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Figure 66-1. A: A low-energy, rotational talar neck fracture with minimal displacement. The arrow shows the minimally displaced
fracture line. B: A high-energy talar neck fracture resulting from a motor vehicle accident. With increasing energy, there is more
disruption of the soft tissues and displacement of the articular relationships.
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Figure 66-2. Lateral radiograph of a talar neck fracture (Hawkins IIT) caused by an axial force with the ankle in dorsiflexion. The distal
tibia impacts onto the neck creating a fracture plane and with increasing force there is greater comminution.
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Figure 66-3. A lateral radiograph of a talar body fracture occurring from axial compression, typically from a high-energy mechanism.
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Figure 66-4. Fracture of the talar head caused by compression and shear
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Figure 66-8. A: A talar body fracture with an associated medial malleolar fracture. B, C: An open talar neck fracture
with combined medial and lateral malleolar fractures.
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Figure 66-9. A severe, open talar neck fracture with an associated calcaneal fracture.
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Figure 66-10. An open grade IIla talar body and neck fracture with significant tissue injury to the lateral aspect of the ankle. This
injury was treated with irrigation and debridement followed by staged ORIF. A: Clinical picture. B: Lateral radiograph.
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Figure 66-11. Canale and Kelly view of the foot. The correct position of the foot for x-ray evaluation of the talus is shown.
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Figure 66-12. Intraoperative fluoroscopic images used to evaluate reduction: lateral ankle (A), ankle mortise (B), Canale view (C),
and Brodén view (D).
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Figure 66-16. A: Hawkins I fracture without displacement. B: Hawkins II fracture with subtalar dislocation. C: Hawkins III fracture with
ankle and subtalar dislocation. D: Hawkins IV fracture with incongruity at the talonavicular, ankle, and subtalar joints.
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