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- Talus fra ,,; Ire (TF) is
s quite frequent in hlgh
energy traumas 1.
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* The talus has a reduced

blood supply, when it
becomes compromlsed e
by trauma to the bone, |t
does not form a good
.bone callus and ther
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eught bearmg, whlch res uﬂs in
decalcification and an ul ermr
increase in pain, [1]. oA okl
. Bec,ause of these co ﬂlﬁ cat
often TF leads to pror& 1S

"icllml$ ng and in evert 1. day
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T.F. quite rare in cllmbers 141 blit
sometimes' hlfings mvalldating
consequences:.

So I have gathéred data to try to
|dent|fy AL %y

.causes -, !
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For this reasons | have a’ undﬁl“ft;b ken this
statistical al§5|s of TE inl asked my
patients anc o’lhgr(ellmbér volunteers'on

gathered data from 24 patlents, who Wl
were cllmbers and had %5 TP (one was |
bllateral) e 5 oy \, ) “ M
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A WA S A
STUDIO SCIENTIFICO FRATTURE ASTRA
Sono il Dottor Kelios Bonetti, esperto in pato
Le sarei grato se volesse compilare il segi n
I dati raccolti raccolti verrano ma"n in forma anoni

NOTA IMPORTANTE SULLA COM?_AZIDNE.

COGNOME
NOME

DATA NASCITA
PESO
ALTEZZA
sesso (m/f)

QUANTI ANNI FA & AVVENUTA LA FRATTURA?
COME & AVVENUTA LA FRATTURA
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e PRECIPITANDO A TERRA
‘ h B J PRECIPITANDO SU UNA CENGIA

URTANDO CONTRO LA PARETE ROCCIOSA
JALTRO .
* PRECIPITANDO A TERRA
PRECIPITANDO SU UNA CENGIA

,L URTANDO CONTRO LA PARETE ROCCIOSA

L JALTRO
: I ) ] Svuorel L A BRSNS T R e
\ y a . N CADENDO SUL CRASH PAD
3 CADENDO FUORI DAL CRASH PAD
.. .CADENDO TRA | CRASH PAD
= X:NOEVUOTO o

Y TR Y

S 7
r . - ¥4 4 \ | CADENDO SUL CRASH PAD
r f . CADENDO FUORI DAL CRASH PAD
CADENDO TRA | CRASH PAD

= VUOTGJ

42
L)
I,

LUNGHEZZA DEL VOLO IN METRI
TIPO DI FRATTL;IRA
o K

- s l .

d . ASSOCIATA AD ALTRE FRATTURE

' 1 ‘ » /ASSOCIATA A LUSSAZIONE
TRATTAMENTO R GESSO

\ Y AN f g o ‘t FILI DI K
4 < ) VITI CON MINI ACCESSO
\ 0 y - AT 'y b "

~ VITI CON UN TAGLIO >2 CM

: ) 3 1 4 > LS imoTo
N \ ' AUTO
- . d . N SPORT
: ' PRECIPITAZIONE

‘,’

=4 -
INFRAZIONE
: SCOMPOSTA LIEVE
SCOMPOSTA GRAVE
ESPOSTA

A
‘DOPO QUANTO HAI INIZIATO IL CAF\‘ICO SFIORANTE? (IN SETTIMANE)
DOPO QUANTO HAI INIZIATO IL CARICO PARZIALE? (IN SETTIMANE)

DOPO QUANTO HAI INIZIATO IL CARICO TOTALE? (IN SETTIMANE)
PER QUANTO TEMPO HAI PORTATO IL GESSO? (IN SETTIMANE)

PER QUANTO TEMPO HAI PORTATO IL TUTORE? (IN SETTIMANE)

HAI ESEGUITO TERAPIE FISICHE (ULTRASUONI, TECARTERAPIA ETC)? SI=X
K v g N b\ NE HAI AVUTO BENEFICIO?
a8 Ve
4 "
\d H s FNIEN

' DOPO QUANTO HAI INIZIATO AD ARRAMPICARE? (MESI)
' DOPO QUANTO SEI TORNATO A BUON LIVELLO? (MESI) SE MAI SCRIVERE M
|GRADO PRIMA DEL TRAUMA

GRADO DOPO UN ANNO DAL TRAUMA
: GRADO ATTUALE

l
ATTUALMENTE HAI CONSEGUENZE DAL TRAUMA?

j W

SEMPRE
CAMMINANDO

ﬂ‘. CORRENDO/FACENDO SPORT
RRAMPICANDO

. /DOPO GLI SFORZI

3 |LIEVE
_IDISCRETO
INTENSO

SEMPRE

CAMMINANDO

' CORRENDO/FACENDO SPORT
ARRAMPICANDO

DOPO GLI SFORZI

e a fini di ricerca ifica i ri
i per la compilaz far progredire Ic
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{ opULA'noi#’ :
24 climber Who had 25 talus (a i

patient had bllqteral talus fracture)

before fracture they climb between
Sb (french) and 8b (h,eulder font)

12% was women. | i\ %,

Data was ga there,d from 1 -1 5 years
after trauma. ¥ g
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'Regarding the type of actlwty in 7
‘which the trauma occurred: _
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Cllmbmg type: | % L&

Multipitch 37,5 | .-

Crag 37,54
Indoor bouldering 4 &
Boulder 0
Other 21
N TlMlNé' wx}s
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Crag injuries wer 3 S

> 44% falling t?m roum:F

> 22% fallmg o Ibdge a4 L
> 22% bumping agqlr‘s@ tl;e rock wall

» then several o sher mgghamsms traumatlc |
less frequentg %
'*4? oy j‘ A

4 i i
> 56% bumpmg up agamst”the'v rt‘c‘aﬁock
wall . Ry AR ¥ éf
> 22% falling on a Iedge g e
> in addition to other meeuamsms traumatlc, ,
no fallmgr‘to the grou(td Ol g ot i &

4 4 \_.,

Boqldermg injuries oce: jgrf all falling' L | 3 /5
'mto thqgap between the mattr sses indoor. '  _E0
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Diagnosis %@ |

Creep : NS

(Hawkins 1) =

Mild scomposition
(Hawkins Il)

Severe scomposition
(Hawkins IIl)
Associated luxation
(Hawkins 1V)

Expositi
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TREATMEN

Plaster cast

K wire
Percutaneus screw
Open reduction

apd screw
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Average

Activity From week to week | weeks
Touchtoe loading 1-19 9
Partial loading 1-20 12
Total loading 4-20 16
Plaster cast 1-18 6
Brace 4-24 12
Cllmblng - 1-12(qnly who restart) 7 .
65% of the limber
only 25% of thats | "R




motion ( O RYads el i M
. 70% had pain m ﬁ mg cases-J

Outcome pain: %
Always 4
Walking 20
Running

Climbing
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Between mo;)j;hand the 12th’

month, cmave%@ge at month 7.

The return to a good Ievel occurred '
between the 3 mo\ 1s ang 3 years |
after trauma. % =3

The 37%'is no Io”ger‘ réturned toa

B >

good level. | % j
- On/ average, the le r€
traﬁma is reduced .
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The data rep dy

¥ 2The conseqye,hc@ j”fﬁ.of TF L.are \very often
N

invalidating’> an,g !;...-“”mgh percentage needed

surgical mterventlon Y RV oy }

o TF are not aII the sar‘ﬁé th ?\Veﬁallfferent degree

- DEGREE PROBLEI\/I In thls tudy nearly all the

TF had-an high degjgey bu patlents contacted
me. in dUalltv of expert .in.c blnq patholoqvl

‘becatle they had problems g " be CI& 0" tcllmbmg,




WRITTEN GRADE

IS 12.1, 8UT FOR GRADE

ME IS AT LEAST FOR ME IS LESS (

0N a\I'é‘f‘étge ge ahitlily dfenthe
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BOULDER IS SAFER

o It resulted from the data that all the
boulderers hdrted themselves falllng
onto the:mattresses. e

« In our opinion this data shodld*ﬂot
be |nterpreted as if this.is the only
way, it can ‘also happén.if they fall
olitside the crash-pad, buttés*;""
iwerd bnly a few bouldererd : e
study non WQL@ found t gL B




Mult;plc? ’a‘? Iicng
»The high pe cehta' e% o
of TF (37%) tl*fat%hagp ned

o B, |
durl ;-;-.mlght s\ rprgse;.
' ‘ AL J

aire ﬁ ,,;_ced number
&ch énd falls are

of hour passed in the muﬂelhtll'p

usually less frequept"‘fha;;*ﬁ_',,__‘}‘._;/f_‘ RO Ly
bouldering. = e TR
 But %ne falls CQuL@l be: I@n the |
,}@ne;;r‘ ) ”‘ ( '
frequent ¥



3 NCLUSION .

The causeg TF is nearly always a fall
from a height'with an impact of the foot
against the ground the wall or the
mattresses.

The TF are varied W|th ;xdlfferent causes
and seriousness. Because they are
caused by falls with different
characterlstlcs, softhey need of

o

dlfferent treatments.




Secondary arthritis Wlfb’nee” | ed :
subtal: |

‘Tr'd‘rthg'odests. i Yo
How dld tlzey do in cltmbtng"
 The patleht in éhls‘mstudy e
had operatlon' in oth. LN - &
- 1 hadn’t operated cllmb rs,,___]f". 2%
who had a subtalér “A NSRS
arthrltis |
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i 16 YEARS AGO
- TIBIAL FR &
TALARFR WITH
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" ATRHOSIS
‘TALO-
CALCANEUS
ARTICULATIO,

ARTHRODESIS TIBIOTALARY AND SUBTALAR
WITH TRIGEN IN,TRAMEDULLAR NAIL
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