
as engage in his occupation without any discomfort.
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Figure 4: Preoperative CT scan.
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Figure 1: American foot and ankle society score at 2, 4
and 6 months.

Figure 5: Preoperative CT scan.
Figure 2: Preoperative x rays ap view.

Figure 3: Preoperative x-rays lateral view.

Figure 6: Post operative x- ray o fracture reduction
and fixation.
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Figure 6: Post operative x-ray of fracture reduction
and fixation

displacement and in open fractures.12 Varus malunion due
to medial communition ,non-union maybe seen which
predispose to development of arthritis.13 Skin
complications such as skin necrosis, infections, poor
wound healing are disastrous complications which should
be minimized by proper limb elevation, magnesium
sulphate dressing, proper antibiotic use, tension free
suturing of the wound. If swelling does not permit surgery,
delaying open reduction after temporary stabilization of
the fracture either with closed reduction or temporary
spanning external fixator maybe required.14 We believe in
presence of medial malleolar fracture, approaching the
talar fracture through the medial malleolus fracture site
may help in reducing the need for another anterolateral
incision. Thus, it is an essential tool in such cases and at
this site with poor skin condition and poor skin healing.
The management of such fractures remains challenging
however given their propensity for avascular necrosis,
non-union, subtalar arthritis and the optimal management
remains to be seen with further studies and newer
treatment modalities.

DISCUSSION
CONCLUSION
The management of talar fractures is very challenging with
variable outcomes. The talus has over half its surface with
no muscular attachment. The neck of the talus acts as a site
of vascular flow predominantly at the dorsal neck. 5
Amongst talar fractures, fractures of the neck account for
up to 50% of all talar fractures.6 The timing of the surgery
remains controversial. Recent studies contradict the
previous notion that timing affects the risk of future
osteonecrosis. Other factors like fracture communition,
soft tissue trauma have been found to be significant. 7,8
However, the given lack of clear guidelines on the subject
we believe that displaced fractures should be taken for
reduction and fixation on an emergency basis. We also
operated our case within 12 hours of emergency room
presentation.
The anteromedial approach along with the anterolateral
approach is required commonly for proper visualization
and reduction of the fracture. Many cases will also require
a medial malleolar osteotomy to aid in visualization and
reduction.9,10 The presence of associated medial malleolus
fracture when present can aid in the visualization and
reduction of the fracture. The anteromedial approach can
help in the management of both the fractures and the
visualization through the medial malleolar fracture site
may obviate the need for another anterolateral skin
incision. This can be particularly useful given the poor
healing character of this region. The talus fracture is then
fixed with two headless compression screws which serve
the function of compression as well as anti-rotation
function. The medial malleolus maybe fixed with either a
ss wire and k wires or cancellous cannulated screws.
Cancellous cannulated screws are preferred as they will
cause less hardware irritation problems in the future.
Subtalar joint arthritis is the most common complication.11
Osteonecrosis risk is dependent on initial fracture

Talus fractures remain a challenge in modern orthopedics.
Associated fractures, skin condition issues, poor
visualization in standard x-rays along with the high
propensity of post operative complications like
osteonecrosis, subtalar arthritis, skin necrosis warrant a
high index of suspicion as well as prompt management of
these cases. We believe that skin condition and fracture
displacement are the two most important factors to
consider while planning operative management of
displaced talus fractures. The presence of associated
medial malleolus fractures allows access to the talus
through the fracture site and can aid in reduction as well as
fixation of this fracture. This can also reduce the need for
another anterolateral incision. Further studies and long
term follow up is essential to add to the existing data and
help decide the optimal management protocol of this
fracture.
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