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Clinical analysis of fusion therapy for type Il painful scaphoid of foot accessory

LI Jun-jie ,ZHANG Jiang-feng, DONG Jia-bao ,XU Mi-yang,ZHU Gen-rui,Ll Xiong-feng (Department of Orthopaedics ,Zhe-
Jiang University School of Medicine Affiliated Huzhou Hospital Huzhou Central Hospital ,Huzhou 313000 Zhejiang , China)
ABSTRACT Objective To explore clinical effect of accessory scaphoid bone fusion in treating type Il painful accessory
scaphoid bone. Methods A retrospective analysis was performed on 26 patients with type Il painful accessory navicular bone
treated by accessory navicular bone fusion from January 2012 to June 2022, including 1 male and 25 females, aged from 18 to
70 years old with an average of (44.61£16.32) years old; 10 patients with type Il A and 16 patients with type Il B;20 patients
with simple fusion and 6 patients with fusion plus calcaneal translocation osteotomy. Changes of Meary angle, Pitch angle ,an-
teroposterior talar-first metatarsal angle (TIMA) ,talonavicular coverage angle (TCA) ,lateral talocalcaneal angle (LTCA) be-
fore operation and 6 months after operation were observed and compared,and American Orthopedic Foot and Ankle Society
(AOFAS) foot and ankle score and visual analogue scale (VAS) were used to explore clinical effect. Results All 26 patients
were followed up for 7 to 24 months with an average of (10.72+3.94) months. Meary angle, Pitch angle , TIMA ,TCA and LTCA
were improved from (9.20+2.57) °, (16.45+3.57) °, (33.34+5.02) °, (22.42+5.86) °, (48.89+4.43) ° before opertaion to
(3.33+1.06) °, (22.33+4.56) °, (23.89+3.48) °, (11.83+2.67) °, (36.50+3.50) ° at 6 months after operation , the difference
were statistically significant (P<0.01). Postoperative AOFAS foot and ankle score were (86.24+4.33) and (93.18+6.02) for
type Il A and type Il B at 6 months , which were significantly improved compared with those for type Il A and type Il B before op-
eration (67.34+6.55) and (65.12+£9.51) ,and the difference was statistically significant (P<0.01) ;20 patients got excellent re-
sult,5 good and 1 poor. Preoperative VAS of type I A (5.67+1.58) and type I B (5.77£1.49) were improved to (2.13+1.01)
and (1.43+0.68) at 6 months after operation, with statistical significance (P<0.01). Conclusion Fusion of accessory navicular
bone in patients with type Il painful accessory navicular bone combined with internal calcaneal osteotomy in patients with par-
tial calcaneal valvaration could effectively correct flat foot deformity and relieve pain,and could be used as a clinical treatment
for painful accessory navicular bone.
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Fig.1 Imaging index measurement diagram 1a. Lateral X-ray of foot on weight-bearing position R u/\ °
1b. AP X-ray of foot on weight-bearing postion 3 g
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Tab.1 Comparison of imaging indexes in 26 patients with painful type Il accessory navicular bone of the foot before operation

and 6 months after operation (x+s)
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Tab.2 Comparison of AOFAS foot and ankle score in 26 patients with painful type Il accessory navicular bone of the foot with

different types before operation and 6 months after operation (x+s)
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2a. Preoperative view of heel observed from back to front on the standing posi-

Fig.2 Patient,female,32 years old, Type Il B paravavicular pain of foot

tion. The heel was obviously valgus relative to the weight line of the lower leg, and the dorsolateral foot was visible with positive polydactyly sign ~ 2b. Pre-

operative lateral X-ray on loading showed low arches 2e¢. Preoperative AP X-ray on weight-bearing showed pseudoarticulation could be seen between

scaphoid prominences and scaphoids of accessory foot 2d. Preoperative axial X-ray of calcaneus showed calcaneus morphology and prominent accessory

scaphoid bone (white arrow) 2e. The accessory scaphoid and scaphoid articular cartilage were treated intraoperatively ,and the bone was exposed in

preparation for fusion surgery 2f. Postoperative appearance at 6 months showed heel valgus was corrected on weight-bearing position , the dorsolateral foot

was not visible ,and the polydactyly sign was negative 2g. Weight-bearing lateral X-ray showed good healing on osteotomy and good angular recovery

2h. The weight bearing AP X-ray showed two screws were fused , the angles recovered well ,and the medial protrusion disappeared ~ 2i. Axial X-ray of cal-

caneus showed calcaneus inwardly shifted and the strength line of foot recovered well
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