CALG _US FRACTURES



Icaneus fracture

cation systems
1eous injuries



Dsteology

erior articulates with talar body
and anterior articulate with talar head
dle and anterior facets may be fused

ates with cuboid anteriorly
= Saddle shaped surface
= Calcaneocuboid joint (mid tarsal)



= Middle facet lies on top
= Groove inferiorly for FHL




steology

osity inferiorly
ial (larger) and lateral process

| ar centre
iorly is the peroneal spine

neal attachment of CFL
eal tubercle anteriorly

eus brevis above
o Peroneus longus below



etween tendon bone reduces friction



)t tissues

lcaneus (sustentaculum) is strongest

ary stabiliser of the arch
es from sustentaculum to medial navicular

ofibular ligament
restraint to inversion (dorsiflexion/neutral)

Peroneal tuberosity on calcaneous

Lateral talocalcaneal ligament

= Thought to stabilise subtalar joint
= [ateral process of talus to lateral wall of calcaneus



Soft tissues

e 1/3 of posterior surface
ant deforming force

al tendons
ly

k during lateral approach

Medial structures in tarsal tunnel
= Tom, Dick and A Very Nervous Harry



Ligaments and Tendons of Right Ankle

Anterior
tibiofibular
ligament

Posterior
tibiofibular
ligament

Superior fibular
[peroneal)
retinaculum

A
-
CalcaneaI—L

(Achilles)
tendon
(cut)

Inferior
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Lateral View

Posterior talofibular ligament (3 component
of the lateral collateral ligament)

Calcaneofibular ligament [component
of lateral collateral ligament)

Anterior talofibular ligament (a component
of the lateral collateral ligament)

Interosseous talocalcaneal ligament
Dorsal talonavicular ligament
Calcaneonavicular ligament [part of bifurcate ligament)
Calcaneocuboid ligament (part of bifurcate ligament)
Dorsal cuboideonavicular ligament
Dorsal cuneonavicular ligaments

Dorsal intercuneiform ligaments

Dorsal tarsometatarsal ligaments

o

Lateral talocalcaneal ligament Dorsal metatarsal ligaments

Long plantar ligament Dorsal cuneocuboid ligament

Fibularis (peroneus) longus tendon Cuboid
Fibularis [peroneus] brevis tendon Dorsal calcaneocuboid ligament




Tibialis Posterior
("Tom?)

Tibialis Anterior

Thieme Atlas of Anatomy, Fig. 27.38, pg. 443

Flexor Digitorum
longus
("Dick”)

Posterior Tibial a.
("Bloody”)

Tibial n.
("Nervous”)

("Harry”)

Flexor Hallucis
longus







ovascular

calcaneal arteries

s of tibial, deep peroneal and sural
rve at risk during lateral approach



Additional sensory
involvement



neus fractures

tarsal fracture

ted with other axial loading pattern
ibial plateau, Acetabulum, Pawel 3 NOF

ral (10%), other foot (10%)
= Full primary and secondary survey needed



re mechanics

articular and involve the subtalar

involve calcaneocuboid joint

\ary fracture lis
to oblique shear
ds from posteromedial to anterolateral

gments created

‘Superomedial (constant fragment including
sustentaculum)

o Lateral (includes intrarticular aspect through posterior
facet)




Fracture mechanics







propagation
ior propagation

oint depression can lead to “blow out’
of the lateral wall



LJF Lateral joint fragment.

SF Sustentacular fragment.

TF Tuberosity or body fragment.
ALF Anterolateral fragment.

AMF Anteromedial fragment.

BF Lateral wall blow-out fragment.



Soft tissues

oft tissue damage and swelling
aematoma along sole of foot
sually dictate timing of

fractures treated appropriately
ed injuries neurovascular structures are
ly intact

= Important to examine posterior heel especially
with displaced achilles insertion

= Can lead to skin tenting and imminent necrosis







s joint depression ve 'sus tongue type
ssion can be quantified by measuring

= Will show any varus and shortening of heel
= Also shows any increase in heel width



hler angle

m most cephalic point on
o highest point of posterior
tter to most cephalic part

res height of posterior facet
range is 20-40 deg

Severe decreases have been assoc:lated with
poorer long term results (<0Odeg)




Angle of Gissane

pward and downward slopes
perior surface

Béhler’s angle Crucial angle of Gissane



maging

1s that can be useful include:

Jue view of posterior subtalar joint

useful intraoperatively to assess subtalar
ion



Imaging

axial and coronal plane usually
rstand the fracture pattern



Classification



Essex Lopresti

= Depends on location of secondary fracture line
= Tongue type

Tongue-type fracture L






Essex Lopresti

= Joint depression

Depression-type fracture L

Essex-Lopresti . The mechanism,
reduction technique, and results in
fractures of the os calcis, 1951-52. Br ] Surg.
1952 Mar;39(157):395-419



od at least 2mm

there are three articular fragments which are
displaced at least 2mm

1 4 - there are four or more articular fragments
which are displaced at least 2mm
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