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Patient Presentation

• HPI: 56-year-old male presented to the ER with open L ankle fracture 
after falling approximately 8 feet from a ladder and landing on his L 
ankle. No head strike or loss of consciousness. Patient reported 
numbness in L foot.

• PMH: None reported (brought in by emergency medical services)

• PSH: None

• Vitals: BP 137/72, pulse 85, height 5’3, weight 145.5lbs

• Physical Exam: Obvious deformity of the left ankle and there is 
exposed bone.

• Labs: None ordered



What Imaging Should We Order?



ACR Appropriateness Criteria

This imaging 
modality was 
ordered by the 
ER physician



Findings (unlabeled)

AP (Anteroposterior) view



Findings (unlabeled)

Lateral view

Oblique/Ankle mortise view



Findings (labeled)

Pan-talar dislocation

AP view



Findings (labeled)

Dislocated Talus

Dislocated talus with 

respect to calcaneus

Dislocated talus 

with respect to tibia

Dislocated talus with 

respect to navicular bone

Dislocated talus

Oblique/Ankle mortise view

Lateral view



Findings: (labeled)

Dislocated talus

Abnormal widening of the 

talonavicular articulation

Lateral view



Final Dx:

Pan-talar Dislocation



Case Discussion
• Definition 1,2,3

• Pan-talar dislocation (luxatio tali totalis) is an extremely rare and disabling 
hindfoot injury involving the simultaneous dislocation of the talus from all 
three of its major ligamentous articulations: tibiotalar (ankle), talocalcaneal 
(subtalar), and talonavicular joints.

• Etiology 1,3,4

• Usually due to high-energy trauma such as motor vehicle accidents (MVAs) 
or falls from significant height. It involves forceful foot supination or 
pronation with plantarflexion.

• Clinical Presentation4

• Severe pain and unable to bear weight

• Visible malignment of the foot relative to ankle

• Significant swelling and soft tissue injury



Case Discussion

Radiographic Features3,5,6

• Plain film X-Ray of the foot and ankle in the lateral, 
anteroposterior (AP), and mortise views. Key findings include:
• Loss of tibiotalar joint articulation

• Talus displaced relative to the calcaneus and mortis

• Disruption of the talonavicular joint of the subtalar joint

• Computed tomography (CT) should be considered to assess for 
associated fractures and joint irregularities not seen on plain 
radiographs

•



Case Discussion 
• Treatment3,4,6

• Management is largely debated. Most common approach is open reduction 
percutaneous pinning with external fixation. Rehab is important for restoring 
function post-surgery.

• Prognosis5,6

• High complication risk including chronic pain and functional limitations, 
osteonecrosis, avascular necrosis, arthritis, and osteomyelitis. 

•
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