
The FDA has stated that it is the responsibility of the physician to determine the FDA clearance status of each drug or medical 
device they wish to use in clinical practice.

245

PO
ST

ER
 A

BS
TR

A
CT

S

SCIENTIFIC POSTER #17  Foot, Ankle, Pilon OTA 2023
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Purpose: Avascular necrosis (AVN) is a common complication of talar neck fractures and 
leads to chronic pain and poor functional outcomes. The Hawkins sign, a radiographic 
subchondral lucency of the talar dome seen 6 to 8 weeks after trauma, is considered to be 
a strong predictor of preserved talus vascularity. The largest study to date on the Hawkins 
sign included 44 patients and demonstrated 100% sensitivity in the exclusion of AVN. The 
purpose of this study was to assess the prognostic reliability of the Hawkins sign in a larger, 
modern cohort of patients.
 
Methods: A retrospective review of all talar neck fractures treated at a single Level I trauma 
center from 2008 to 2016 with at least 6 months follow-up was performed. Demographic 
and clinical data were collected from the medical record. The presence of Hawkins sign and 
AVN were determined by fellowship-trained orthopaedic surgeons based on AP views of 
ankle and foot radiographs taken within 3 months of injury and final follow-up, respectively. 
Prognostic reliability of the Hawkins sign was assessed using contingency tables with 95% 
confidence intervals (CIs) calculated for proportions.
 
Results: 105 talar neck fractures occurring in 98 patients were included. Hawkins sign was 
observed in 21 tali, 3 (14%) of which later developed AVN (95% CI, 3–36%). In the remaining 
84 tali without Hawkins sign, 32 (38%) developed AVN (95% CI, 28–49%). Of the 3 tali that 
developed AVN following observation of Hawkins sign, all patients were smokers with an 
ipsilateral ankle fracture and of variable fracture patterns based upon Hawkins classification.
 
Conclusion: This study indicates that the Hawkins sign may not be as strong a predictor 
of talar vascularity following fracture as previously thought. Considering all patients with 
positive Hawkins signs who developed AVN were smokers with ipsilateral ankle fractures, 
it is possible that patient factors limit the accuracy of Hawkins sign. Continued monitoring 
of patients with talar neck fractures, even those in which the Hawkins sign is observed, 
may still be warranted. Future research is needed to understand the factors that limit the 
accuracy of the Hawkins sign.
  
 




