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Fig.1 A 25-year-old female patient was injured on the right leg and foot 1a.1b. Preoperative AP and oblique X
-rays of right foot showed right scaphoid fracture and dislocation of navicular joint ~ 1e.1d. Intraoperative AP and
oblique X-rays of right foot showed right talus navicular joint fixed by kirschner wire with malalignment of joints
1e. Postoperative AP X-ray on weight-bearing at 14 months showed foot valgus deformity, the first metatarsal an-
gle of talus was 28° ,talus scaphoid angle was 20°  1f. Postoperative lateral X-ray on weight-bearing position at
14 months showed no obvious deformity of foot arch, Meary angle was 6°, Pitch angle was 27°  1g. Postoperative
X-ray on axial position at 14 months showed heel bone eversion was not obviously,but propodeum eversion was

obviously 1h. Large area of articular cartilage of articulationes talonavicularis was damaged and arthrodesis was

performed on the second operation  1i. Posterior tibial tendon was loose , and rivet fixation was performed on the second operation
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Fig.1 A 25-year-old female patient was injured on the right leg and foot =~ 1j.1k.1l. AP, lateral and
oblique X-rays showed each joint of right foot was on good position with normal force line after the
second operation 1m.In. AP and lateral X-rays showed each joint of right foot was on good position

with normal force line after the second operation
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