
Introduction
Fractures of the talus are rare, comprising approximately 
0.1–0.85 % of all fractures and 3–5% of foot fractures [1,2]. 
Cedell’s fracture, first described in 1974 by Cedell as an avulsion 
of the posteromedial tubercle of the talus caused by 
dorsiflexion–pronation injury, is even rarer—representing 
<0.1% of all ankle and foot fractures and under 1% of talar 
fractures [3,4]. Because the fragment is small and may not be 
visible on plain radiographs, the diagnosis is often missed, 

leading to delayed treatment and poor outcomes [5].
This report describes a case of Cedell’s fracture diagnosed by 
computed tomography (CT) and successfully treated by open 
reduction and Herbert screw fixation through a posteromedial 
approach, achieving excellent functional recovery.

Case Report
A 35-year-old male resident doctor presented with pain and 
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Introduction: Cedell’s fracture is an uncommon avulsion of the posteromedial process of the talus that may appear normal on radiographs. Early 
identification and anatomical fixation are essential to prevent long-term dysfunction.
Case Report: AA 35-year-old male resident doctor sustained a twisting ankle injury after a fall from stairs. Radiographs were inconclusive, but 
computed tomography (CT) revealed a displaced posteromedial process (Cedell’s) fracture of the talus. The patient underwent open reduction 
and internal fixation through a posteromedial approach using two 3.0 mm Herbert screws. Postoperatively, the limb was immobilized in a below-
knee slab for 2 weeks, followed by a below-knee cast for an additional 4 weeks. The cast was removed at 6 weeks. Gradual mobilization and partial 
weight-bearing were initiated, progressing to full weight-bearing by 8 weeks.
Results: At 1 year, radiographs confirmed fracture union with full, pain-free ankle and subtalar motion and return to normal activity.
Conclusion: Cedell’s fracture should be suspected in patients with posteromedial ankle pain after trauma, even with normal radiographs. CT 
imaging is crucial for diagnosis, and early fixation through a posteromedial approach with Herbert screws provides stable fixation and excellent 
functional recovery.
Keywords: Cedell’s fracture, talus, posteromedial process, Herbert screw, posteromedial approach.

Abstract

Learning Point of the Article:
Early CT evaluation is essential for detecting subtle posteromedial process (Cedell’s) fractures of the talus that may appear normal on plain 
radiographs. Prompt surgical fixation through a posteromedial approach can restore joint stability and achieve excellent functional outcomes.
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swelling over the left ankle after slipping and falling on stairs. 
Examination revealed localized tenderness over the 
posteromedial aspect of the ankle with restricted movement. 
Plain radiographs (Fig. 1) appeared normal; however, due to 
high suspicion, a CT scan (Fig. 2) was performed, revealing a 
displaced fracture of the posteromedial process of the talus.
The patient underwent surgery 1 day post-injury under spinal 
anesthesia in the prone position. A straight posteromedial 
incision was made just medial to the Achilles tendon (Fig. 3). 
The approach developed the interval between the flexor 
hallucis longus tendon laterally and the posterior tibial 
neurovascular bundle medially. The fracture fragment was 
exposed, anatomically reduced and temporarily fixed with a 1.5 
mm K-wire. Under fluoroscopic guidance, two 3.0 mm Herbert 
screws were placed for definitive fixation (Fig. 4). Reduction 
and fixation were confirmed clinically and fluoroscopically, 
followed by thorough irrigation and layered wound closure was 
performed and a sterile dressing was applied. Postoperatively, 

the limb was immobilized in a below-knee slab for 2 weeks, 
followed by a below-knee cast for an additional 4 weeks. The 
cast was removed at 6 weeks. Subsequently, ankle and subtalar 
range-of-motion exercises were initiated, along with toe-touch 
weight bearing, gradually progressing to full weight bearing by 8 
weeks. At 1 year, follow-up radiographs confirmed satisfactory 
implant position with good progression toward complete bony 
union (Fig. 5). Clinically, the patient was asymptomatic and 
demonstrated full, pain-free ankle range of motion at 1 year 
review (Fig. 6).

Discussion
C e d e l l ’s  f r a c t u r e  i s  a  r a r e  i n j u r y  c a u s e d  b y  a 
dorsif lex ion–pronation mechanism that avulses the 
posteromedial tubercle of the talus [3]. Because the fragment is 
small and lies deep to the medial malleolus, these fractures are 
frequently missed on plain radiographs. Watanabe et al. 
highlighted that most missed posteromedial talar fractures 
occurred due to reliance on normal-appearing radiographs 
despite persistent posteromedial ankle pain [5]. Similarly, 
Sallent et al. reported that delayed diagnosis often results in 
chronic pain, non-union, and subtalar arthritis, underscoring 
the need for early CT imaging in clinically suspicious cases [7].
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Figure 1: Pre-operative ankle radiographs (Anteroposterior and lateral) 
white arrow pointing to missed fracture.

Figure 2: Pre-operative computed tomography showing displaced 
posteromedial process fracture (Cedell’s fracture).

Figure 3: Intraoperative image showing posteromedial approach and white 
arrow showing fractured posteromedial talar process. Figure 4: C-arm images showing placement of guide wires and Herbert screws.
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In the present case, CT scanning played a pivotal role in 
establishing an early diagnosis, consistent with multiple studies 
advocating CT as the gold standard for detecting subtle or 
occult talar process fractures [5,6,7]. Early identification is 
cr ucial ,  as  non-displaced fragments may heal  w ith 
immobilization, but displaced fractures generally require 
operative fixation to restore subtalar joint congruity and 
prevent long-term dysfunction [7,8].
Our management aligned closely with existing literature 
supporting surgical fixation of displaced Cedell’s fractures. Li et 
al. reported that open reduction and internal fixation offered 
superior functional outcomes compared to conservative 
management in displaced talar process injuries, particularly in 
terms of restoring subtalar motion and reducing chronic pain 
[8]. Similar to their findings, our patient demonstrated full, 
pain-free range of motion by 1 year.
The posteromedial surgical approach used in this case is widely 
endorsed for its direct access to the posteromedial talar process 
with minimal risk to the neurovascular bundle. Ebraheim et al. 
detailed the anatomical safety of this approach, allowing 
adequate visualization and precise fracture reduction [1,9]. Our 
experience closely paralleled these findings, enabling 
anatomical reduction without complications.
Herbert screws were chosen for fixation due to their headless, 
compression design, which is advantageous for small intra-
articular fragments. Mallon WJ documented excellent 
outcomes using Herbert screws for small talar fractures, 
reporting stable fixation and early mobilization without 
hardware prominence issues [10]. Our patient achieved 
similarly favorable results, with radiographic union and full 
functional recovery by 1 year.
Overall, the clinical course of this case is consistent with the best 
outcomes described in the literature. Early CT-based diagnosis, 
anatomical reduction, and stable compression fixation through 
a posteromedial approach resulted in reliable fracture union and 

complete return of function. This case reinforces the 
importance of maintaining a high index of suspicion for Cedell’s 
fractures in patients with posteromedial ankle pain following 
trauma and supports early operative management of displaced 
fragments to prevent long-term morbidity [6,7,8].

Conclusion
Cedell’s fractures of the talus are rare and easily missed on initial 
imaging. CT scanning is crucial for diagnosis. Early surgical 
fixation using a posteromedial approach and Herbert screws 
can result in complete recovery with restoration of ankle 
function.
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Figure 5: Anteroposterior and lateral ankle radiographs at 1-year follow-up 
showing complete radiological union with maintained alignment.

Figure 6: Clinical photographs at 1-year follow-up showing satisfactory foot 
alignment, primary intention healing of the operative scar, and near-normal 
ankle range of motion.
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Clinical Message

Subtle posteromedial process fractures of the talus may appear 
normal on radiographs. Early CT evaluation and anatomical fixation 
through the posteromedial approach can ensure full functional 
recovery.
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