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Answer: Open dislocation of talus 

Total dislocation of talus is a rare injury. It is 

also described in the literature with other 

names such as pantalar dislocation, talus ex-

trusion and talus enucleation. 1-4 It represents 

about 3-4 % of all ankle dislocations. In most 

cases, there is an open injury and is usually 

associated with other injuries around the an-

kle such as malleolar fractures, tarsal bone 

fractures and vascular injury. This type of 

injury is a result of high energy trauma to the 

hindfoot especially when the forces are acting 

on an everted and plantar-flexed ankle. An-

terolateral dislocation is the most common 

variant. 1, 2 

 

 The main concern with this type of 

injuries are avascular necrosis of talus and 

infection. Presence of either one will result in 

severe morbidity. 

 

 Talus being the only bone in the lower 

limb with no muscle attachments, receives its 

blood supply from dorsalis pedis artery. The 

supply to the head is mainly from the anasto-
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Vascular compromise can occur due to disrup-

tion of blood supply directly due to damage to 

the feeding vessels or as a result of compart-

ment syndrome following severe soft tissue 

injury.  

 

 The objective of management in the 

acute setting is to reduce the risk of AVN and 

infection. Early reduction of dislocation and 

meticulous debridement of wound should be 

done as soon as possible in order to reduce 

the potential complications. 1, 4 

Broad spectrum antiobitic is indicated and se-

cond look debridement should be performed 

after the initial debridement. 

 

 Primary talectomy is not recommend-

ed as the outcome is much inferior as com-

pared to combination of fusion and talectomy. 

Talus excision will cause severe morbidity to 

patient as talus is an intercalary unit in main-

taining hindfoot. Talar resection and or tibio-

calceneal arthrodesis is only to be considered 

in the event of avascular necrosis, severe os-

teoathritis or uncontrolled infection.1-3 
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