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INTRODUCTION 
 

Although ankle trauma is frequent, pure tibio-talar 

dislocation remains an extremely rare traumatic injury 

due to the stability of this joint, which is provided by the 

capsule and its strong ligament complex. It occurs after 

trauma with high energy, in particular during accidents 

on the public road or in sport. Its diagnosis is most often 

obvious, associating a total functional impotence with an 

obvious deformity of the ankle. These dislocations 

constitute a functional and therapeutic emergency which 

requires a reduction procedure in order to avoid 

cutaneous and vasculo-nervous complications. However, 

emergency tendon repair remains a subject of 

controversy. We report a case of pure tibio-talar 

dislocation treated orthopedically. Through this 

observation and a review of the literature, we will try to 

identify the main characteristics of this affection.  

 

CASE REPORT 
 

We report the case of a 29-year-old patient, a sport’s 

instructor, admitted to the emergency department 2 hours 

after a trauma to the left ankle during a race. 

 

The initial clinical examination found a patient in good 

general condition, hemodynamically stable with 

deformity of the left ankle (Figure 1) and severe pain on 

slightest mobilization, the skin condition and the 

vasculo-nervous examination were normal. After 

immobilization by a splint, radiographs of the left ankle, 

face and profile, revealed a tibio-talar dislocation in 

internal variety, without associated fracture (Figure 2 and 

3). 

 

The treatment consisted of an emergency reduction under 

general anesthesia. The reduction maneuver involved 

pulling the foot in line with the leg with the knee flexed 

to relax the triceps muscle. Intraoperative testing found a 

stable ankle (Figure 4). The fluoroscopic examination 

showed accurately relocated ankle (Figure 5). No 

residual subluxation persisted and a control X-ray 

(Figure 6 and 7) had shown good joint congruence. Our 

patient was immobilized with a cast boot which was held 

on for eight weeks. Postoperative radiological control 

showed good astragalar centering and intact 

syndesmosis. After the plaster was removed, an ankle 

rehabilitation protocol was followed for 8 weeks: ankle 

mobilization and proprioceptive work. 

 

18 months after the trauma, there is a very good 

functional result with a stable and painless ankle and 

satisfactory mobility with a loss of dorsiflexion of 5°. 
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ABSTRACT 
 

Pure tibial-talar dislocation without associated lesions is a rare trauma due to the anatomy of the area. The internal 

and posterior varieties are the most frequent. Standard radiology is sufficient to make the diagnosis. The authors 

report the observation of an isolated tibio-talar dislocation without skin opening in a 29-year-old patient, following 

a sport’s accident (running) with internal displacement. The vasculo-nervous examination was normal after 

reduction by external maneuver, under general anesthesia. Intraoperative testing found a stable ankle; 

immobilization was provided by a cast boot for eight weeks. After an 18-month follow-up, the functional results 

were excellent, without signs of instability or osteoarthritis, with a stable and painless ankle and satisfactory 

mobility with a loss of dorsiflexion of 5°. 
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Figure 1: Clinical picture of the deformity of the left ankle 

 

 
Figure 2: Anteroposterior view of the tibio-talar dislocation of the left ankle. 

 

 
Figure 3: Lateral view of the tibio-talar dislocation of the left ankle. 
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Figure 4: Clinical picture of the ankle after reduction. 

 

 
Figure 5: Fluoroscopic pictures showing relocated ankle. 

 

 
Figure 6: Anteroposterior view after closed reduction of the tibio-talar dislocation. 
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Figure 7: Lateral view after closed reduction of the tibio-talar dislocation. 

 

DISCUSSION 
 

Pure tibio-talar dislocation is a very rare lesion. The first 

case documented by radiological imaging was reported 

by Peraire in 1913.
[1]

 

 

This rarity is explained by the resistance of the ligaments 

compared to the malleoli and therefore during ankle 

trauma, a fracture occurs rather than a dislocation.
[2]

 

 

The largest series was described by Worsing in 1989 

with 19 cases.
[3]

 

 

This trauma occurs following a violent high-energy 

trauma, often secondary to road accidents followed by 

sport’s accidents.
[4,5,6]

 Also in our case, the reported 

mechanism was violent, causing a closed dislocation. 

The mechanism of this dislocation would be a forced 

plantar flexion with inversion or eversion of the ankle.
[4]

 

Many classifications have been described in the 

literature. Based on the direction of the dislocation, 

Fahey and Murphy cited 5 types of this injury : anterior, 

posterior, lateral, medial and superior or any combination 

of these.
[7]

 

 

The internal and posterior varieties are the most frequent. 

The earlier variety is extremely rare. Thus, only five 

cases have been documented in the literature, two of 

which are anterolateral variety.
[5,8,9]

 

 

Standard radiology is sufficient to make the diagnosis, 

however a CT scan may be necessary after reduction for 

a better analysis of the osteocartilaginous lesions. MRI, 

on the other hand, finds its place especially in closed 

dislocations for the analysis of musculo-ligamentous 

lesions, which are most often underestimated.
[4] 

 

Regarding treatment, emergency reduction, under 

general anesthesia followed by immobilization in plaster 

for 8 weeks, is essential for all the authors.
[10]

 The 

dislocation reduction maneuver depends on the type of 

displacement. In the case of tibiofibular diastasis, 

screwing of the syndesmosis may be necessary.
[4]

 

 

It should be noted, however, that emergency tendon 

repair remains a subject of controversy. However, some 

authors recommend exploration with ligament repair 

during dislocations with skin opening.
[4,11,12]

 

 

The long-term functional results of pure tibio-talar 

dislocations are favorable.
[8,13,14]

 

 

Some elements have a poor prognosis: Age, late 

reduction, open dislocations, skin necrosis, infection and 

vascular complications thus constitute elements of a poor 

prognosis.
[11,13,15]

 

 

The most common complications are skin necrosis and 

loss of post-reduction dorsiflexion. In addition, in 25% 

of cases, the evolution is towards tibio-talar 

osteoarthritis, mainly during dislocations with skin 

opening.
[8,15]

 

 

CONCLUSION 
 

Pure tibio-talar dislocation without associated fracture is 

rare. The trauma responsible is always violent ; the 

medial and posteromedial varieties are the most frequent. 
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The diagnosis is easy and it will be confirmed by a 

standard X-ray. Other examinations will be requested for 

a better lesion assessment. It requires urgent care in a 

specialized environment emergency and tendon repair 

finds its place in open trauma. For closed dislocations, 

adequate management followed by rehabilitation often 

gives good results. 

 

Consent 

The patient has given their informed consent for the case 

to be published. 
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