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— Abstract —

Isolated Dislocation of Tarsal Navicular Bone
- A Case Report -

In-Tak Chu, M.D., Kyung-He Yoo, M.D.

Department of Orthopaedic Surgery, Kang-Nam 5t. Mary's Hospital,
The Catholic University of Korea, College of Medicine, Seoul, Korea

Isolated dislocation of the tarsal navicular is very rare and its mechanism of injury and treatment is

not well established.

In our case, the naricular is dislocated plantomedially resulting from hyperplantar flexion,
abduction injury with longitudial axial load.

Open reduction and internal fixation was required because of pulling by tibialis posterior tendon.
There was no traumatic arthritis at talo-navicular joint and naviculo-cuneiform joint and no evidence
of avascular necrosis of the tarsal navicular at postoperative 1 Smonth: follow-up.
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Fig. 1. Initial AP(A) and lateral{B} roentgenography of plantomedial dislocation of navicular

bone of left foot.
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Fig. 3. AP(A) and lateral(B) roentgenography at 15 months follow-up postoperatively.



Fig. 4. AP view of bone scanning at I5 months
postoperatively.
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