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Figure 1. A 22—year—old female suffered from open comminuted talus neck fracture and dislocation. 1a, 1b: Preoperative ankle CT recon-

struction showed comminuted fractures of the talus neck with ankle and subtalar dislocation; le: Intraoperative X—ray showed that the ta-

lus was reduced properly with internal fixation in good position; 1d: X—ray of 1 year after surgery showed that the internal fixation re-

mained good position, and the fracture line was blurred, without narrowing the joint space; le: Ankle CT 18 months after surgery showed

that the talus and the internal fixation were maintained in good position with proper ankle and subtalar congruency.
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