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Abstract Case Report

Subtalar dislocation is a very rare lesion. This is an orthopedic emergency. The authors report the case of a young
sports patient who presented a stage | open internal talar dislocation of Couchoix Duparc following a sports accident
during a competition. The treatment was orthopedic. After one year of follow-up, the functional result was
satisfactory.
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INTRODUCTION result was excellent with a follow-up of 1 year and the

. L . return to sport was authorized at 3 months.
Pure subtalar dislocation is the displacement of P

the calcaneo-pedis unit below the talus held in the
tibiofibular mortise, without associated fracture. Pure
acute medial subtalar dislocation (LST) without
associated lesion is rare [1-3]. It most often follows a
high-energy equine varus trauma [1], a fall from a
height, a road accident or a sports accident [2, 3].

CLINICAL OBSERVATION

This is a 25-year-old patient with no particular
pathological history who suffered a trauma to the right
ankle following a sports accident (during a football
match) with reception of a jump in inversion and
equinism of the right foot. The clinical study objectified
pain with total functional impotence, a deformation of
the mid-tarsal region with puncture-shaped cutaneous
opening, stage | by Couchoix Duparc, facing the
external malleolus (fig. 1) and without vasculo-nerve
damage. The initial radiological assessment revealed a
pure internal subtalar dislocation without associated
fractures (fig. 2). The reduction was performed urgently
under general anesthesia using the boot puller
maneuver. Clinical testing confirmed the stability of the
subtalar joint and the control X-ray showed good joint
congruence (Fig. 3). The ankle was then immobilized in
a windowed cast boot for 6 weeks without support
followed by functional rehabilitation. The functional

¥ "‘:
Fig-1: Picture showing the deformity of the mid-tarsal
region
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Fig-2: X-ray of the ankle, face and profile, showing a pure internal subtalar dislocation without associated fractures

Fig-3: Check x-ray of the ankle, face and profile, showing reduction in dislocation

DI1SCUSSION

Acute subtalar dislocation accounts for 1 to 2%
of all joint dislocations and approximately 15% of
perital lesions [3-5]. They represent about 1% of all
traumatic foot injuries [6]. The sex ratio is three to four
times greater in men [2, 3]. The medial shape is
predominant because the subtalar joint exhibits a large
inversion displacement favoring its instability [4]. The
mechanism of the medial subtalar dislocation is a forced
inversion with the foot blocked on the ground causing a
ligament rupture in a precise chronological order: it is
first the dorsal talonavicular ligament which is
damaged, then the two bundles of the ligament.
Interosseous or hedge ligament and finally the fibula-

calcaneal ligament [7]. Medial subtalar dislocation is
usually the result of high-energy trauma (fall from a
high place, traffic accident, sports accident) [1-4]. In
some athletes, this forced inversion mechanism on an
already inverted foot is called a "basketball foot" [1].
More rarely, cases of LST have been described for
accidents with low kinetics [3]. The clinical deformity
is evident, frequently associated with various lesions
such as skin opening, fractures (talus: head, neck,
posterior talus process; internal or external malleolus;
base of the fifth metatarsal) and neurovascular
involvement. Facial, lateral and three-quarter length x-
rays of the ankle and foot confirm the diagnosis and
assess the integrity of the tibiotalar joint, the presence
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of malleolar fractures and associated tarsal bones,
which may modify the definitive therapeutic approach

[6].

The treatment consists of emergency reduction
under general anesthesia. The commonly used
technique requires analgesia or anesthesia in order to
achieve optimum muscle relaxation and thus reduce
damage to joint surfaces during manipulation. The
ipsilateral knee is flexed to relax the gastrocnemius
muscles. Firm longitudinal traction of the foot is applied
with counter traction on the leg initially combined with
increased strain. This is followed by a reverse deformity
(eversion for medial dislocation and inversion for lateral
dislocation) [8]. Irreducibility may be due to
interpositions of the tendons of the peroneal muscles,
the frondiform ligament, the extensor digitorumbrevis
muscle or a bone fragment for medial dislocations [9].
The reduction is usually stable and does not justify, for
pure dislocation, no principle osteosynthesis [10].

A post-reduced ankle CT scan is recommended
to identify occult fractures or other osteochondral
lesions that may have gone unnoticed [2-4]. These
occult lesions are present in 39 to 88% of cases [6]. In a
second step, the ligament and soft tissue assessment can
be performed with magnetic resonance imaging, the
value of which is zero in emergency [8]. The prognosis
for these dislocations is relatively good [7].

Stiffness is the most common complication,
osteoarthritis, avascular necrosis of the talus and
instability of the subtalar joint [4, 6, 9]. The functional
results of these dislocations mainly refer to the
American Orthopedic Foot and Ankle Society
(AOFAS) specific hindfoot score of 0 to 100.

CONCLUSION

Pure internal subtalar dislocation is a rare
trauma condition. The orthopedic treatment, in
emergency, consists of a reduction followed by a cast
contention for 6 weeks, except in the case of
irreducibility by ligament incarceration where a surgical
reduction is necessary.
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