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Abstract

Talar fracture is rare in foot and ankle trauma, and combined dislocation is even rarer, which often
leads to disruption of talar blood supply, and is prone to complications such as talar necrosis and
traumatic arthritis if not treated properly. Avascular necrosis after talar fracture is a common and
serious clinical complication, and its occurrence is closely related to fracture typing, choice of sur-
gical approach, and quality of reduction. In this paper, we systematically discuss the effects of dif-
ferent surgical approaches on talar necrosis in the light of Hawkins’ typing and the progress of do-
mestic and international research, and propose an individualized treatment strategy based on an-
atomical reconstruction and vascular protection, which will provide a reference for clinical deci-
sion-making.
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Figure 1. Three-dimensional reconstruction of the patient’ bones at the time of injury
Bl BEZHGNNE=ZHERE

Figure 2. Three-dimensional reconstruction of the bone after reduction
E2 SERME=HER

Figure 3. Postoperative X-ray review
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