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Bone and soft tissue combined with surgery for the treatment soft flatfoot combined with painful navicular bone
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ABSTRACT Objective:To explore short-term clinical effects of bone and soft tissue combined with surgery for the treatment
of soft flatfoot accompanied with painful navicular bone. Methods : From May 2015 to August 2017, 16 patients (16 feet) with
navicular bone soft flatfoot accompanied with painful navicular bone were treated with bone and soft tissues operation (gastroc-
nemius release ,medial displacement calcaneal osteotomy,and excision of accessory navicular with reconstruction of posterior
tibial tendon ). Among them , there were 9 males (9 feet) and 7 females (7 feet) ,aged from 22 to 48 years old with an average
of (32.0£3.4) years old. The duration of diseases ranged from 6 months to 5 years with an average of (2.4+1.7) years. The
postoperative complications were observed , talocalcaneal angle ,the first metatarsal horn of the talus,arch height,angle of in-
clination and calcaneal valgus before and after operation at 12 months were compared. VAS score and AOFAS score after oper-
ation at 12 months were applied to evaluate pain relief and function. Results:All patients were followed up for an average of
(18.4+3.5) months (13~25 months). The incisions of patients were healed at grade A without wound infection, nonunion or
delayed union, internal fixation fracture or loosening and other complications. Medial pain of foot was disappeared and motor a-
bility was restored at 12 months after operation. Arch height, angle of inclination and the first metatarsal horn of the talus of lat-
eral X-ray before operation and after operation at 12 months on weight-bearing foot were (21.51+1.20)°vs (31.01£1.62)°,
(10.71£1.52)°vs (22.12+2.11)°,(15.61£1.41)°vs (5.10£1.20)°;talocalcaneal angle ,the first metatarsal horn of the talus of
AP X-ray before operation and after operation at 12 months on weight-bearing foot were (36.12+2.21) °vs (22.12+2.61)°,
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(13.41+1.51)°vs (4.30+0.91)°; calcaneal valgus of axial X-ray before operation and after operation at 12 months on weight-

bearing foot were (10.80£1.21)°s (3.92+1.81)°;there were statistical difference in imaging indicators between preoperation

and 12 months after operation. VAS score was significantly decreased from (6.21+2.31) before operation to (1.82+0.56) at 12

months after operation (1=2.64,P<0.05). AOFAS score was obviously increased from (51.2+5.6)before operation to (87.1x

4.7)at 12 months after operation (¢=3.43,P<0.05). Conclusion : Bone and soft tissue operation (namely, gastrocnemius re-

lease ,medial displacement calcaneal osteotomy,and excision of accessory navicular with reconstruction of posterior tibial ten-

don) could obviously relieve foot pain,improve foot appearance and function in patients with navicular bone soft flatfoot com-

plicated with painful navicular bone ,and has certain clinical efficacy.
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Tab.1 Comparison of preoperative and postoperative radiographic parameters at 12 months of 16patients with soft flatfoot

combined with painful navicular bone (x+s,°)
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Tab.2 Comparison of preoperative and postoperative
AOFAS score at 12 months of 16 patients with soft flatfoot

combined with painful navicular bone (x+s,score)
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metatarsal horn of lateral talus was 17.5°
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Fig.l A 20-year-old female patient with soft flatfoot combined with
painful navicular bone on the left side 1a,1b,1c. Preoperative appear-
ance on weight-bearing position showed a slight abduction of the forefoot,
the medial arch was flat and hindfoot valgus 1d. Preoperative AP X-ray
on weight-bearing position showed abduction of the forefoot obviously,the
first metatarsal horn of talus was 16°

1e. Preoperative lateral X-ray on

weight - bearing position showed the arch of the foot was flat,the first

1f. Preoperative long axis X-ray on weight-bearing position showed eversion of heel bone,and the angle was

11.5° 1g,1h,1i. Gastrectomy ,medial displacement calcaneal osteotomy ,reconstruction of tibialis tendon after excision of accessory navicular bone were

performed in operation
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Fig.1 A 20-year-old female patient with soft flatfoot combined with
painful navicular bone on the left side 1j,1k,1l. Postoperative appear-
ance on standing position at 12 months showed abduction of the forefoot,
eversion of heel bone were corrected , partially recovery of inner arches
1Im. Postoperative AP X-ray on weight-bearing position at 12 months
showed abduction of the forefoot was corrected,and the first metatarsal

horn of talus on anteroposterior position was 3°  1n. Postoperative lateral

X-ray on weight-bearing position at 12 months showed partially recovery of inner arches , the first metatarsal horn of talus was 5.7°  1o. Postoperative long

axis X-ray on weight-bearing position at 12 months showed eversion and deformity of heel bone were corrected , and the angle of calcaneal valgus was 4.7°
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