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Avascular	necrosis	of	the	astragalus	(talus)	in	children	with	hemophilia:	
Can	it	be	prevented?.	Case	report	and	bibliographic	revision”	

Introduc?on	and	objec?ves:	
Avascular	 necrosis	 presents	 in	 pa:ents	with	 hemophilia,	more	 frequently	 affec:ng	 the	 femoral	
head	and	the	talus.		
This	affec:on	presents	in	hemophilic	arthropathy	secondary	to	osteochondral	lesion	of	the	talus	
that	intra	osseous	bleeding	associated	which	debilitates	and	fractures	the	bone	structure,	causing	
collapse	of	the	bone.	
The	 loss	 of	 integrity	 of	 the	 talus	 causes	 the	 loss	 of	 func:on	 of	 the	 ankle	 joint,	 pain	 and	
claudica:on,	which	may	need	to	be	treated	with	arthrodesis	or	arthroplasty	in	young	pa:ents.	
The	 objec:ve	 is	 to	 present	 a	 clinical	 case	 and	 show	 that	 a	 early	 diagnosis	 and	 treatment	
prevented	the	development	of	an	avascular	astragalus	event.		

Materials	and	methods:	
Pa:ent	 4	 years	 old	 with	 severe	 hemophilia	 A	 and	 G-II	 arthropathy	 right	 ankle.	 Secondary	
prophylaxis.	 Presents	 ankle	bleedings	with	 a	 frequence	of	 4	 hemarthrosis	 per	month	during	
two	months	due	moderate	trauma	(2010).			
By	x-ray	detects	 lateral	osteochondral	 lesion	 (osteonecrosis)	of	 the	 talar	body,	confirmed	by	
MRI	(magne:c	resonance	imaging).		
Ankle	arthroscopy	is	performed	with	debridement	of	the	lesion	and	a	short	immobiliza:on	is	
placed	for	a	lapse	of	6	weeks.	Postopera:ve	treatment:	physical	therapy	and	use	of	ankle-foot	
orthesis	for	2	years.	
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Results:	
Five	 years	 aber	 surgery	 the	 evolu:on	 was	 sa:sfactory,	 complete	 mobility	 of	 the	 right	 ankle,	
plan:grade	support	and	normal	walk.	Only	one	hemarthrosis	was	present	in	this	5	years.			
MRI	al	X-ray	shows:	arthropathy	G-II	and	minimal	deformity	of	the	talus.	The	pa:ent	con:nues	in	
secondary	prophylaxis	un:l	now.	

Conclusions:	
The	 literature	report	only	3	cases	of	avascular	necrosis	of	 the	talus	 in	children.	 	These	cases	
were	belatedly	diagnosed	through	iden:fica:on	of	the	sequelae	of	necrosis.	This	case	proves	
that	 :mely	 detec:on	 and	 treatment	 of	 an	 osteonecro:c	 lesion	 of	 the	 talus	 influenced	
improving	 local	 vascularity	 and	 preven:ng	 its	 collapse.	 The	 stage	 ankle	 arthropathy	 did	 not	
change	in	the	5	year	follow-up.		
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