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Abstract
Background: Chronic subtalar dislocation can develop in patients with severe, long-standing

flatfoot or in those with neuroarthropathy or neglected trauma. We report a rare case of chronic
subtalar dislocation, wherein treatment was effectively performed employing subtalar joint
complex arthrodesis, involving the talo-navicular and talo-calcaneal joints and cuboido-talar
pseudoarthrisis.

Clinical case description: A 55-year-old female patient was referred to the specialist orthopedic
clinic with complaints of progressively worsening right ankle pain for 12 months. She had been
diagnosed with acquired flatfoot five years prior, which had since deteriorated. Computed
tomography revealed lateral dislocations of both the subtalar and talonavicular joints. A single-
stage surgery using cannulated screws was performed for achieving arthrodesis. Within just
4.5 months of this procedure, the patient was able to bear weight and walk independently.
Conclusion: Incorporating talo-cuboid fusion is crucial for a stable outcome. The outcome
seems to be unaffected by subtalar dislocation duration, provided the soft tissue and skin
coverage are manageable.
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AHHOTaUMA
O6ocHoBanmne. XpoHudeckas (opma TMOATAPAHHOTO BHIBUXAa HAOTIOAACTCS B TSDKEITBIX

3aMyIIEHHBIX CIIydasX JEKOMIIEHCHPOBAHHOTO IJIOCKOCTONHS JINOO MOXET OBITh CBs3aHa
C HEMpoapTponaTUEel WIM HeEJIeYeHOW TpaBMoW. Mpl npencrtaBisgeM peoKHN Cllydai,
3G (GEKTUBHO BBUICYEHHBIH C IOMOIIBIO apTpoje3a KOMILJIEKCa IOJATApaHHOTO CYCTaBa,
BKJIIOYAIOLIET0 TaJI0-HAaBUKYIISIPHBIH, Tall0-KaJlbKaHEAJIbHBIN CYCTaBbl M KyOOBH/IHO-TapaHHBIN
IICEBIOAPTPUT.

Onuncanne  KJIMHHYECKOro  ciay4yas. O5-JETHsSs  JKGHIIMHAa  Oblla  HamnpaBieHa
B CIMELIUAIM3UPOBAHHYIO OPTONEIUYECKYIO KIMHUKY C 12-MecsSuHbIM HpOrpeccupoBaHUEM
0607 B 00JACTH TOJICHOCTOITHOTO CyCTaBa. S JeT Ha3zaa el ObUl TIOCTAaBJIIEH JUArHo3
MPUOOPETEHHOrO  IJIOCKOCTOMMSI, KOTOpO€ ¢ TexX mop ycyryomsuiock. KommbroTepHas
ToMorpadus BBIBUJIA JaTe€palbHbIl BBIBUX CTONbI KaK B IMOATApaHHOM, TaK U B Tajo-
HAaBUKYJSIPHOM CycTaBe. bbula mNpoBeleHa OJHOJTaNHas XUPyprudeckas onepanus
C MCIOJIb30BaHUEM KaHIOJUPOBAHHBIX BUHTOB JUISl BBIMOJHEHHS apTpoje3a. JTa Mmpoueaypa
MO03BOJIMJIA MMAIIMEHTKE OMMPATHCS HA HOTY M XOAUTh CAMOCTOSITENIbHO YKe uepes 4,5 Mecsla.
3akiouenune. PopMupoBaHre KOCTHOTO CPAIEHUs B 00JIACTH KOHTAKTa MEX/1y TapaHHOU M
KyOOBH/IHOM KOCTBIO SIBIISIETCS KJIFOYEBBIM Ul JOCTHXKEHHMs CTaOWIBHOTO pe3ysbTara.
[IpoJomKUTENPHOCTh  MOATAPAHHOTO  BBIBMXA  CTOIbI, IO-BUJUMOMY, HE OKa3bIBaeT
3HAYUTEIIBHOTO BIUSHUS HA HCXOJ, €CJIM MSTKHE TKaHM U KOXHbIE MOKPOBBI OCTAIOTCS

B YAOBJICTBOPUTCIILHOM COCTOSIHHUU.

KitoueBble cjioBa: XpOHMYECKMH TOJTapaHHbI BBIBUX; apTpoje3; Jnedopmanus

MPUOOPETEHHOTO MIIOCKOCTONHS Y B3POCIBIX.
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Background
A relatively uncommon deformity, isolated lateral dislocation of the subtalar joint, is reported

to typically result from trauma [1]. Talar dislocations are rare and often described as neglected
or linked to an initial fracture [2]. Chronic subtalar dislocation can develop in severe, long-
standing cases of flatfoot, such as adult-acquired flatfoot deformity (AAFD) stage Ill, or in
association with Charcot neuroarthropathy [3], both of which are conditions that considerably
diminish quality of life.

In the few studies that have documented chronic subtalar dislocation treatment [2, 4, 5] all
patients underwent surgery employing either a transplantar nail for complete joint fusion [2, 6],
or spatial frames [7], or a combination of both techniques [4]. Corrections were typically
administered over multiple successive operations [6], although rarely, they could also be
performed in one [5, 6].

We describe an unusual case of a chronic lateral subtalar dislocation without associated fracture,
trauma, or Charcot neuroarthropathy, which was managed with a single-stage operative

procedure to restore pain-free weight bearing and ambulation.

Clinical case description
A 55-year-old female patient with rheumatoid arthritis, asthma, and hypertension was referred

to the specialist orthopedic clinic by her primary physician due to a 12-month history of
progressive right ankle pain and challenges with walking. She denied any history of recent
trauma to the affected ankle. Notably, she was diagnosed with acquired flatfoot more than five
years ago, which had since deteriorated, resulting in chronic deformity of the left foot and ankle.
Upon examination, she exhibited an antalgic gait with signs of discomfort. Although no
neurovascular abnormalities were detected, her left foot and ankle demonstrated a pronounced
valgus deformity. Notably, the severe valgus deformity caused pronounced skin tension over
the medial malleolus, accompanied by skin atrophy and ulceration (Fig. 1). Plain radiographs
revealed gross sclerosis and disorganization of foot bones, with medial dislocation of the tarsus,
as well as associated lateral dislocation of the calcaneum and cuboid (Fig. 1).

The computed tomography (CT) scan with 3D reconstruction revealed findings consistent with
plain radiographs obtained at hospital admission. Specifically, it confirmed lateral dislocations

of both the subtalar and talonavicular joints. Although there was slight fragmentation, the talus
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demonstrated no deformation. However, the remaining talo-navicular and talo-calcaneal
contact sites exhibited significant arthrosis and cyst formation. Additionally,
pseudoarticulations were noted between the calcaneum and fibula (Fig. 2).

Considering the chronicity and severity of the bony deformities and soft tissue involvement, a
one-stage procedure was planned. To restore pain-free weight bearing and ambulation, talo-
calcaneo-cuboido-navicular fusion was performed employing a two-sided surgical approach
(Fig. 2). The soft tissue contractures surrounding the bones were released. In the fusion
procedure, four screws were utilized to secure the talus, calcaneus, cuboid, and navicular bones
together. Initially, a single 4.5-mm cannulated screw was used to perform a talo-navicular
fixation. Subsequently, subtalar fixation was achieved employing two 6.5 mm cannulated
screws. Finally, a cuboidotalar fixation was established using a second 4.5 mm cannulated
screw (Fig. 3).

The surfaces of this pathological joint were prepared by excising the cartilage and then filled
with frozen cancellous allograft. Eventually, both surgical wounds healed successfully. The
lateral wound required an additional two months for complete closure due to the presence of a
localized area of skin necrosis. During this period, a non-weight-bearing status was maintained
for three months. For the first two months, the patient was immobilized in a back slab; after
that, a walking boot was used. Full weight-bearing activity was progressively resumed after
three months. Physiotherapy was initiated after 3.5 months. The patient achieved her goal of
independent weight bearing and ambulation 4.5 months following the reconstructive process,

with satisfactory cosmetic and functional stability in her foot and ankle (Fig. 3).

Discussion
Surgical correction of chronic foot and ankle deformities, whether in patients with diabetes or

in those without, remains a formidable challenge due to the persistently high incidence of
complications [6, 7].

The underlying etiology of this clinical condition may be related to the long-standing posterior
tibial tendon dysfunction (PTTD). Clinical evidence repeatedly outlines the typical pattern of
case development [5, 8, 9]. However, the presence of PTTD has not been confirmed by

magnetic resonance imaging studies. We decided against investigating PTTD surgically
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because it would not have influenced our treatment strategy, and further tissue damage could
have impeded the already compromised skin’s healing process.

Our patient had been living with a deformity for five years prior to undergoing surgery,
consistent with the duration of a previously reported case [5]. Altough Chan et al. [4] reported
that their patient had experienced medial subtalar dislocation and ankle injury ten years prior to
surgery; however, they did not indicate when the irreversible subtalar dislocation occurred. We
believe that even if the subtalar dislocation had occurred only a few years ago, our surgical
approach would remain unchanged.

The surgical technique employed in this uncommon case has not been previously documented.
Tonogai et al. [5] performed a similar operation, but without talo-cuboid fusion. We believe the
effectiveness of this surgical procedure depends on increasing the area of contact between the
talus and the midfoot. The patient exhibited persistent flatfoot postoperatively, similar to the
previous study. At the one-year follow-up, however, our patient expressed satisfaction with the
surgical procedure and denied experiencing any pain while walking. Moreover, after such an
extended period of subtalar dislocation, there is a significant possibility that a triple
arthrodesis — which includes calcaneo-cuboid arthrodesis to address AAFD — may not

provide the desired firmness to the foot.

Conclusion
Chronic lateral subtalar dislocation, in the absence of other comorbidities, can be treated with

a single-stage surgical procedure. Incorporating a talo-cuboid fusion is crucial for ensuring a
stable operative outcome. As long as the soft tissue and skin coverage are manageable, the

operative outcome remains unaffected by the duration of the chronic subtalar dislocation.
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[lononHutenbHaa MHGopmauma

Bkuiag aBropoB. Bee aBTOphI 0100piiin pUHAIBHYIO BEPCHIO Mepe]] MyOauKauei, a Takxke
COTJIACUJINCh HECTH OTBETCTBEHHOCTh 3a BCE ACHEKThl pabOThl, TapaHTHPYys HajaJexaliee
PaccMOTpEHHE U PEIICHNUE BOIPOCOB, CBSI3aHHBIX C TOYHOCTBHIO U TOOPOCOBECTHOCTHIO JIF000M

€€ 4acTH.
HUctounuku ¢punancupoBanus. OTCyTCTBYIOT.

PackpbiTHe MHTepecoB. ABTOPHI 3asBISIIOT 00 OTCYTCTBUM OTHOIIEHUH, AEATEILHOCTH U
HWHTEPECOB (JINYHBIX, TPO(ECCHOHATBHBIX WK (DMHAHCOBBIX ), CBI3aHHBIX C TPETHUMHU JTUIIAMU
(KOMMEpPYECKUMH, HEKOMMEPYECKUMHU, YACTHBIMHU), HWHTEPEChl KOTOPBIX MOTYT OBITh
3aTPOHYTHI COJEP)KAHUEM CTAThH, & TAK)KE MHBIX OTHOLIEHUH, NEITEIbHOCTH U UHTEPECOB 3a

MOCJICIHUC TPpU Iroada, O KOTOPBIX HCO6XO,Z[I/IMO COO6H.II/ITB.

OpurunanbHocth. [lpu co3ganum HacTosmield pabOTHI aBTOPHI HE MCTIOIB30BAIM paHEe

OIMyOJTMKOBAaHHBIE CBEJICHUS (TEKCT, JAHHBIE).

I'enepaTuBHBIH MCKYCCTBEHHbIM UHTe/IeKT. [lpu co3gaHum HacToAIlIEeW CTaThbU

TEXHOJIOTHU 'CHEPATUBHOI'O UCKYCCTBCHHOI'O MHTCJVICKTA HE MCIIOJIB30BAJIN.
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PaccmoTpenue u penensupoBanme. Hacrosmas paboTa nojana B )KypHajl B HHUIIHATHBHOM
MOpSiIKE W paccMOTpeHa o OObIYHOM mporenype. B peneH3upoBaHHHM y4acTBOBAJIM /1B

BHCIIHUX PCUCH3CHTA, YJICH peﬂaKHHOHHOﬁ KOJUUICTUH U Hay‘lHBIﬁ PEAAKTOP U3 JaHU.

HNudopmupoBanHoe corjiacue Ha MyOJUKANMIO. ABTOPHI MOJYYUIN MUCbMEHHOE COTIacue
nauueHtku Jo omnepauud (02.02.2023 r.) Ha nOyONMKaUMIO MEIUIMHCKUX JAHHBIX U

dhoTorpaduii.
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Fig. 1. Clinical image and plain radiography at presentation: anteroposterior (a and c) and
lateral (b and d) views.
Puc. 1. Knunnueckass kapTuHa U 0030pHas peHTreHorpadus MpHU TMOCTYIUICHUH: TEepeaHe-

3aauwuii (@ u ) u 6okoBoii (b u d) Bu.

A

Fig. 2. Preoperative CT with 3D reconstruction (a and b) and intraoperative clinical images of

the medial and lateral approaches (c).
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Puc. 2. Tlpenonepanmonnas KT c¢ 3D-pekoncrpykuueit (& u D) m uHTpaonepaloHHbIC

KJIMHUYECKUE CHUMKH MEIHAILHOTO U JIaTePaIbHOrO JOCTYIIOB (C).
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Fig. 3. Plain radiographs and clinical images six months following the procedure:
anteroposterior (a and c) and lateral (b and d) views.
Puc. 3. OG30pHBIE PEHTTCHOIPAMMBI W KJIMHUYECKas KapTHHA dYepe3 O MecsAleB IOcCie

BMEIIIATEIILCTBA: MepeaHe-3aaHuii (a u C) u 6okoBoii (b u d) Bu.
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