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INTRODUCTION:
Isolated pan-talar dislocation is a rare injury that 
accounts for nearly 0.06% of all dislocations 
and only 2% of all talar injuries. It is usually 
cause by a high energy trauma which disrupts 
almost all ligaments and capsular attachment of 
the talus. This usually leads to degeneration of 
its neighbouring joints and avascular necrosis.1,2 
 
REPORT: 
We present a case of 19 years old motorbike 
rider who had an alleged motorbike accident, in 
which his left foot got caught in between a car 
bumper and his motorbike. Post trauma, he 
complains of pain and swelling over his left foot 
and bruising over the medial ankle. On 
examination, the posterior tibial artery of 
affected limb has a reduced volume as compare 
to the contralateral limb, as well as hypoesthesia 
over the plantar aspect of the left foot. 
He was diagnosed with a close left pantalar 
dislocation. Open reduction was done in view of 
failed closed reduction. Intraoperatively the left 
talonavicular with tibio-talar joint were 
dislocated. The talus was rotated at 90degree, 
and was button-holed into the posterior tibialis 
tendon. Post reduction both the talonavicular 
and tibiotalar joints were unstable, hence the 
joints were stabilized with 4 cross k-wire with 
the size of 2.0mm and protected with bootslab 
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Direct anterior approach over the ankle  

 
Preop Ct scan of left ankle 

 
 
 
 
 
 
 
 
 
 

DISCUSSION : 
Isolated pan-talar dislocation is a rare injury, 
most of it is associated with an open wound, 
however in this case, it is of a close injury 
which makes this case unique. On top of 
potential severe soft tissue swelling which may 
impede the neurovascular circulation. Avascular 
necrosis is an inevitable complication for this 
injury. Early reduction was done for this patient 
and improvement was noted over the posterior 
tibial artery and sensation over the foot. 
 
CONCLUSION: 
Early reduction is necessary to avoid 
neurovascular injury as well as reducing damage 
to surrounding soft tissue. Patient should also be 
monitored for early signs of avascular necrosis. 
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Post reduction check x-ray 
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