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Fig.1 A 29 years old male patient with posterior ostrigonum of talus fracture ~1a. Preoperative lateral X-rays showed posterior ostrigonum of talus with-

out fracture signs  1b,1c. Preoperative CT showed posterior ostrigonum of talus osteopenia,and shadow of small bone pieces 1d,le. Hematocele and

errhysis circumferential of posterior ostrigonum of talus could seen under intranperative arthroscopy — 1f. Postoperative lateral X-ray at 3 months showed

posterior ostrigonum of talus has been completely excised
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