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Introduction:-

Subtalar dislocation is a rare injury, especially when it is open. According to Leitner, it represents 1% of all
dislocations observed in traumatology [1]. It is an orthopedic emergency that most often occurs following a high
energy trauma resulting in damage to the talo-calcaneal and talo-navicular joints while the talo-crural joint remains
intact.

The lateral variant is exceptional and provides more complications [2].

We report 2 cases of open subtalar dislocation stage 11 of Cauchoix-Duparc. The treatment was orthopedic with a
very good functional result.

Patient and Observation:-

Case 1

It was a 21-year-old patient, a motorcyclist struck by a car, causing open trauma to his left ankle. The mechanism
was an inversion on a foot locked in slope against the ground by the motorcycle according to the patient. On
interrogation, the patient had pain with total functional impotence of the left lower limb. The clinical examination
found localized pain with major deformation of the mid-tarsal region and a stuck foot in talus and a wound on the
external side of the ankle measuring 5 cm (Figure la & 1b). The vasculo-nervous examination was normal. The
radiological assessment objectified a medial subtalar and talo-navicular dislocation with fracture of the neck of the
talus Hawkins | (Figure 2a & 2b). The orthopedic reduction was carried out in emergency, after trimming the
wound, under general anesthesia by an external maneuver; traction with direct pressure on the projection of his talus
and eversion of his foot With his knee in flexed position to relax her Achilles tendon, Reduction was achieved
easily, we found a good stability after reduction and The radiological control showed good joint congruence after
reduction.

Complementary compression using a plastered boot was performed and maintained for six weeks, and then
rehabilitation was undertaken. At the last follow-up, the clinical examination revealed a painless subtalar. The
mobility of the ankle is normal and the mobility of the subtalar is a little stiff, without pathological laxity. Standard
radiographs are normal. After 12 months, the functional result was satisfactory
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Case 2

It was a 36-year-old man, with no significant medical history, victim of a work accident (fall into a well estimated to
be 10 meters deep), causing him an open trauma to the left ankle and homolateral knee. he was admitted to our
emergency unit with pain and total functional impairment of her left lower limb.clinical examination found diffuse
edema of the foot, localized pain with major deformation of the mid-tarsal region and one foot stuck in eversion,
plantar flexion and adductionand a stage 1l skin opening of Cauchoix-Duparc’s classification on the internal side of
the ankle (figure3a & 3b). The vasculo-nervous examination was normal.

The radiological assessment objectified a lateral subtalar and talo-navicular dislocation without associated fracture
(Figure 4). Orthopedic reduction was attempted as a matter of urgency, after trimming the wound, under general
anesthesia by external maneuver, without success due to the interposition of the tendon of the posterior tibial
muscle, an open hearth reduction was carried out, The scope control objectified a good articular congruence after
reduction, A clinical testing objectified the instability of the subtalar joint which imposed a fixation by two
talocalcaneal Kirschner wires during 6 weeks (figure 5). A posterior plastered splint, allowing the verification of the
cutaneous state later, and a radiological control are carried out after reduction. A circular plaster was produced at the
orthopedic consultation at 72 hours of the trauma and maintained for six weeks. Rehabilitation was undertaken.
After a 6-month follow-up, the functional result was satisfactory.

Discussion:-

Frequency

Subtalar dislocation is a rare condition, the first observations date back to 1803 by Hey [3], it represents 1% of all
dislocation in trauma and 15% of peri-talar lesions [4].

The sex ratio is said to be 3 to 4 times higher in men [4].
The dislocation can be medial, lateral, anterior, or posterior.

The medial version is the most frequent with 80% of the cases reported in the literature [5]. Lateral dislocation
represents 17% of cases [5].

Mechanism of injury
Subtalar dislocation has been used as a result of high-energy trauma mainly in accidents on the public highway,
work accidents and sports accidents.

Lateral dislocation results from forced eversion, the foot being locked with pressure on the lateral side of the leg [6].
At first, the deltoid ligament ruptures back and forth. Then, the hedged ligament tears by stretching, with talo-
calcaneal dislocation. Finally, the stress continues and the internal rotation of the leg skeleton causes the rupture of
the dorsal talo-navicular ligament, allowing the total escape of the foot under the talus outwards, while the medial
dislocation results from a forced inversion of the blocked foot in equine.

Diagnostic
The diagnosis is generally easy. Clinically, the deformation is major, and the foot is fixed in eversion or inversion.
Swelling and edema appear quickly and can mask the deformity.

The skin opening is internal in the lateral dislocations and occurs in 10 to 15% of cases [7]. Ischemia of the foot is
more frequent in lateral dislocation because the posterior tibial artery is taken in the bridge at the talus [8].

The diagnosis is confirmed by standard profile radiography but especially from the front, showing the talus in place
in the tibiofibular mortise while the foot is thrown inside. CT scan can confirm the diagnosis and assess the
associated osteocartilaginous lesions.

Therapeutic principles

The treatment consists in an emergency reduction by external maneuver, the knee being in flexion to relax the sural
triceps. The irreducibility must make suspect an interposition and impose a bloody reduction. 15 to 20% of lateral
dislocations cannot be reduced by talo-navicular or tendon bone interposition (posterior tibial, long hallux flexor)

[9].
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The initial immobilization is done in a posterior plastered splint that stops below the knee and can be secondarily
circularized and maintained for 6 weeks [9].

A clinical stability test is essential to detect any instability of the subtalar joint, if necessary, stabilization with KW
can be considered.

A radiological control confirms the reduction and looks for associated bone lesions.

Prognosis and Complications
The prognosis is good if the reduction is made within hours of the accident. The immediate complications are
mainly septic, if the dislocation is open, and cutaneous.

The outcome of these dislocations is interspersed with four major complications: stiffness is the most common
complication, osteoarthritis, avascular necrosis of the talus, and instability of the subtalar joint [10, 11]. The
functional results of these dislocations mainly refer to the American Orthopedic Foot and Ankle Society (AOFAS)
specific hindfoot score of 0 to 100.

Figure 1:-

i . “FT

Figure 2:-
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Figure 3:-

Figure 5:-
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Figure 6:-

Figure 8:-
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Conclusion:-

Subtalar dislocation is a rare lesion that occurs readily as a result of high energy trauma. In most cases, this
dislocation is internal. The reduction is done by external maneuver, but this is sometimes impossible due to the
incarceration of tendon elements. The prognosis is good except in the case of open dislocation and / or associated
fractures.
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Figures legends

Figure 1: Medial view of ankle: deformation of the mid-tarsal region.

Figure 2: wound on the external side of the ankle measuring 5 cm.

Figure 3: X-Ray of ankle:internal subtalar dislocation with fracture of the talus.
Figure 4: ankle CT scan: internal subtalar dislocation.

Figure 5: Medial view: wound on the internal side of the ankle.

Figure 6: deformation of the ankle region.

Figure 7: X-ray external subtalar without associated fracture.

Figure 8: reduction and fixation by two talocalcaneal Kirschner wires.
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