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The Painful Os Subfibulare — Report of Four Cases —

Ki Ho Shin, M.D., Min Lee, M.D., Soon Ok Ahn, M.D. and Won Kap Lee, M.D.
Department of Orthopaedic Surgery, Capital Armed Forces General Hospital, Seoul, Korea

The os subfibulare is a relatively uncommon bony anomaly of the foot. It is usually found between the malleolus
and talus and ossifies during adolescence or preadolescence. It can be demonstrated on routine anteroposterior

ankle film of the foot. In 4 patients presented, the abnormality caused pain and frequent episodes of ankle strain.

The pain was relieved in all patients treated by excision of the accessory bone.
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