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Fréquence

Fracture peu frequente

0.1% a 0.85% / toutes fractures
3% a 10% / fra_ptures du talus




G R OUPE

ALUS

GECO

Fréquence

Frequence > Snowboader
2.3% / 3213 blessures en snowboard
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Skill Level-Specific Differences in

Snowboarding-Related Injuries

Hiroyasu Ogawa,*! MD, Hiroshi Sumi,* MD, Yasuhiko Sumi,¥ MD, PhD,
and Katsuji Shimizu,! MD, DMSc
From the 'Department of Orthopaedic Surgery, Gifu University, Graduate School of Medicine,

Gifu, Japan, and the Departments of *Orthopaedic Surgery and SNeurosurgery, Sumi Memorial
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AMERICAN JOURMAL OF EMERGERCY MEDICIME B Volume 17, Numbar & B Oslober 1350

['he TABLE. Major Injury Palierms Among 71 Snowbaanders
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Meécanisme

dorsiflexion + inversion
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FRACTURE OF THE LATERAL PROCESS
OF THE TALUS

Supination-Dorsal Flexion Fracture

By

(. FIELDBORG

Figure 6. Figure 7. Figure 8.
Figure 6, Fraclure of the laleral process of the lalus, stage 1 (fissure).

Figure 7. Fraclure of the lateral process of the talus, stage 2 (fracture with displace-
ment of the laleral process of the talus).

Figure 8. Fracture of the lateral process of the talus, stage 3 (with sublalar
dislocation).
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dorsiflexion + inversion

dorsiflexion, axial impaction, éversion et
rotation externe
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Imaging of fractures of the lateral process of the talus, a frequently

missed diagnosis RAD]UI 0GY

Florent Bonvin® Xavier Montet®, Michele Copercini®, Carlo Martinoli ®,

Stefano Bianchi®* ‘-
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Three classification systems of lateral talar process fractures

Hawkins McCrory-Bladin Funk

Simple fracture: talofibular Chip fracture: does not Type A Avukion: extraarticular ligament avulsion of
articular surface to the posterior  extend to the talofibular the tip of the lateral process
talocalcaneal articular surface Joint
Comminuted: involving both Single larze fmgment: Type Bl Simple fracture: disruption of the posterior
fibular and posterior calcaneal imvalves both the talocalcaneal joint, but not the talofibular joint
articular surface subtalar and talofibular Type B2 Comminuted: disruption of the posterior

joints talocalcaneal joint, but not the talofibular joint
Chip fracture: does not extend Comminuted: involves Type C1  Simple fracture: complete fracture involving
to the talofibular articular the entire lateral process both the posterior talocalcaneal and talofibular
surfaoe articular surfaces

Type C2 Commimuted: complete fracture imvalvine hath

the posterior talocalcaneal and t
.m'm:ul.a.r surfanl:s _ (JQ
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The management and outcome of lateral process fracture of the talus

A Perera FRCS, ).F. Baker MRCSEA®, D.F. Lui MRCSI, M.M. Stephens FRCSI
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Fractures of the lateral process of the talus

Tow Enan (199508, 138191
21936 o Poolesnonal ILud

S. Inokuchi, N, Usami
Depariment of Orthopaedic Surgery, Schoal of Medicine, Keto University, 33 Shinanomachi, Shinfuku-ku,
Fokyo 164}, Japan
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Fractures et séquelles de fractures de I’apophyse S
EDEEIEE latérale du talus. Etude rétrospective a
propos de 44 cas

Fractures of the lateral process of the talus.
Retrospective study of 44 cases

E. Sariali*, J.-F. Leliévre, Y. Catonné L]




Die Fraktur des Processus lateralis tali

CIT, Fags-nsﬁr.t (Snml‘fbﬂarderfs FODﬂ
T. Perren -
N. Friederich Eine Ubersicht

GECD . B. Hintermann
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Lateral process fracture of talus treated with

GECD open reduction and internal fixation

geco-medical.org

A. El Mrini *™*, A.R. Haddoun®, I.E. Kouvalchouk ®

The Foot 17 (2007 111-112
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Suggested management plan
Qass  Fracture Displacement mm  Management

1 Simple ORIF + Cast, NWE 3 wesks:
malilise ankle NWE after 3 wesks.
Cast NWE 6 wesks, close
abservation for displecement

1l Camminuted Excigian + Cast NWI 3 weeks
1 Chip Cast {£reduction) 4 weeks
MWE then 2 weeks WE

Ke&y: ORIF: apen reduction, irdernal likation; NWE: non-weight bearing; WE:
wieight bearing
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Fractures of the lateral process of the talus. A report
of seven operated cases

R. Maes™, M. Delmi, 5. Dojcinovic, R. Peter, P. Hoffmeyer
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