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STATEMENT OF PURPOSE RESULTS ANALYSIS & DISCUSSION

Limited literature is available on outcomes in pantalar dislocations. Article Patients Mean Gender Mechanism of Injury Open:Closed Direction of Treatment Follow- This study improves on a previous literature review by Vosoughi et al,
Age (M:F) Dislocation Up

The purpose of this systematic review was to evaluate tfhe literature (Months) which only evaluated outcomes of closed pantalar dislocations.'® We
on treatment options, outcomes and complications for pantalar - - -
dislocations P P P Boden et al’ : : Pedestrian vs car (1), : CR(2), ORPP (4), OREF (9), : performed a systematic review and pulled literature from not only
' MVC (16), Fall height (2) ORPP + Ex fix (3), OR (2), BKA closed pantalar dislocation cases, but we also evaluated data on open
(1) talar dislocations. We found dislocations to b
INTRODUCTION T _ pantalar dislocations. We found open dislocations to be more common
- Ruattietsl sa e miicight Ofpen R S UAECENRCRACEN than closed, at a rate of 40/62 (64.5%), which is congruous with
_ _ _ _ _ Eda et al® Soccer Closed Lateral CR , : 17 " , :
Pantalar dislocation refers to the simultaneous dislocation of the ) . _ . previous literature.'” We additionally found that pantalar dislocations
s | S > Y Severyns et al Fall height (2), MVC (3)  3:2 Medial (2), ORPP (3), CRPP (1). ORPP, _ | . _ _
tibiotalar, subtalar, and talonavicular joints. These injuries are one of the Lateral (3) ORIF (1) more commonly occur in males (43/62; 69.4%), with MVC being the
most disabling and rare injuries to the foot and ankle. Treatment ranges Dumbre et al® YiVle Open I ORPP most frequent mechanism of injury (40/62; 64.5%).
from closed reduction to talectomy.’'> Potential complications include Zhao et al Pedestrian vs car Closed Lateral CR
arthritis, osteonecrosis, and surgical site infection.". 4> 7-8.19. 12 jterature Karampinas et : MVC (6), Fall from height Open (9) Anterolateral (9) ORPP + Ex fix (9) Due to the high velocity trauma mechanism in these injuries, it is
is scant on the outcomes of pantalar dislocations, with most studies al’ &) common to have severe soft tissue damage and wound
consisting of small case studies or series, owing to the rarity of this lcich Sluntirauma Open Anterolateral ORPP + Ex fix contamination. Complication rates are relatively high. Previous
condition. No studies have performed an extensive literature review on ggp'sa”kar et Fall from height Closed Lateral CRPP literature has found osteonecrosis to be the most prevalent
open and closed pantalar dislocations. Genena ef [0 e Open P—" SR complication, with rates between 30.6% and 83.3%.'7-"® Qur findings
Naranje et al" Unknown — chronic injury Closed Lateral Talectomy are consistent, noting osteonecrosis occurring in 30.6% of cases.
METHODOLGY Graef et a2 Bicycle (2), MVC (1), Fall  7:11 Lateral (14), CR (4), OREF (1), CREF (1), Fortunately, this complication can typically be treated conservatively
from height (7), Fall stairs Anterior (3), CRPP (5), CRPP + Ex fix (5) with extended nonweightbearing periods in 50% of patients.2° In their
A systematic review of studies published in PubMed, Medline, Cochrane, s s (I\i\)/,sports () 5 I\P/Iost.erllor(1) SREE systematic review, Weston et al found that 16.2% of patients will
and OVID databases between January 2003-April 2023 was performed. Alabroeta _ 2ol edia develop arthritis.'” This is similarly reflected in our findings, with 11/62
Publications evaluating outcomes following open and/or closed pantalar Benson et al'4 Fall height Open N/A Talectomy (17.7%) of patients developing arthritis. Although complication rates
dislocations were identified. Standard Preferred Reporting Items for Metcalf et al'5 \Y\Y/e: Open VEGIE] Triple arthrodesis ' o talar dislocati .'t o P o e
Systematic Review and Meta-Analysis (PRISMA) guidelines were followed. Total MVC (31), Fall height 40:22 Lateral (23), ORPP + Ex fix (13), OREF (10), e?re lcommon Win pania ?r Soca’ions, 1S |mopo At 1o note that oUf
(17), Sports (6), Ped vs Anterolateral ORPP (12), CR (8), CRPP (7), CRPP findings show a reoperation rate of 12/62 (19.4%).
The inclusion criteria were as follows: car (2), Fall stairs (2), (10), Medial (4), + Ex fix (5), Talectomy (2), OR (2),
* Discuss management of open and/or closed pantalar dislocations Bicycle (2), Blunt Anterior (3), BKA (1), Cement spacer (1), CREF : . : .
- Reper SUEEE [MEraues e Wi e () Pasterion() (1), Triple arthrodesis (1) Treatment options ar_e variable dependlr?g o_n a multl’fude of factors,
= Report complications including osteonecrosis, arthrosis, infection, and T including the soft tissue envelope, direction of dislocation, and
need for a secondary operation . | N . | | concomitant fractures. Closed injuries can often be treated effectively
= Articl o = Table 1.. F)emographlc data, injury descrlptlon and treatment for.the included articles. | o | o - . _ _ _ G _ _
ICle published | glis Abbreviations: BKA, below knee amputation; CR, closed reduction; CREF, closed reduction, external fixation; CRPP, closed reduction, percutaneous pinning; 1&D, incision and drainage; MVC, with closed reductlon, with a success rate of 68.5%. Surglcal optlons

= Patients 18 years or older motor vehicle crash; OR, open reduction; OREF, open reduction, external fixation; ORIF, open reduction, internal fixation; ORPP, open reduction, percutaneous pinning. range from percutaneous pinning to below knee amputation We fOUﬂd
= Minimum of 1 year follow-up '

= Case studies and case series were included for analysis the most common surgical treatment option to be a combination of
Aticle ATHEIE R e e 12, =BG open reduction percutaneous pinning with external fixation application

203 articles were initially identified. 15 articles met the inclusion criteria, for RE L (13/62; 21%).

. . : . Boden et al N/A : ici :
a total of 62 pantalar dislocations (Figure 1). All studies were level 4 Boden et al Superficial (3) Deb”dzeme”t
evidence. : 2) . . .
Ruatti et al 11 (pre), 77 (post) Ruatti et al None Total talus To our knowledge, no previous systematic reviews have evaluated
Demographic, injury description, and treatment data were compiled (Table Eda et al 79 (post) Eda et al None N/A patient outcome scores. 10 studies, involving a total of 19 patients,
1). The mean Icoinf"git'on drate’thsef;orl‘djrﬁ oggﬁatlor_:_ rslte’za;g SERNIIE Severyns et al None TTC nail (1), evaluated AOFAS scores. We found a pooled mean postoperative
Scores were calculatea based on tnhe Included articles ( 1able : _ Ankle fusion : : " : : :
( ) Severyns et al 66.7 (post) ) AOFAS score of 75.8 in these studies. Additionally, 2 studies, involving
B S ey Durmbre et al Ankle and STJ None N/A a total of 37 patients, evaluated FFI scores. We found a pooled mean
) (1) postoperative FFI score of 37.5. No other outcome measures were
-g Records identified through Additional records identified . . . .
§ database searching through other sources Zhao et al None None N/A consistently reported and were therefore not included in our review.
Z (n = 203) (=0 Zhao et al 100 (post) _ _ _
3 Karampinas et al STJ (1) Deep (1), Pin track Arthrodesis
— ' Records after duplicates removed ' Karam |naS et al 82 5 ( OSt) (3) (2) w
B (n=158) P 2 (P Kwak et al 1 None None 1&D
£ | Kwak et al 85 (post) Gopisankar et al None None None N/A Pantalar dislocations are rare traumatic injuries that can be
5 Records screened by Tite — Genena et al 1 None None 1&D debilitating for patients. Various treatment options are available. High
and Abstract review —— €cords exclude . . . .
B (n=198 (n=182 Gopisankar et al 78 (post) Naranje et al None N N N/A complication rates can be expected. However, functional outcomes
— ; Graef et al None STJ (2) None STJ fusion are acceptable at short term follow-up.
Full-text articles assessed Full-text articles excluded, Genena et al 75 (pOSt) (2)
g for eligibility > with reasons
8 (n=16) (n=1) >
B Naranje et al 78 (post) Calabro et al None None None N/A REFERENCES
S Benson et al None None None TAA -
- waltative snehel Graef et al N/A 45 Metcalf et al None None None N/A
: ‘, Total 19/62 (30.6%) 11162 (17.7%) 7162 (11.3%) 12/62 e
% Stadios eluded i Total 75.8 (post) in 1 9 37.5 in 29 STJ (1 0), SuperfiCiaI (3), (1 9.4%) 4. fi\)/g.ryns M, Dudouit S, Carret P, Daoud W, Lainard M, Rene-Corail P, Odri GA, Rouvillain JL. Talar Dislocation: Is Reimplantation a Safe Procedure? J Foot Ankle Surg. 2020 Sep-Oct;59(5):1101-
£ uantitative synthesis ' ' ' . Zhao v, Chen LM, Lj T, Zhang W, Guo SJ, Li XL Zhac WN. Manual Reduction and Paster Extemal Fation fo the Treatment o Closed Total Tale Disocation: Case Report and Lieratre
q tt(:: 15\; " patlents patlents Ankle (4), TN Pln traCK (3), 7. E:;/;%v‘;ig%hlglz Sl(lgél.'ozuodzasl,(i':pEr;155)?33:2,1)25\);1\8121?{1isJ ’Pneumaticc-)sS Open talar dislocations without associated fracftures Foot Ankle S:rz 2014 Jun;20(2):100-4 N p
— (2) Deep (1) 5. Gopisankar Bala O, Arockira) ustin SV, Rey AC. A rare aase of cosed paniafr dislocaton corbined wih Lifan's injury--The unueual complex. Foot Ankle Surg. 2012 Sep:18(3)21-4
1. Nararjo S, Mital R, Chronc cloaod ttu diacaton: arare preseniation and reatment diemma. Orihapeics, 2010 Febi33(2)123-5
12: Gr?ef.JF, F\;Uhling M-, Niemann M, Stockle U, Gehlen- T, Tsitspilonis S. Retrospective analysis of t;'eatmerr)mt stra.tegies and ,clinicél outc-ome of isolated talar dislocations. J Clin Orthop Trauma. 2021 Oct
Figure 1: Systematic review methodology according to Table 2: AOFAS and FFI outcome scores. Other outcomes were excluded Table 3: Summary of complications. Complications included 30.6% (19/62) osteonecrosis, 17.7% (11/62) E 5%%;? EB”Ef{fﬂ%;f@{g;}i%nff{r%ﬁg'}gj}}f'fa;{fé‘fg”{?'E?;%}EE5{%‘5}%2{%%&?55%@?&fi{i@i{}:fa%ﬂ%ﬁ?ﬁfﬁ}i%”%Efgﬁéﬁga}ggoncn;;; 2021 Mar S11(1).
PRISMA QUIdeIIneS due to IaCk Of ConSIStenCy between StUdleS arthrltls’ and 11 3% (7/62) InfeCtlonS 194% (12/62) reqUIred a Secondary Operatlon 16. #/%r;gl?éﬁ?:z(lg?éllier HA. Closed Pantalar Dislocations: Characteristics, Treatment Approaches, and Outcomes. J Am Acad Orthop Surg. 2021;29(7):278-287.
PRISMA = Preferred Reporting Iltems for Systematic Abbreviations: AOFAS = American Orthopaedic Foot and Ankle Society. Abbreviations: STJ = subtalar joint. TAA = total ankle arthroplasty. TTC = tibiotalocalcaneal. e e L e

Reviews and Meta-Ana|yseS FFl = Foot Function Index. i Wagner R, Blattert TR, Weckbach A. Talar dislocations. Injury 2004;35(Suppl 2):36-45.
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