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Surgical treatment of the accessory navicular syndrome with simple excision CHI Lei-ting™ ,LI Cheng,ZHANG Dong,
LI Zhi , HUANG Bo ,ZHANG Ting-jiu,Y U Ming, WANG Ping-xi. *Sichuan Orthopaedics Hospital ,Chengdu 610041, Sichuan,
China
ABSTRACT Objective:;To observe and evaluate the clinical effects of surgical treatment for the accessory navicular syn-
drome with simple excision. Methods : From November 2006 to December 2008 ,23 patients (twenty-five feet)with accessory
navicular syndrome received simple excision of the accessory navicular bone. The chief complains were intermittent pain of feet
after running or walking. Physical examination showed local tenderness on palpation in the region of the navicular bone. X-ray
or CT showed there was an accessory navicular bone. The present history ranged from 6 months to 12 years. There were 14
males and 9 females. The mean age was 14.6 years, ranging from 8 to 35 years. About 2 ¢m long incision was made at the tip of
the medial prominence of the navicular bone. After partial dissection of the posterior tibial tendon,the accesssory navicular
bone was exposed and excisied. The prominence of the tuberosity of the navicular bone was cut and shaved. the posterior tibial
tenden was repaired before closing the wound. The foot was immobilized with cast or brace in inversion position and no weight-
bearing for 2 weeks. Strenuous jumping or dancing must be avoided in 3 months after surgery. The patients with residual symp-
toms and signs received physical therapy and an arch support for shoes without flatfoot deformity. Results: The average clinical
follow-up during was 12 month(ranged,3 to 18 months). The excellent results in 21 feet and good in 4 feet(3 feet with mild flat
deformity and 1 foot with old sprain injury). The average hospital stay was 5 days and no wound infection occurred. All patients
resumed the normal life and study after operation. Conclusion:Surgical treatment of the accessory navicular syndrome with
simple excision has the advantages of less invasive to the posterior tibial tenden and the medial longitudinal arch of the foot,
shorter time of immobilization of the foot and stay in hospital ,small incision and good clinical results. This procedure is one of
the best selective treatments for the accessory navicular syndrome, especially for the patients without flatfoot deformity and old
sprain injury.
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