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Postoperative pain of posteromedial process fracture of the talus: A case report and review // LIAN Jian—qiang', LIU Ji—wei’,
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Abstract: Posteromedial process fracture of the talus, also known as Cedell avulsion fracture or Cedell fracture, is extremely rare and
prone to be misdiagnosed clinically. This article combines a clinical case report with reviews the literature to provide a reference for clini-
cians. The Cedell’s fracture was mostly caused by sports injury (61.3%), followed by high—energy injury (38.7%), and missed diagnosis rate
was of 64.5% at initial diagnosis. The current treatment methods include mainly open reduction and internal fixation, bone block resection,
brace or plaster fixation. Based on current studies, it is not possible to identify the typical traumatic mechanism of Cedell’s fracture or sug-
gest which treatment option is better.
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