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Long Term Follow-up of Avascular Necrosis after
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=Abstract=

Purpose: To report our opinions of management about avascular necrosis following operative treatment of talar
fracture and dislocation.

Materials and Methods: We followed up 5 patients who were diagnosed as talar avascular necrosis after operation
of talar fracture and dislocation. Clinical and radiological analysis were performed. The mean age of patients was
36 years. There were 4 males and 1 females. The average follow up was 51 months. Hawkins scoring system was
used as clinical evaluation.

Results: Regardless of radiological sclerotic finding, all patients showed satisfactory clinical result. Despite arthritic
change in one patient, there were no further radiological and clinical deterioration to require salvage procedure.
Conclusion: Most avascular necrosis after operative treatment of talar fracture and dislocation showed satisfactory
result with conservative treatment. Thus, salvage operation such as talectomy or ankle fusion should be reserved in

cases of intractable ankle pain and claudication.
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Table 1. Hawkins scoring system
Pain Limp Ankle motion Subtalar motion
None (6) Absent (3) Full (3) Full (3)
After activity (3) Present (0) Limited (2) Limited (2)
Fused (1) Fused (1)

Fixed deformity (0) Fixed deformity (0)

Table 2. Details of 5 patients who had conservative treatment for avascular necrosis of the talus

Hawkins . . . + Final ankle Final F/U§ period

Case Sex Age ype Operation method Associated injury Treatment of AVN ROM* Hawkinsscore (months)

1 Foo22 I ORIF with screw Bimalleolar Fx' Partial WBG' -10° -30° 14 58
(40° ) excellent

2 M 40 I ORIF with screw None Partial WBG -10" -30° 13 52
(40" ) exellent

3 M 38 I ORIF with screw Acetabular Fx No treatment -20° —40° 13 49
(60° ) exellent

4 M 4 v ORIF with screw  Medial malleolar Fx, Partial WBG -10" -20° 9 54
(30°) poor

5 M 40 I ORIF with screw  Lateral malleolar Fx Partial WBG 0" -30° 10 44
(30" ) good

) - T -
*ORIF; open reduction and internal fixation, AVN; avascular necrosis,

Fracture, 1IWBG; weight bearing gait

*ROM; range of motion (dorsiflexion—plantar flextion), SB/U; follow up, 'Fx;
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clinical exacervation such as limp or decreased ankle motion.
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Figure 1. (A) Preoperative plain radiographs(AP and lateral views) of
38 years old man shows Hawkins type Il fracture. (B) Postoperative
plain radiographs taken 1 year after operation shows mild sclerosis
beneath talar body and arthritic change such as bony spurs in talar
neck. (C) Postoperative plain radiographs taken 3 years and 8 months
after operation shows progressive arthritic changes and decreased
ankle joint space. Despite such arthritic progression, there were no



Figure 2. (A) Preoperative plain radiographs (AP and lateral views) of
40 years old man shows Hawkins type Il fracture combined with
lateral malleolar fracture. (B) Postoperative plain radiographs taken 1
year after operation shows sclerotic changes in talar body. (C)
Postoperative plain radiographs taken 3 years and 6 months after
operation shows more significant sclerotic changes in talar body and
arthritic changes around talus. Despite such radiological findings, the
patient didn't complain ankle joint pain and showed favorable clinical
result of Hawkins criteria "Good”.

Figure 3. (A) Preoperative plain radiographs (AP and lateral views) of
41 years old man showing Hawkins type IV fracture with medial
malleolar fracture and calcaneocuboidal subluxation. (B) Postoperative
plain radiographs immediately after operation shows well reduced
state. (C) Postoperative plain radiographs taken 4 years and 4 months
after operation shows progressive arthritic changes and talus collapse.
Despite such radiological findings, there was no remarkable ankle joint
pain and showed clinical result of Hawkins criteria "Fair”.
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