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1 | CASE REPORT

Fractures involving the medial tubercle of the posterior pro-
cess of the talus involving the tibiotalar joint are extremely
rare and usually confused with ankle sprains that are very
common.'? A 45-year-old man presented at the emergency
department complaining of acute pain of the right ankle and
inability to bear weight after entrapping his right foot in a lad-
der while falling from it. There was no neurovascular com-
promise. A CT scan of the right ankle with 3D reconstruction
revealed a posteromedial fracture of the talar dome extending
to and incorporating the medial tubercle of the posterior talar
process, sparing the subtalar joint. (Figure 1A) The fracture
was accessed through a posteromedial approach. The frac-
ture fragment was found displaced posteriorly and distally in
a rotated position. It was reduced and fixed with a 3.5 mm
cancellous screw, which was inserted obliquely through the
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The present case is unique in that the fracture of the posteromedial talar tubercule
involved the tibiotalar rather than the subtalar joint as described in existing reports,

which underlines the need for acute management by the Orthopaedic Surgeon

ankle sprain, Cedell's fracture, talar medial tubercle fracture

noncartilaginous medial talar wall under fluoroscopic con-
trol. (Figure 1B) The postoperative course was uncompli-
cated, and the patient was mobilized non-weight bearing
with the operated leg in a back slab for 6 weeks. At the latest
follow-up at 3 years postoperatively, the fracture had united in
an anatomical position and the patient was free of symptoms,
with a painless, nearly full range of motion. The American
Orthopaedic Foot and Ankle Score was 97/100. More spe-
cifically, the patient scored 40/40 in pain, 47/50 in function,
and 10/10 in alignment. The MRI scan and radiographs at the
latest follow-up revealed a completely healed fracture with an
intact articular surface. (Figure 1C,D).

Fracture of the talar dome including the tibiotalar joint is
easily missed out in the clinical practice, so the Orthopaedic
surgeon should be suspicious for the joint involvement in
talar fractures in order to achieve a successful surgical man-
agement of the case.
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F(B) FIGURE 1 A, Vertical slice of

the initial computed tomography scan
showing the fracture of the posteromedial
tubercle and the posteromedial talar dome
which extends to the tibiotalar joint. B,
Intraoperative radiograph of the open
reduction and the internal fixation of the
fracture with a 3.5 mm cancellous screw. C,
MRI examination during the last follow-
up, 3 y postoperatively, showing the
undisplaced cancellous screw in the talar
body, in both slices. D, Radiograph during
the last follow-up, 3 y postoperatively,
showing the undisplaced cancellous screw
in the talar body, as well as the absence of
post-traumatic arthritis of the tibiotalar joint
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