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Irreducible Subtalar Dislocation Caused by Sustentaculum 
Tali Incarceration

Mourad Zaraa1, Ismail Jerbi1, Sabri Mahjoub1, Heithem Sehli1, Mondher Mbarek1

Abstract

Introduction: Subtalar dislocation is an uncommon lesion in traumatology chiefly when it concerns the lateral form. Surgical 
treatment is required when a fracture is related or the dislocation is irreducible. Even well treated, these dislocations progress 
unavoidably to subtalar arthrosis, which stays well tolerated.

Case Report: A 46-year-old male with irreducible lateral subtalar dislocation caused sustentaculum tali incarceration confirmed on computed 
tomography (CT). The patient underwent emergent open reduction and internal fixation; the sustentaculum tali was reduced and fixed with 
a compression screw. At 3 years, “American Orthopaedic Foot and Ankle Society Ankle-hindfoot” score was 86, and the functional result was 
considered excellent despite a Grade I subtalar osteoarthritis on the ankle X-ray.

Conclusion: An irreducible subtalar dislocation is exceptionally due to the incarceration of sustentaculum tali. CT is of great interest 
for good fracture analysis and management planning. Anatomical reduction of the articular surfaces, stable osteosynthesis, sufficient 
immobilization, and a well-conducted rehabilitation are the only guarantors of a good functional outcome.
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Introduction

Lateral subtalar dislocation is an uncommon lesion [1]. When 
present, it is usually an incomplete dislocation which interests the 
talocalcaneonavicular joint [2].

Generally, treatment consists of early reduction under adequate sedation. Open 
reduction is warranted in cases of soft-tissue interposition or locked dislocations.

Even well treated, these dislocations progress unavoidably to subtalar 
arthrosis, which stays well tolerated [3].

We herein report the case of an irreducible dislocation of the talus in a 
46-year-old male. We also review the literature for such cases.

Case Report

A 46-year-old male with no past medical history was a victim of a motor vehicle 
accident with a resultant trauma of the right ankle that was locked in equine. The 
first examination in the emergency department revealed a 3 cm wound under 
internal malleolus with jagged edges as well as a diffuse swelling of the foot and 
ankle. Vascular and neural examinations of the lower extremity were normal.
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What to Learn from this Article?

The importance of seeking an irreducibility factor before the reduction.
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Ankle X-ray showed a lateral subtalar dislocation with bony incarceration 
(Fig. 1). Computed tomography (CT) confirmed the subtalar dislocation 
with talonavicular subluxation and found that the bone fragment 
originates from the sustentaculum tali (Fig. 2).

The patient underwent emergent open reduction and internal fixation. 
The sustentaculum tali fragment was resected allowing easy reduction 
of subtalar and talonavicular joints. Then, reduction and stabilization 
was made with pins bridging the talocalcaneal and talonavicular. Finally, 
the sustentaculum tali was reduced and fixed with a compression screw 
(Fig. 3). Finally, the patient was immobilized in a cast boot for 6 weeks. 
Moreover, it was put on antibiotics for 48 h.

Fracture consolidation and skin healing were achieved at 6 week follow-up 
when the pins were removed. The patient’s painless full support was 
achieved at 8 weeks. At 3 years, “American Orthopaedic Foot and Ankle 
Society (AOFAS) Ankle-hindfoot” score was 86, and the functional result 
was considered excellent despite a Grade I subtalar osteoarthritis on the 
ankle X-ray (Fig. 4).

Discussion

Subtalar dislocations are rare traumatic injuries. In fact, they represent 
around 1% of all dislocations according to Perugia et al. [4]. Moreover, 

they occur frequently in young male after a high energy accident. Medial 
dislocations account for 80% of the cases [2, 5]. While lateral dislocations 
represent 20% of subtalar dislocations, 492 cases published between 1998 
and 2012 [5]. Even though they are less frequent than medial dislocation, 
they give more osteoarthritis [6, 7, 8]. On the other hand, subtalar 
dislocations are often associated with articular fractures [9, 10, 11].

The sustentaculum tali fracture is a very rare injury that reflects the 
violence of the trauma. To the best of our knowledge, no such fracture was 
described with the association to subtalar dislocation [12].

Bibbo et al. [13] highlighted the importance of CT to better characterize 
these injuries. They found that this diagnostic modality gave new 
information about these injuries and changed the proposed treatment in 
44% of the cases.

The aim of treatment is to have mobile stable painless ankle. The reduction 
shall be made promptly to reduce the skin suffering.

When articular fractures are associated, an open reduction generally 
allows anatomical reduction of the articular surfaces, the only guarantee 
of a good functional outcome [9].

This reduction is followed by an immobilization for 4-6 weeks in simple 
lesions and for 6-8 weeks in the case of osteoarticular lesions [14].

The rehabilitation will be undertaken soon after cast removal [14].

Figure  1: Lateral subtalar dislocation related with fracture and bone 
incarceration.

Figure 2: Sagittal and frontal section of computed tomography scan, objectifying 
dislocation and sustentaculum tali incarceration.

Figure 3: Post-operative X-rays objectifying the reduction of dislocation and the 
osteosynthesis of sustentaculum tali. Figure 4: X-rays of the ankle objectifying subtalar arthrosis.
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Lower AOFAS scores were observed on patients with associate peritalar 
osseous injuries [15], but in our case, the AOFAS score was 86.

Necrosis is the most dreaded complication leading to subtalar 
osteoarthritis and generally occurs between the 2nd  and 8th  month. In 
fact, 3 cases of 8 subtalar dislocations (37.5%) developed osteonecrosis 
according to Foult et al. [9]. It seems to be related to a number of 
predisposing factors such as age, the association with bone or serious 
ligament injuries, the quality of the reduction, and the duration of 
immobilization [16].

Osteoarthritis of the subtalar joint is generally asymptomatic with little 
pain that is well tolerated. In a matter of fact, our case illustrates this radio-
clinical discordance.

Conclusion

We report the case of an irreducible dislocation due to bony incarceration. 
CT is of great interest for good fracture analysis and management planning.

Anatomical reduction of the articular surfaces, stable osteosynthesis, 
sufficient immobilization, and a well-conducted rehabilitation are the 
only guarantors of a good functional outcome.
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Clinical Message

Irreducible subtalar dislocation imposes a CT scan exploration 
enabling accurate diagnosis and adequate treatment. Good functional 
outcome depends on the rapidity and quality of treatment.
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