- 188 - HE A 2015 4F 2 A5 28 452 # China J Orthop Trauma, Feb.2015,Vol.28,No.2

./}]\':_!\‘ﬁ.

BRI AR B T ARG 7 SRS

FRARAE T E AR B B R 2
(122X 22 MR ERER SZEERWIEA, Hlt 22M 730050; 255 =ZEE ¥R ER SR, IR 400038)
[HE)] AT REFEELGEF LGS HBZ — BATHE7T 5 RAER S, REFAF kRS
HEFRKR AT B REFREGIFIEFH ARG —ArE, BEINF TR Gl TEBRE ZAT — 20 F K5
=, RBRIARX A GIERST T RRAAE  defT ) F KRk 2 FFRKF X, ARINFA TR EATELTEREMN

B defT & RIAAFTAY 7 X E R F P B At e EAere b A T ik —F 09aF 2,
[R&&ia] zalAd; »PL ISMHFR; HELRK

DOI: 10.3969/j.issn.1003-0034.2014.10.022
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ABSTRACT Accessory navicular source flatfoot is one of the foot deformity of clinical common disease, its treatment method
is more controversial , differences in clinical efficacy of different surgical methods, according to accessory navicular source flat-
foot symptoms of surgical treatment, there is no uniform standard , around a pair of accessory navicular excision how to recon-
struct the arch produced a series of operation methods, the clinical curative effect of different operative methods produce also
different, how to develop the operation strategy, choose operation method ,and after ccessory navicular excision whether to re-

build posterior tibial tendon, how to rebuild, the problems such as how to rebuild is the research hotspot and difficulty, looking

forward to further research.
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