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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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AHHOTALIUA

06ocHoBaHMe. XpoHMYeckas (popMa NOATaPaHHOr0 BbiBMXa HAOMIOAAETCA B TAMENbIX 3aMyLLEHHBIX Cy4asX LeKOMMEeHCH-
POBaHHOMO MIOCKOCTONMSA MO0 MOXET BbITb CBA3aHAa C HeMpoapTponaTUend WK HenevyeHoW TpaBMoW. Mbl nNpepcTaBnsieM
PeaKuii cyyaii, 3hGeKTMBHO BbISIEYEHHbIN C MOMOLLBIO apTPOAE3a KOMMJIEKCA NOATapaHHOro CycTaBa, BKIOYAKILLEro Tano-
HaBUKYNAPHBIN, Tano-KanbKaHeanbHbI CycTaBbl M Ky6OBMAHO-TapaHHbI NCeBAOAPTPHUT.

OnucaHWe KIIMHUYECKOro ciydas. 55-NeTHAA eHLWMHa Obina HanpaBneHa B CNeLManm3vpoBaHHy0 OpToNeanNYecKy K-
HWKY ¢ 12-MecsuHbIM MporpeccupoBaHueM 60 B 0bnacTu roneHoCTONHOro cyctaga. [1aTb NeT Hasap eit bbln nocTaBneH
AMarHo3 npuobpeTEHHOro NAI0CKOCTONMS, KOTOPOE ¢ Tex nop ycyrybnsanock. KoMnblotepHas ToMorpadus BbisiBUNa Natepanb-
Hbli BbIBUX CTOMbI KaK B NOATapaHHOM, TaK U B Tafl0-HaBUKYNSIPHOM cycTaBe. bbina NpoBe/ieHa 0[iHO3TarHas XMpypruyecKas
onepawms ¢ UCMOJb30BaHUEM KaHIONMPOBAHHbLIX BUHTOB A5 BbINOSIHEHWSA apTpoAe3a. 3Ta npouesypa No3BoauMia NauMeHTKe
0nMpaTbCs Ha HOTy W XOAMTb CaMOCTOSATENTBHO Y3Ke Yepes 4,5 Mecsua.

3aknouenne. DopMupoBaHMe KOCTHOTO cpaLLeHus B 06/1aCTV KOHTaKTa Mexay TapaHHOW M KyDOBUAHOW KOCTbIO ABNIAETCS
KIOYeBbIM )19 AOCTUKEHUA CTabunbHOro pesynbrata. [poAomKMUTENbHOCTL NOATAPaHHOMO BbIBMXA CTOMbI, MO-BUAMMOMY,
He 0Ka3blBaeT 3HAYMTEIHOMO B/IMAHWSA Ha UCX0[, eC/IM MATKUE TKaHU W KOXKHble MOKPOBbI OCTAIOTCA B Y0B/IETBOPUTENIEHOM
COCTOSIHUM.

KnioueBble c/ioBa: XpOHMYECKWIA NoATapaHHbIN BbIBUX; apTPOAe3; AedopMaLms NpUoBPETEHHOTO NIIOCKOCTONMS Y B3POCbIX.
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CLINICAL CASE REPORT

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
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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

Fig. 1. Clinical image and plain radiography at presentation: anteroposterior (a and c) and lateral (b and d) views.

Puc. 1. KnuHnyeckas KaptuHa u 0630pHas peHTreHorpadms npu NocTynieHuu: nepenHe-3aaHui (a v c) u 6okosoii (b v d) Bug.
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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 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).
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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, 91.
However, the presence of PTTD has not been confirmed by

Fig. 2. Preoperative CT with 3D reconstruction (¢ and b) and intraoperative clinical images of the medial and lateral approaches (c).

Puc. 2. NpenonepauuonHas KT ¢ 3D-pekoHcTpyKument (@ u b) U MHTpPaonepaLMUoHHbIe KIMHUYECKWEe CHUMKU MeAMasibHOro W NaTepasibHoro

noctynos (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. 0630pHble peHTreHorpaMMbl U KIIMHUYECKas KapTHa Yepes 6 MecALes Nocse BMeLLaTeNbCTBa: nepeaHe-3anHuii (a 1 ¢) v 6okosoii (b v d) Bua.

magnetic resonance imaging studies. We decided against
investigating PTTD surgically 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

DAl https://doiorg/1017816/vta636328

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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