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BBeaenue. Ilo pasHeIM JaHHBIM, B
CTPYKTYp€ TOBPEXACHUN KOCTEH CTOIIBI Tie-
pEJIOMBI  TapaHHOW KOCTHU COCTABJISIFOT OT
0,5% no 6% [1, 2]. Peaxas BcTpeyaeMoCTh
nepudepryeckux  (KpaeBbIX) IEPEIOMOB
Cpeau IOBPEXKICHNUN TapaHHON KOCTH 00BsIC-
HSCT CIUHUYHBbIC TYyOJIMKAIUN T10 JaHHOU
teme [3]. Hekotopbie aBTOpBI paccMaTpH-
BaEMYIO TPaBMY OTHOCST K "'MaJIbIM'' TIEpeJIo-
MaM TapaHHOU KOCTH, KoTopkie B 8-25% ciy-
YaeB y MalMEeHTOB C MHO>KECTBEHHBIMH TTOB-
PEKIECHUSIMU  OCTAIOTCS  HE3aMEUEHHBIMU
pu TEPBUYHOM OOCIIEIOBAHUN BpadaMH,
9eM U OOBSICHSIIOT 3aI03JATyI0 JHATHOCTUKY
[4, 5].

MHoroo6pa3ue mneperoMoB TapaHHOW
KOCTH, Pa3JINYHBIC COIYTCTBYIOIIHE ITOBPEXK-
JICHUS. ¥ MEXaHU3Mbl BO3HHKHOBEHHS 3THX
MOBPEKACHUIA SBUINCH MPUUUHON TOSIBIIE-
HUSL MHOTOYHCIEHHBIX KIAcCU(pUKAIIUK.
Hau6onee nomynspuas knaccudukanus L.G.
Hawkins (1970) ne npencraBiser KIMHUYC-
CKOH 3HAYMMOCTH, B CBSI3U C TE€M, YTO HE
BKIIIOYAaeT B ce0sl KpacBble MOBPEKICHHS.
Bosee neranpuyro kinaccudukanuio nepude-
PHUECKUX TIEPEIIOMOB TAPAHHOM KOCTH BIIEp-
BbIe nipe ok Marti & Veber (1978), rue
aBTOPBI CPEAM TEPEIOMOB IIEUKH W OJ0Ka
BBIJICITIA KPAeBBIC TICPEIIOMBI 33THETO H Jia-
TEPATLHOTO OTPOCTKOB, TOJIOBKU U OCTEOXO-
HApaJIbHBIC TIEPETIOMBI TAPAHHOU KOCTH.

[lepenomsbl 3aIHETO U JTaTEPATHLHOTO

OTPOCTKOB, OCTEOXOHAPAIBHBIC TEPEIOMBI

Introduction. According to different
authors, a share of talus fractures among the
entire foot bones’ injuries makes from 0.5%
to 6% [1, 2]. Quite rear incidence of the pe-
ripheral (marginal) fractures among the inju-
ries of talus could explain small quantity of
publications on this topic [3]. Some authors
consider this trauma to relate to “small” talus
bone fractures. In 8-25% of patients with
multiple fractures, such damages remain un-
noted while initial examination. This could
serve as an explanation of late diagnostics
thereof [4, 5].

The variety of talus bone fractures, dif-
ferent concomitant injuries and mechanisms
of occurrence thereof become the basis for
multiple classifications. The most popular
one is the classification by L.G. Hawkins
(1970), although it has no clinical signifi-
cance, because it does not include any mar-
ginal injuries. More detailed classification of
the peripheral fractures of talus has been of-
fered at first by Marti & Veber (1978). These
authors, among the fractures of neck and
shaft, distinguished the marginal fractures of
posterior and lateral processes, fractures of
head and osteochondral fractures of talus.

Fractures of the posterior and lateral
processes, as well as osteochondral fractures
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BcTpevaroTces B 4-5% Bcex mepesoMoB TapaH-
HOM KocTH, a ronoBku — 10 10% [1, 5]. Ux
MOCJICACTBHUS. MOTYT MIPOMTH OECCIIEIHO WITH,
KaK MMPaBHJjIo, B OTIAIEHHOM TIEPHO/IE TPHUBE-
CTH K OCT€0apTpO3y, CTaTh IPHYUHON OOJIH U
HapyuieHus: GpyHkuuu koHeyHoctH [6]. Tak-
THKA JICYCHUST KPACBBIX MEPEIOMOB 3aBUCHT
OT pa3Mepa (hparMeHTa u xapakTepa cMelle-
uus. Yarie BCero marueHThl Mocjie KOHCepBa-
TUBHOTO JICYCHHUS BBIHYXKICHBI 00OpaIaThcs
3a TIOMOIIIBIO TIOBTOPHO M TOCJIE JTOTOJHHUTE-
JBHOTO 00CieA0BaHus OOBIYHO TOABEP-

raroTCd XUPYPrudcCKUM BMCIIATCIILCTBAM

[7,8].

CHOXKHOCTH B  JIMAarHOCTHKE, OT-
CYTCTBHE €IUHOW KJIACCU(UKAIMA U METO-
JIUKA JICYCHUS, B 3aBUCUMOCTH OT XapakTepa
MOBPEXKICHUSI, BBICOKUH PUCK PA3BUTHUS OC-
JIO’KHEHUH — Bce 3TH (DaKTOPHI HE pa3 MEHSITN
OTHOIIIEHHE Bpaueil K BEIOOPY TaKTUKU Jieue-
Hust nepenomos [9, 10]. Hecmotpst Ha 3Haun-
TeJIBHBIA MPOTPECC B PA3BUTUU METOOB Jie-
YCHHSI TIEPETIOMOB TAPAHHOU KOCTH BCE KE HE
CYIIECTBYET €AMHOTO MHEHHS B BBIOOpE OII-
TUMAJIBHOTO JICUCHHS € KPaeBBIX TTOBPEXK IC-
Huil. CraepKUBaeT MNPOBEACHUE KPYIHBIX
UCCIIEIOBAaHUM B KJIMHUYECKHUX TpyMIax Ao-
BOJIHO MaJlo€ KOJIWYecTBO O0JbHBIX. [Ipum
3TOM BCE-TaKH, CJIOXKHOCTb MOBPEXKIECHUN U
HEOIaroNMPHUsTHBIE UCXObI BBIHYKIAIOT MPO-
JIOJIKATh MOWCK PAlMOHATBLHOTO MOAX0Ja K
JICYCHUIO TIEPEIIOMOB JIAHHOW JIOKAJIN3AIIHH.

Leanb padoThl: BHIIBUTH OCOOCHHOCTH
MOBPEKIACHUA W JTUATHOCTHUKU KPAaeBBIX ITe-
PEIOMOB TapaHHOW KOCTH, a TakKe orpee-
JUTH TAaKTUKY JICYCHHS B 3aBUCUMOCTH OT Xa-
pakTepa MOBPEKICHHS.

Marepuaa u meroabl. B ximHHKaX
TpaBMaTOJOTUU U opTorneauu OIecCKOro Ha-
[MOHATTLHOTO MEJIHUIIMHCKOTO YHUBEPCUTETA
¢ 2007 r. mox HaOIIOAEHUEM HAXOIWIOCH 57
MAIUCHTOB C MepeIoMaMHU TapaHHOW KOCTH.
Bcero B uccinenoBanuu uzydeHo 12 cioydaen
pa3IMYHBIX MO TSDKECTH mepudepruuecKux

occur in 4-5% of all fractures of talus; and
the same of the head — in up to 10% [1, 5].

Consequences thereof could pass with-
out any trace, or, as a rule, lead to osteoar-
throsis in the remote period of time, become
a cause of pain and deterioration of the func-
tion of a limn [6]. Tactics of the marginal
fractures treatment depends on fragment size
and character of dislocation. Most fre-
quently, after conservative treatment the pa-
tients are forced to apply for medical aid
once again. After additional examination
they usually have to undergo surgical treat-
ment [7, 8].

Difficulties in diagnostics, lack of a
unified classification and of a method of
treatment that depends on the character of an
injury, high risk of complications — all those
factors many times caused changes in a doc-
tors’ attitude to choice for treatment tactics
[9, 10]. Despite of the great progress in the
development of methods of the talus frac-
tures treatment, there isn’t a unified opinion
about optimal treatment of marginal damages
thereof. Large-scale researches in big groups
are hindered by rather small number of pa-
tients. At that, complexity of the trauma and
negative results of treatment thereof make us
to proceed with looking for a rational ap-
proach to treatment of the fractures in this
area.

Task of the study: to distinguish the
peculiarities of damages and diagnostics of
the marginal fractures of talus, as well as to
define a treatment tactics, depending on the
character of an injury.

Material and methods. In clinics of
trauma care and orthopedics by the National
Medical University of Odessa, since year
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nepesioMoB, 4To coctaBuiio 21,05% ot 00-
IIEro KOJINYeCTBa NEepeIOMOB TApaHHOW KO-
ctu. CpenHuid BO3pacT MOCTPaNaBIIUX COC-
taBui 37,09+0,5 ner, 9 myxuun (75%) u 3
xeHmuH (25%). W3onmpoBaHHBIE KpaeBbie
HIepEeSIOMbl TAPAHHOW KOCTH OBUIM CIENCT-
BUEM TaKOr0 PaclpOCTPAHEHHOTO IOBPEXK-
JICHUS, KaK TojBopaunBaHue ctombl B 10
Clly4asix, B pe3yJibTaTe JOPOKHO-TPAHCIIOPT-
HBIX TIpouciiecTBuii — B 2. [Ipu HUX Hemnpsi-
MOe JCWCTBHE CWJI HAlNpaBJICHO Ha KOHEY-
HOCTb B ITOJIOKCHUH THIIBHOTO JINOO MO0~
BEHHOT'O pa3ruOaHus C JIEMEHTaMHU HHBEp-
CHH WJIM 3BEPCHU TIEPETHETO U CPETHETO OT-
JICTIOB CTOIIBI.

Cpoku rocmnuraiu3aluy I[OCTpajaB-
IIMX BapbUpOBaK OT 1 CYyTOK 110 3 He/enb ¢
MOMEHTA TOJy4YeHHS TPaBMbI. [IpH4auHEI 1mo-
3HEr0 00parieHust ObIIH CBSI3aHBI C TEM, YTO
HepesIOMBl YacTO OMMOOYHO NPUHHMAIHU 32
TOBPEX/ICHHS CBS30K T'OJICHOCTOITHOTO CyC-
taBa. Hanbosiee Ba)KHBIM 3TarioM JHAarHOC-
TUKH TIOBPEXKICHUI TPH TIEPBUYHOM KJIMHH-
YEeCKOM MCCIICJIOBAHUHU BCE XKE OKA3aJICs PeH-
Tr€HOJIOTUYECKUIl METOJI MCCIICIOBAHUS B
CTaHAAPTHBIX MPOCKIUAX U KOMIBIOTEPHAsS
tomorpadust (KT) 3agHero otaena CTOIBI.
Jlns BBISICHEHUSI XapaKTepa U TSHKECTH IMOB-
PEXIeHHs, TOCTaHOBKH TOYHOTO JHarHo3a u
OIIpE/ICTICHNs] TaKTHKH JaJIbHEUIIEro jede-
HUSI MBI WCIIOJIb30BAJIM MPH OOCIICIOBaHUU
TIOCTPaJIaBIINX U3BECTHBIC JIOTIOTHUTEIbHBIC
crienuanbHpie  ykimanku [11].
Canale (1978) mo3Bomnuia BU3yau3UPOBAThH

[Tpoeknus

HIEHKY U TOJIOBKY TapaHHON KOCTH, MPOECK-
mus Broden (1949) — 6710k u J1aTepaibHbIH
OTPOCTOK TapaHHOM KOCTH, & TaKXKe HHTPAO-
MEPAMOHHO OLIEHUTh Ka4eCTBO PETO3ULIUU
OTJIOMKOB M CYCTaBHBbIC B3aWMOOTHOIIICHUS
MEXy TapaHHOH KOCThIO. B kadectBe oc-
HOBBI TPU JWATHOCTHKE TeprU(epUIecKix
NIEPEIOMOB TapaHHOW KOCTH HCIIOJB30BaJIH

kiaaccuukanuio, npemiokennyro Marti &
Veber (1978).

2007 we have been observing 57 patients
with talus bones’ fractures. In the research we
studied in general 12 cases of peripheral frac-
tures of different complexity; this made
21.05% of total number of the talus bone
fractures. Mean age of the patients was
37.09+0.5 years old; there were 9 men (75%)
and 3 women (25%). Insulated marginal frac-
tures of talus have been caused by such wide-
spread injury as a foot curling in 10 cases, and
by a road accident — in 2. At that, indirect in-
fluences of forces were aimed at an extremity
in a position of posterior or plantar extension
with elements of inversion or eversion of
frontal and middle areas of a foot.

Term of hospitalization of the injured
varied from 1 day to 3 weeks from the mo-
ment of the injury. Cases of late applications
were due to the fractures mistaken for injuries
of ankle joint ligaments. The most important
stage in diagnostic of the fractures during the
first clinical examination was X-ray exami-
nation in standard views and computer to-
mography (CT) of posterior foot. To define
the character and the severity of injury, for
accurate diagnosis and for choosing tactics of
further treatment, we used well-known addi-
tional planes [11]. Canale view (1978) al-
lowed visualization of talus bone’s neck and
head; Broden view (1949) — the same of shaft
and lateral processing of the talus, as well as
to assess intraoperationally the quality of re-
position of the fractures and articular interre-
lation of talus. In diagnostics of talus periph-
eral fractures, we based on the classification,
offered by Marti & Veber (1978).
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OOHOCTOPOHHHE KpaeBbI€ MEPETIOMBI

The unilateral marginal talus bone’s

TapanHoi kocty (T 1) onpenienensl y Beex  fractures (type 1) have been discovered in all
MAIMEHTOB Ha 5 NIEBBIX W 7 MPaBbIX CTOMAX  the patients, 5 left and 7 rights feet (Table 1)

(Tabmuma 1).

Tabmuua 1. Pactipenenenue nepudepnueckux nepeaoMoB TapaHHOW KOCTH
Table 1. Distribution of talus bone’s peripheral fractures

KommuectBo HaOIIOEHU
Tun nepenoma / fracture type / Quantity of observations
abc. / cases %
ITepenom 3axuero orpoctka / Posterior process fracture 3 25,0
[MTepenom natepansuoro orpoctka / Lateral process fracture 6 50,0
[epenom memuanbroit ctenku / Medial wall fracture 1 8,34
KoctHo-xpsieBoii mepemom roosku / Osteochondrus
2 16,66
fracture of a head
KocTtHo-xpsitieBoit nepenom 6510ka / Osteochondrus
fracture of a shaft
Bceero / Total 12 100

B Hamem mccienoBaHHM OLIEHKA 4Yac-
TOTBI BBISBJICHUS MEPEIOMOB TOKa3aia, 4To
HauOoJjee 4acTo HabII0JaNNCh U30JIMPOBaH-
HbIE TEPEIOMBI JIATEPATILHOTO OTPOCTKA Ta-
pannoit koctu — 6 (50,0%) HabmoacHMI, 3a-
nHero otpoctka — 3 (25,0%). Comyrcr-
BOBAJIM TIOATAapaHHBIM BBIBUXaM CTOIIBI IIe-
PETIOMBI JIaTEepaIbHOTO OTPOCTKA Y 2 0O0JIb-
HBIX, MEPEIOMBI 33HET0 OTPOCTKA — Y OJ-
Horo. Cpeau mepenoMo-BBIBUXOB TapaHHOM
KOCTH TEpENIOM JIaTePalbHOTO OTPOCTKA
BCTPETWJICS B OJHOM Cilydae, KOCTHO-XpS-
IIEBbIC MEPEIOMBI TOJIOBKH — B BYX. [lepu-
(epruecKre MepeIoMbl CO CMEIICHHEM COC-
tasun 5 (41,67%) nabmoaenuii, pparmen-
THUPOBAaHHBIC U MAJIBIX Pa3MEPOB OTIOMKH —
2 (16,66%).

[To namum nanHbIM OTKpBITHIE |-111A
crenean Tsokectn (mo  Gustilo-Anderson,
1976) kpaeBbie mepeIoMbl ObUIH B COCTaBe
MOJTapaHHBIX BBIBUXOB cTOIBI — 3(25,0%).

Oco0eHHOCThIO TaHHOM paboThI ABIIS-

In our study, the assessment of the fre-
guency of the discovery of fractures demon-
strated that the most frequently observed
were insulated fracture of the lateral process
of talus — 6 (50.0%) cases; of the posterior
process — 3 (25.0%). Concomitant to the sub-
talar dislocations of a foot, the fractures of the
lateral process has been observed in 2 pa-
tients, the fractures of the posterior process —
in one on them. Among fractures-disloca-
tions of talus, lateral process fracture has
been discovered in a single case, osteochon-
dral fractures of the head — in two of them.
Peripheral fractures with dislocations made 5
(41.67%) cases, fragmented and with small
fragments — 2 (16.66%).

In our data, the open marginal fractures
of I-111A type of severity (according to Gust-
ilo-Anderson, 1976) were components of
subtalar dislocations of a foot — 3 (25%)
cases.

This research is specific by the fact
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eTCsl TO, YTO B HALIMX HAOIIOJEHUSIX OCTEO-
XOHJpaJbHbIe TIEpeOMbl OJOKa TapaHHON
KOCTH KaK B paHHEM, TaK U MO3/IHEM ITepHOIe
C MOMEHTa TPaBMbI HEe OBUTH JTHATrHOCTUPO-
BaHbl. [[pyunHOIi 3TOT0 06CTOSATENBCTBRA, MO-
BUJUMOMY, SIBJIIETCS OTPAaHUYEHHOE HCIIO-
Jb30BaHUE BpauaMH COBPEMEHHBIX JIHarHocC-
TUYECKUX METOJOB MCCIICIOBAHUS.

[Ipu neueHun GOIBHBIX C U30JIUPOBAH-
HBIMH KPaeBbIMH IE€pEIOMaMu TapaHHOU KO-
ctu y 5 (41,67%) npuMeHeHa KOHCEPBATHB-
Has TakTuka. [lokasaHweM K 3TOMy METOIy
JICYCHUs SBIISUTHCH TMEPENIOMBI 0e3 cMmele-
HUSl, TP KOTOPBIX BBIMOJHSIN UMMOOWIIU-
3aIMI0 TOBPEXKIEHHON CTOIIBI IO YPOBHSI KO-
JICHHOTO CyCTaBa CHayaja 3aJHE TMIICOBOM
JIOHT'eTOH, a MOoCJIe CalaHusl HOCTTPaBMaTH-
YECKOTO OTEKa IUPKYJISIPHON THUIICOBOM TO-
Bsi3koi. OOMmMI CpOK UMMOOMIIM3AIIUN COC-
TaBJsu1 4-6 Hedenb, MPUYEM MU MEeperoMe
3aJTHEr0 OTPOCTKA CTOMY (PUKCHPOBAIH B MO-
JI0’)KEHUU HEOOJBIIOr0 MOJOIIBEHHOTO CTH-
Oanus (105°), a mpu mepenomMax HapyKHOTO
OTpPOCTKa — B MOJIO’KEHUU JIETKOT'O Bajbryca.
Harpy3ka Ha mMOBpeXICHHYI0 KOHEYHOCTH
Oblna 3ampernieHa. [lo okoHUYaHUM UMMOOH-
JU3aIHH IPOBOAWIN Kypc (Ppu3no-QyHKIIHO-
HAJIBHOTO JICYEHUS CTOMBI 10 OOIIETPUHSITON
METOJIMKE C TMOCIEAYIOIIUM HAa4yalioM JI03U-
POBAHHOM HArpy3Kd Ha CTOIy B TeueHue 1-2
HeJeNnb. [ UICOBYI0 MOBSI3KY HMCHOJIb30BAIH
KaK CaMOCTOSITeNIbHBI METO/] BHEIIHEH (PUK-
caluy OTJIOMKOB JIN0OO Kak 3Tanl mpeponepa-
IIMOHHOM ITOATOTOBKH, a TaK)Ke B MOCJIIEOIIe-
pPaIIOHHOM TE€pUOJie TpPU ONEPATUBHBIX
BMelIaTeNbCcTBax. PekoMeH10BaIN HOLlIEHUE
cTelnek 10 6-8 MecsliieB mocie TpaBMbI U UC-
MOJIb30BaHKE O0YBH C KECTKOU MOAOIIBOA.
KpaeBbie nepenombl TapaHHON KOCTH CO CMe-
IIEHUEM NOTPeOOBaIM XUPYPrUUECKOro Jie-
yenus y 7 (58,33%) mammenTos. [Ipu onepa-
TUBHBIX BMEIIATEIHCTBAX BO BCEX CIIydasx
CTPEMUJIUCh BBIMIOJHUTH BOCCTAaHOBJICHUE
aHaTOMUU OTPOCTKOB TapaHHOM KOCTH.

that in our observations, osteochondral frac-
tures of the talus bone’s shaft, as in early, as
in late period after injury have not been diag-
nosed. This could be caused by limited use of
the modern diagnostic means by medical pro-
fessionals.

For treatment of the patients with insu-
lated edge fractures of talus, in 5 (41.67%)
cases we applied conservative tactics. Indica-
tions thereto were the fractures without dislo-
cations. In these cases we immobilized the in-
jured foot up to the level of a knee joint, first
of all by plaster splint, and after elimination
of the post-traumatic edema — by circular
plaster dressing. Total period of immobiliza-
tion was 4-6 weeks, at that in case of the pos-
terior process fracture; the foot was fixed in a
position of slight plantar flexion (105°), and
in fractures of lateral process — in a position
of slight valgus. No loading on the injured ex-
tremity has been allowed. After the immobi-
lization, we carried out a course of physio-
functional treatment of the foot according to
the generally-accepted methods, followed by
beginning of the dosed loading on the foot in
1-2 weeks. Plaster cast was used either as an
independent method for external fixation of
fragments, or as a stage of pre-surgical prep-
aration, as well as in post-surgical period af-
ter surgical treatment. We recommended
wearing insoles during up to 6-8 months after
the injury and using footwear with rigid sole-
plate.
Marginal talus fractures with disloca-
required surgical treatment in 7
(58.33%) patients. While surgical treatment
we strived to restore anatomy of talus pro-
cesses.

tions
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[Tpu nepenomax 3agrero (1) u narepa-
apHOTO (3) OTPOCTKOB B OCTPOM TIEPHOJIE
TPaBMBI BBITIOJHSIN OTKPBITYIO PEMO3UIINIO
UCIIONB3Ysl COOTBETCTBYIOIIMN TMOBPEXIe-
HUIO JIOCTYI, C TOCIeAyomeld Qukcamueit
OTJIOMKOB KOPTHKaJIbHBIMU MUHU-BUHTAMH
@ 2,7-3,5 MM, MOTPYKEHHBIMH CYOXOH/pa-
JIbHO. B ¢Bs13u ¢ HanngmeM 00JI€BOrO CHHII-
poMa B otmaneHHOM repuoje (6-8 Hemens)
MIPOU3BENICHO yaajeHne (parMeHTOB MajblX
pa3MepoB MO OAHOMY CIy4aro, COOTBETCT-
BEHHO, TIpU TepeoMax MeAHalbHON CTCHKU
TeNa, JIaTepallbHOTO W 3a/JIHETO OTPOCTKOB.
[TocneonepanmoHHasi BHEUTHSIST UMMOOWIIN-
3amus MpUMEHsIach B Teuenue 7-10 mueii ¢
MOCJICAYIOIMIUM HCIIOIh30BAaHUEM CTaHIapT-
HOTO Kypca peaOWIHTAIMOHHBIX MEPOIPHSI-
T U OrpaHUYEHUEM OCEBOM HArpy3Kd Ha
npoTshkeHnu 4-6 Henenb. CpenHuit Cpok Jie-
4yeHHs OOJBHBIX B CTAllMOHAPE KOHCEPBATUB-
HBIMH MeTofamu coctaBuia 5,2+0,1 nueld, y
orepupoBaHHBIX nanueHToB — 10,2417 cy-
TOK.

PesyabTaTsl m ux obcyxnenue. lc-
XOJIbI JICYCHUS KPAeBBIX MEPEIOMOB TapaH-
HOHM KOoCTH TpociexeHsl y 11 marueHToB B
CpokH oT 6 MecsreB 10 1 rona mocie jede-
Hus. [lpoBenu CcpaBHUTENBHBIM aHAIHU3
paccMaTpuBaeMbIX MEPEIOMOB IO pe3yibTa-
TaM KoHcepBaTuBHOTO (5 YenoBek) u omnepa-
tuBHOTO JieueHus (6 yemosek). OOcen0Ba-
HUE, TIPOBEJCHHOE B OTAAJIEHHOM IEPHOJIE
MOCJIC TPABMBI, BKJIIOYANI0 AHKETUPOBAHUE
o mkane AOFAS u FFI, xmuauKo-peHTre-
Honornueckue U KT wuccrnenoBanus, cpeau
KOTOPBIX OLIEHUBAJIM aHATOMO-(YHKI[MOHA-
TBHBIA PE3yNbTaT B 3aBUCUMOCTHU OT IpUMe-
HsIEMbIX MeTOI0B JieucHus (Tabmuna 2).

In fractures of posterior (1) and lateral
(3) processes in acute period of trauma we
applied an open reposition, using an ap-
proach, corresponding to the damage, with
further fixation of fragments by subchon-
drally-inserted cortical mini-screws @2.7-
3.5. Due to the presence of pain syndrome in
the remote period (6-8 weeks) we removed
small-sized fragments one per case, respec-
tively, in fractures of a shaft’s medial wall,
lateral and posterior processes. Post-surgical
external immobilization has been applied 7-
10 days with later addition of standard reha-
bilitation course and limitation of axial load-
ing in 4-6 weeks. Mean period of in-hospital
stay in case of conservative treatment was
equal to 5.2+0.1 days, after surgical treatment
—10.2£1.7 days.

Results and discussion. The outcomes
of talus marginal fractures treatment have
been traced in 11 patients during the period
from 6 months to 1 year after treatment. We
made comparative analysis of the fractures
being studied according to the results of con-
servative (5 persons) and surgical (6 persons)
treatment. Examination, made in a remote pe-
riod after injury, included questionnaire ac-
cording to AOFAS and FFI scales, clinical-
radiological and CT examinations. By them
we studied anatomic and functional result’s
dependence on the methods of treatment be-
ing applied (Table 2).
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Tabmuna 2. OueHka OTAaIEHHBIX Pe3yJIbTaTOB JEUEHHUS KPAaeBbIX MEPEIOMOB TapaHHOM KOCTH

B 3aBUCHUMOCTH OT MPUMCHACMbBIX MCTO/IOB JICUCHUA
Table 2. Assessment of remote results of talus marginal fractures treatment depending on the

methods of treatment

Meropx neaenns / Method of treatment
TTapamerpsi / Parameters KoncepBaruBueiii /| | OnepatuBHbIii /
Conservative Surgical
(n=5) (n=16)
AOFAS, 6amsr / Points 92,2+3,6 95,2+2,8
FFI, 6ayusr / Points 6,5+1,4 7,2+0,3
AMIUIUTYAAa ABUKEHHUI B TOJICHOCTOITHOM CYy-
craBe, rpaz. / Range of motion in ankle joint, 60,1+0,7 63,1+1,2
degrees

Kak cnemyet u3 TaGmuiie! 2 B oTHaeH-
HOM TIEPHO/IC UCXO/IbI JICUCHUST KPACBBIX TIC-
PEJIOMOB TapaHHOI KOCTH IO BCEM MOKa3aTe-
JSIM HaXOMSITCSI B TIpeJesiax aHaTOMO-(PyHK-
[IUOHATTLHOW HOpMBI. COTJIACHO JaHHBIM aH-
kerupoBanus 1o mkaine AOFAS B nuHaMuke
yepe3 6 MecsIIeB Mocie TPaBMEBI B TPYIIIIE Ia-
[IUCHTOB, JICYUBIINXCSI KOHCEPBATHBHO, 3Ha-
YeHHe ObUI0 MUHHMAJIbHBIM, COCTaBUB
78,5+1,9 Oauia,

28,1+3,3, a B rpymnmne OnepupoBaHHBIX Ia-

no ompocuuky FFI -

muentos 89,7+1,2 u 16,8+0,4, coorBercT-
BEHHO. B nmanbHeleM, 3Ha4YUTENbHBIX pa3-
JUYUI TIPU KOHTPOJIHLHOM HMCCIICIOBAHUU Ye-
pe3 roj B 00euX rpyImimax He MOJIy4YeHO.
AHanu3upys JOaHHbIE PEHTTEHOJOTH-
yeckoro ooOcnenoBanusi uepe3 12 mecsien
MOCJIe KOHCEPBATUBHOTO JICYEHUSI Mbl OTMeE-
TUJU TPU3HAKU TOCTTPABMATHYECKOTO apT-
po3a MOATAPAHHOTO CyCTaBa B OJHOM CIIy-
yae. CienoBaTenbHO, KOHCEPBATUBHOE Jieue-
HUE KpPaeBBIX NEPEIOMOB TapaHHOW KOCTH
0e3 CMEIIEHUs SBISETCS paliOHATBHBIM.
OTtcyTcTBHE TakuX cAep)KUBaroIuX (hakTo-
POB, Kak 00JIb U HECTAOMIBHOCTH 33 THETO OT-
Jiefia CTOMBI MPEACTaBUIN BO3MOXKHOCTD Ta-
LIUEHTaM BO3BPATUTBCS K CBOEH IIPEKHEU

From the Table 2 it is clear that the out-
comes in the remote period after treatment of
talus marginal fractures according to all in-
dexes remain within the limits of anatomic
and functional normative. Pursuant to the re-
sults of AOFAS questionnaires in dynamics,
in 6 months after the injury, the group of pa-
tients after conservative treatment showed
minimum values, equal to 78.5£1.9 scores,
according to the FFI questionnaire -
28.1+3.3. The group of patients after surgical
treatment has demonstrated 89.7+1.2 and
16.8+0.4, respectively. Later, no remarkable
difference has been observed by a control ex-
amination of the both groups in a year.

Analyzing the results of the X-ray ex-
amination 12 month after conservative treat-
ment, we noted signs of post-traumatic arthri-
tis of a subtalar joint only once.

Consequently, conservative treatment
of marginal fractures of a talus is reasonable.
The absence of such limiting factors as pain
and instability of a posterior foot gave our pa-
tients an opportunity to return to their pre-




&P

THE PROBLEMS OF TRAUMATOLOGY AND OSTEOSYNTHESIS Ne 3 (17) 2019

11

(U3UIECKOI aKTUBHOCTH.

OrpaHWYeHHE TTOABHYKHOCTH TOJICHOC-
TOITHOTO CycTaBa M 00JIb B 00JIACTH MOBPEK-
JNEHHOMW CTOIBI MPHU X0Ab0e oT™MeUeHBI y 1 u3
5 mocTpasaBIInX MOCIIE ONEPATUBHOTO Jieye-
Hus. [IpousBeneHHbIE BCEM IMALMEHTaAM

TPYNIbl  UCCICOBAHUS  XUPYPTUUCCKUE
BMEIIATEIICTBA TIO3BOJIWIIM YCTPAHUTh 0O0-
JIEBOM M MMIIUKMEHT CHHApPOM. Meranmnu-
YecKUe MMIUIAHTAThl, KaK MpaBUIIO, HE yJa-
. HeoOxomumocTs B ynanenuu ¢ukca-
TOpa BO3HUKJIA B OJTHOM CITydyae Mociie OcTe-
OCHHTE3a JaTepalbHOrO OTPOCTKA B OTMa-
JICHHOM TIEPHOJIE B CBSI3U C €70 MUTPALIUCH.

Takum oOpa3oM, yCTaHOBIIEHO, YTO, B
[IEJIOM, HCIOJIh30BAaHUE JICYCOHO-TaKTHYC-
CKUX MPHUHIIUIIOB OKa3aHWs TTOMOIIH TO3BO-
JWJIO CHU3UTH KOJMYECTBO OCJIOKHEHHH U
nonyuuth B 81,82% ciyyaeB MO3UTHBHBIC
KOHEYHbIE PE3yJbTaThl, CPEIU KOTOPBIX XO-
poiue coctasuu 72,73%.

AHanu3 Haliero MaTepuaia TaKxke 1o-
Ka3aJl, 4TO TI0 OJJHOPOTHOCTH JTAHHBIC MEXKTY
IpyNIaMy COMTOCTABUMBI JIsl CPABHEHHUS pe-
3yJIBTATOB JICUCHUS M B TIOJTHOW MEpEe COBIIa-
JAIOT ¢ pe3yJibTaTaMd M MHEHHEM, BBICKA-
3aHHBIM PsI0M aBTOPOB [5, 8], 0 ToMm, uTO JI1€e-
YeHHE KPAeBbIX NEPEIOMOB TaAPaHHON KOCTHU
0e3 cMeleHNs He TIPEICTABISIeT KaKUX-I100
cioxHocTeil. OIHaKo, 9YTO KacaeTcs 4aCTOThI
MEPEIOMOB JTAHHOW JIOKAJIM3AINH, TO TONY-
YCHHBIE HAMH PE3YJIbTAaThl HCCICIOBAHUN
OTJIMYAIOTCS B TIPOIICHTHOM COOTHOIICHUH
OT TAaHHBIX JTUTEPaTyphI [3].

BoiBoabl. /[narnoctuka nepudepuue-
CKHUX MOBPEXIECHUI TapaHHOU KOCTH, ocole-
HHO TIPU UX COYETaHHUH C JIPYTUMH MOBPEK-
JIEHUSIMU, BBI3BIBACT 3aTPYJHECHHSI, B CBSI3U C
4eM He BCerj/ia ObIBaeT CBOCBPEMEHHOM.

[Tpu qMarHOCTHKE MaHHBIX MMOBPEKIE-
HUW BaXXHOE 3HAUYCHHE MTPHUOOPETAIOT CBEIe-
HUS 0 MEXaHU3ME BO3HUKHOBEHUS TPABMBI, a
TaK)Ke pe3yJsibTaTaX KIMHUYECKUX U JOIO0JI-
HUTEJIbHBIX METOJIOB HCCIIEAOBAHUS.

vious physical activity.

1 out of 5 patients after surgical treat-
ment reported on limited mobility of ankle
joint and pain in the damaged area of a foot
while walking. Surgical intervention per-
formed for all patients of the study group
eliminated pain and impingement syn-
dromes. The metal implants have not been re-
moved, as a rule. The necessity to remove an
implant occurred only once, after osteosyn-
thesis of a lateral process of talus due to mi-
gration thereof.

Thus, it has been established that use
of the treatment and tactics principles of
providing medical aid made it possible to de-
crease the quantity of complications and to
achieve positive final results in 81.82% of
cases; among them 72.73% of results were
good.

Analysis of our material has also
demonstrated that homogeneity of details of
the groups correlate and it can be used for the
comparison of the results of treatment; they
coincide completely with the results and with
the opinion, expressed by a range of authors
[5, 8] that treatment of the marginal fractures
of talus without displacement is not a prob-
lem. Although, in frequency of fractures in
this area, our results in per cent differ from
the data from the literature [3].

Conclusions. Diagnostic of the periph-
eral damages of talus, especially if concomi-
tant with other injuries, cause difficulties, be-
cause it is not always made on time.

For diagnostic of those damages im-
portant is the information about mechanism
of occurrence of the trauma, as well as about
the results of clinical and additional examina-
tions.
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HacTtoposkeHHOCTh Bpadya B OTHOLIE-
HUY BO3MOJKHBIX KPaeBbIX IIOBPEXACHUN Ta-
PaHHOM KOCTH IIPH TpaBME CTOIBI CLIOCOOCT-
Bye€T CBOEBPEMEHHOMY U IIPaBUIBHOMY
JIMarHo3y, a CIJIeJ0BaTeIbHO AaJEeKBAaTHOMY
JICUEHHIO U COXPAHEHUIO (YHKIIMU KOHEYHO-
CTH.

Kon¢aukT narepecoB: ABTOp nekia-

A doctor’s attention to the possibility
of marginal injuries of talus in traumas of a
foot promotes timely and correct diagnostics,
and, consequently, an adequate treatment and
preservation of the limb’s functioning.
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OCOBJIMBOCTI KJITHIKU TA JIATHOCTUKHU NIEPUPEPUYHUX
MNEPEJOMIB TAPAHHOI KICTKH

[Mepudepuuni (kpaitoBi) mepenomMu cepe MOMKOKEHb TapaHHOi KicTku B 8-25% Bu-
NaJIKiB 3aJIUIIAIOTHCS] HEIOMIYEHUMU NPH IEPBUHHOMY O0OCTEXEHHI, 110 3yMOBIIIOE iX HECBOE-
YacHY J1arHOCTUKY Ta JIIKyBaHHS.

Mema: BusiBUTH 0COOIUBOCTI MOLIKOJKEHD 1 JIarHOCTUKU KpailOBUX INEpesioMiB Ta-
PaHHOT KiCTKH, a TAK0X BU3HAYUTH TAKTHKY JIIKYBaHH 3aJI€)KHO BiJl XapaKTepy YIIKOJKECHHSI.

Mamepian i memoou: B peTpocrieKTHBHOMY ToCipkeHHI BuB4YeHO 12 (21,05%) Buma-
JIKIB PI3HUX 32 TSDKKICTIO EpUpEpUYHUX TIEPEIOoMiB TapaHHOT KicTKH. [Ipu qiarHocTuii JaHux
YIIKOKCHb BUKOpUCTaIH Kiacudikamito Marti & Veber (1978), 3rigHo sKoi JiKyBaHHS XBO-
PHX TIPOBENICHO i3 3acTOCyBaHHIM KoHcepBaTuBHEX (5) Ta omepatuBHHX (7) METONIB B rOCT-
poMy 1 BiJIaJIeHOMY Tepiojiax TPaBMHU.

Pe3zynomamu: Hacnigku gikyBaHHs pocTekeHi y 11 maiieHTiB B TEpMiHU BiJ] 6 Mics11iB
10 1 poxy micist nikyBanHs. [IpoBenu mOpiBHAJIBHUI aHAII3 Pe3yJibTaTiB KOHCEPBATHBHOTO (5
oci0) i omeparuBHOTO JikyBaHHs (6 0ci0). BukoprcTaHHs JTiKyBaJIbHO-TAKTUYHUX MPUHIIMITIB
HA/IaHHS JJOTIOMOTH y MTOE€THAHHI 3 KOMIUICKCOM peaduTiTalliiHUX 3aX0/IiB IO3BOJIHIIO JTOCSTTH
MO3UTHBHUX pe3yibTatiB y 81,82% Bumakis.

Bucnoexu: IlpaBuiibHe po3yMiHHS aHATOMIT Ta OCHOBHUX MPHUHIIUIIIB XipypridyHOi Tak-
THKH JIKYBaHHS IIUX NIEPEIOMIB CIPHUSIE CBOEYACHOMY 1 MPAaBUIILHOMY JIiarHO3Y, a OT)KE, afeK-
BaTHOMY JIIKYBaHHIO 1 30€peKEeHHIO (PYHKIIIT KiHI[IBKH.

Kniouosi cnoea: TapanHa KicTKa; KpailoBi IepeIOMH; JIarHOCTUKA Ta JIKYBaHHS.

FEATURES OF CLINIC AND DIAGNOSTICS OF TALUS
PERIPHERAL FRACTURES

Peripheral (marginal) fractures among the lesions of the talus bone in 8-25% of cases
remain unnoticed during the primary examination, which explains their untimely diagnosis and
treatment.

Obijective: To identify the features of damage and diagnosis of marginal fractures of the
talus bone, as well as to determine the tactics of treatment depending on the nature of the dam-
age.

Material and methods: In a retrospective study, 12 (21.05%) cases of different severity
of peripheral fractures of the talus bone were studied. In the diagnosis of these injuries Marti &
Veber classification (1978) was used, according to which the treatment of patients was carried
out using conservative (5) and operative (7) methods in acute and long-term periods after injury.

Results: The consequences of treatment were traced in 11 patients in the period from 6
months to 1 year after treatment. A comparative analysis of the results of conservative (5 peo-
ple) and surgical treatment (6 people) was done. The use of therapeutic and tactical principles
of care in combination with a set of rehabilitation measures allowed achieving positive results
in 81.82% of cases.

Conclusions: Proper understanding of anatomy and basic principles of surgical treat-
ment of these fractures contributes to timely and correct diagnosis, and therefore to adequate
treatment and preservation of limb function.

Key words: talus, marginal fractures, diagnosis and treatment.



