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= Abstract=

Resection of Lateral Prominence in Malunited Calcaneus
—Report of 7 Cases—

Kwang Bae Shin, M .D. and Hak Young Jeong, M.D.

Department of Orthopedic Surgery, Maryknoll Hospital, Pusan, Korea

Pain and disability often fractures of the calcaneus even though the original injury was skillfu-
lly treated. The causes are traumatic arthritis of the subtalar joint, abnormalities of the peroneal ten-

dons or weakness of Gastrocnemius, etc.

We have experienced the resection of lateral prominence of calcaneus in 7 patients who complained

of pain by entrapment of peroneal tendons between lateral malleolus and lateral prominence of malu-

nited calcaneus. The follow up time after operation was 3 years and 4 months to 12 months. In all

patients the pain was markedly improved between postoperative 5 weeks and 10 weeks. When the last

follow up, 6 patients among 7 patients except one case of subtalar arthritis were astisfaetory.
Key Words : Resection, Prominence, Malunion, Calcaneus.
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Fig. 2. Technique of peroneal tenogram.

Fig. 3. Normal peroneal tenogram shows good delineation of the sheeth of peroneal longus and

brevis without compression.
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Fig. 4. The method of operation.
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Table 1. The of resection of iateral prominence in malunited calcaneus
Case 1 Case 2 Case 3 Case 4 Case 5 Case 6 Case 7
Age & Sex 35/M 18/M 28/M 33/M 33/M 39/M 37/M
Injury me- Fall down Fall down Fall down Fall down Fall down Fall down Fall down
chanism
Fractury Type 5 Type 5 Type 4 Type 5 Type 4 Type 4 Type 5
type ( Ro-
we)
Primary *C/R & lo- Subtalar C/R &long C/R &long C/R &long C/R &long C/R & long
treatment ng leg cast fusion leg cast let cast leg cast leg cast leg cast
Peroneal  Complete Complete Narrowed Narrowed Complete Complete Complete
tenogram dye block dye block dye column dye column dye block dye block dye bolck
at level of at level of beneath la- beneath la- at level of at level of at level of
lateral ma- lateral ma- teral mall- teral mall- lateral ma- lateral ma- lateral ma-
lleolus lieolus eolus eolus lieolus lleclus Heolus
Operation 1) Excision 1) Excision 1)Only ex- 1)Only ex- 1) Excision 1) Excision 1) Excision
(Kashiwa- of lateral of lateral cision of cision of of lateral of lateral of lateral
gi operat- prominence prominence lateral pr- lateral pr- prominence prominence prominence
ion) 2 ) Release 2 ) Release ominence ominence 9 ) Release 2 ) Release 2 ) Release
of entrap- of entrap- of entrap- of entrap- of entrap-
ped peron- ped peron- ped peron- ped peron- ped peron-
eal tendons eal tendons eal tnedons eal tnedons eal tnedons
3) Resecti-
on of bur-
sa
Interval 18 months 15 months 10 months 16 months 11 months 15 months 11 months
until ope-
ration fr-
om injury
Post op. in- 10 weeks 8 weeks 5 weeks 6 weeks 7 weeks 8 weeks 6 weeks
terval un-
til pain im-
provement
Complica- Superficial None None None None None Superficial
tion infection infection
Follow up 3 Yrs & 2Yrs & 2Yrs & 1Yrs & 1Yrs & 1Yrs & 12 Mons
time after 4 Mons 7 Mons 5 Mons 11 Mons 10 Mons 4 Mons
operation
Subjective None Mild pain None Mild pain Mild pain None Pain on
symptom on the mid on the lat- on the la- the lateral
(The last tarsal area eral aspect teral aspe- aspect of
follow up) of hindfoot ct of the hindfoot
Slight lim- hindfoot
ping gait

when run-
ning

* C/R : Closed reduction.
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Fig. 5. Case 1. A) Pre op. X-ray films show complete union of fracture site but lateral prominence of
calcaneus below the lateral malleolus. B) Peroneal tenogram shows compression of peroneal tendons by
lateral prominence of calcaneus at the level of lateral melleolus. C) Post op. X-ray films show removal of
lateral prominence of calcaneus.
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Fig. 6. Case 2. A) Pre op. X-ray films show good union of subtalar joint and fracture site but show
lateral prominence of calcaneus below the lateral malleolus. B) Peroneal tenogram show compression of

peroneal tendons by lateral prominence of calcaneus at the level of lateral prominence malleolus. C) Post
op. X-ray films show removal of lateral prominence of calcaneus.
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