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Accessory Talar Facet Impingement due to Accessory Anterolateral
Talar Facet Misdiagnosed as Sinus Tarsi Syndrome

Jae Woo Park, Chul Hyun Park

Department of Orthopaedic Surgery, Yeungnam University Hospital, Yeungnam University College of Medicine, Daegu, Korea

Purpose: To evaluate the clinical and radiographic results of surgical treatment for patients with sinus tarsi pain due to accessory talar

facet impingement.

Materials and Methods: Between July 2013 and July 2015, nine patients who underwent surgery for the accessory talar facet impinge-
ment were reviewed. The mean follow-up period was 18.6 months (12~36 months), and the mean age was 33.1 years (19~60 years).
Previous trauma history, duration of symptom, and types of surgery were analyzed. The clinical results were evaluated using the Ameri-
can Orthopaedic Foot and Ankle Society (AOFAS) ankle-hindfoot score and visual analogue scale (VAS). Radiographic results were as-
sessed using Meary’s angle, calcaneal pitch angle, heel alignment angle, and heel alignment ratio.

Results: All patients had evident trauma history prior to the initial symptom. The mean duration of symptoms was 25.6 months (6~
120 months). Four patients received only accessory anterolateral talar facet (AALTF) excision, and four patients received medial sliding
calcaneal osteotomy (MSCO). One patient underwent both AALTF excision and MSCO. The AOFAS ankle-hindfoot score was signifi-
cantly improved from 73 (62~77) preoperatively to 93 (67~100) postoperatively. The VAS score was decreased from 6 (5~7) preopera-
tively to 1 (0~5) postoperatively. The Meary’s angle and calcaneal pitch angle showed no significant difference after surgery. The heel
alignment angle and ratio increased from -3.6° (-10°~5°) and 0.22 (-0.15~0.6) preoperatively to 2.8° (1°~5°) and 0.42 (0.3~0.6) post-

operatively, respectively.

Conclusion: If there is persistent sinus tarsi pain in patients with hindfoot valgus, accessory talar facet impingement caused by AALTF

could be considered as a cause of chronic sinus tarsi pain.
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Table 1. Patient Demographics

Variable Value

Gender (male/female) 8/1

Age (yr) 33.1(19~60)
Body mass index (kg/m?) 27.8(21.6~33.5)
Follow-up (mo) 18.6 (12~36)
Duration of treatment 25.6 (6~120)
History of ankle trauma (sprain/fall) 7/2

Values are presented as number only or mean (range).
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Figure 1. A 33-year-old man with pain on sinus tarsi after severe ankle
sprain. Magnetic resonance imaging shows cartilage continuity be—
tween articular surface of talar facet and focal abutting bone marrow
edema (arrows).
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Figure 2. (A) Preoperative single photon
emission computed tomography/com-
puted tomography (SPECT/CT) shows dif-
fuse uptake at the calcaneus. (B) SPECT/
CT taken 1 year after surgery shows de-
creased uptake at the calcaneus.

Figure 4. (A) Preoperative hindfoot alignment radiograph shows hind-
foot valgus deformity, and (B) hindfoot valgus is corrected after medial
sliding calcaneal osteotomy.

Figure 3. Subtalar arthroscopy shows partial tear of the interosseous
talocalcaneal ligament (a) and the posterior facet of calcaneus (b).
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