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Abstract  Case Report 

 

Subtalar dislocation is a rare traumatic foot injury in which the calcaneus and navicular bone are displaced relative to 

the talus, which remains in its normal position within the ankle socket. It should be considered a medical emergency, 

and no treatment is specific to this injury. We report a case of pure open medial subtalar dislocation following a road 

traffic accident. The patient underwent emergency reduction followed by stabilization with two calcaneal-talotibial pins 

and one talonavicular pin, then plaster cast immobilization for six weeks. After 16 months of follow-up, the functional 

results were satisfactory. 
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INTRODUCTION 
According to Broca [1], subtalar dislocation is 

defined as a dislocation where the talus remains in 

contact with the leg bones, while the calcaneus and 

navicular bone displace beneath it. It is a rare injury, 

accounting for only 1 to 2% of dislocations [2], occurring 

only exceptionally following a sports injury, as its 

mechanism requires high-energy trauma. We report the 

case of a medial subtalar dislocation resulting from a 

road traffic accident. 

 

PATIENT AND OBSERVATIONS 
Miss A.D., a 17-year-old student with no 

significant past medical or surgical history, was the 

victim of a road traffic accident. She was a motorcyclist 

who was reportedly struck by a car. Clinical examination 

upon admission revealed localized pain with a slight 

varus deformity of the foot, a skin laceration with talus 

avulsion. The neurovascular examination was 

unremarkable. An anteroposterior ankle radiograph 

showed a medial talocalcaneal dislocation and a pure 

talonavicular dislocation. The patient underwent 

emergency surgery under spinal anesthesia, including 

appropriate debridement, surgical reduction of the 

dislocation, and fixation with two 18/10 Kirschner wires 

in the calcaneal-talotibial region and one 18/10 

Kirschner wire in the talonavicular region, all under 

fluoroscopic guidance. Successful reduction of the 

dislocation was confirmed on the standard postoperative 

radiograph. The postoperative course was favorable, 

with immobilization in a plaster cast and boot for six 

weeks. At the 15-month follow-up, she experienced mild 

ankle pain, particularly during long walks and at the end 

of the day; however, she maintained good range of 

motion with no signs of osteoarthritis on the follow-up 

radiograph. 

 

  
Figure 1: Clinical appearance of the ankle after open subtalar dislocation of the left ankle 
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Figure 2: Standard ankle radiograph showing subtalar dislocation 

 

 
Figure 3: Image of the ankle after surgical debridement and reduction of the dislocation 

 

  
Figure 4: Frontal and lateral incidence after stabilization with pins under fluoroscopic control 
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Figure 5: Plaster cast in a boot after trimming and pinning of the ankle 

 

 
Figure 6: Standard anteroposterior and lateral radiograph of the ankle after pin removal 

 

DISCUSSION 
Subtalar dislocations result from high-energy 

trauma such as road traffic accidents or falls from a 

height. It is a rare condition, accounting for 1 to 2% of 

dislocations [3] and 20% of talus injuries [4]. Four types 

of subtalar dislocation can be distinguished: medial, 

lateral, anterior, and posterior. 

 

According to Allieu [5], when a foot in a 

weakened position, i.e., in inversion and equinus, 

sustains trauma, two degrees of medial subtalar 

dislocation can result: the first degree corresponds to a 

talonavicular dislocation with rupture of the dorsal 

talonavicular ligament, and the second degree 

corresponds to a subtalar dislocation with rupture of the 

calcaneofibular bundle of the lateral collateral ligament. 

The evidence of deformities immediately guides the 

diagnosis: an external prominence of the talar head while 

the rest of the calcaneopedal block is displaced medially. 

Imaging is essential to confirm the diagnosis and 

includes an anteroposterior or dorsoplantar radiograph of 

the ankle, as well as a lateral radiograph, which is less 

informative due to the overlapping of the bones. 

 

Computed tomography (CT) allows for better 

definition of lesions, particularly those affecting 

cartilage, and helps detect potential entrapment [6,7]. 

The open wound can be primary, following high-energy 

trauma, or secondary, resulting from skin necrosis. An 

examination for neurovascular complications is always 

performed. Lateral dislocations present an increased risk 

to posteromedial structures (posterior tibial pedicle, 

posterior tibial tendon, and flexor hallucis longus), while 

medial dislocations threaten the deep fibular pedicle [8]. 

 

Rapid diagnosis is essential, requiring 

immediate reduction under anesthesia, which is often 

stable. However, there is no consensus regarding the type 

of immobilization (boot or leg cast) or its duration (3 to 

6 weeks) [8]. If instability is detected during testing, it is 

imperative to maintain the reduction with percutaneous 

pinning. The prognosis is generally considered favorable 

by authors [9–11], except for open dislocations or those 
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associated with a fracture, where the prognosis is less 

favorable. 

 

CONCLUSION 
Subtalar dislocation is an uncommon traumatic 

injury. It most often presents with a medial dislocation. 

The treatment consists of emergency reduction by 

external manipulation. While the post-reduction 

outcome is usually satisfactory, the prognosis is guarded 

in the presence of skin exposure or osteoarticular 

fractures. 
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