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The Dislocation of Talonavicular Joint
—A Case Report—

Chil Soo Kwon, M.D. and Hwan Soo Kim, M.D.

Department of Orthopedic Surgery, College of Medicine, Inje University, Paik Hospital,
Seoul, Krea.

Dislocation of talonavicular joint is a very rare injury and frequently misdiagnosed. We had
treated an above injury with closed reduction and short leg cast followed by good result in 15
months follow-up.

Key Words: Dislocation, Talonavicular joint.

WEez A=ol dn Y=oz FAH(rot-

N = ation)Hl o] £70] BT},
#F#H #HZE Z3H 53 Uy 2o T2
F584d &4 dE ad9e 49 =9 FFol AT HHEZ Hyo] Erssigdh
H gdFF5 o2 AF A= &40 Fu 9 a2y ol 29 AL AUk
Bug F¥o] A9 gt ZARLA AN Hol 2 S HAE A Aol
ARgEL AAYEw B4 ey IY A AH92 28 A5 9 Ad 9N
g wdo N ANYFd F=qAF AZH #Y dF4 AFade @17} Qo] AFIZ T
Z (talonavicular joint) 9] &3 1d& E2du3 el AR FATo Yoz AAsA A
2 A 1isle vloldh A=l A3, FULAR L FF2A Yo},
PkZo] Ay THo] QUY:, A 2, 3,4, 53
Z T EF 9 A ¥ T-o] AYT(Fig. 1, 2).
#2 Zpde) WAM 27e W FHol
B X}pwto S, oz, 424 b s a=
F AE ZZY FER 2 E F=2 =pA
£%5% 73 A B
HAHY Y JIFZY: BolA1F gl 8.
HHEY A7) @A 83 254 gast WY ZA A3A R 3 22 zz9d g
g ulFee 89 AVEESHS = =R To s TFEABLE AAA T, @ilA A
2 HZ SP/AY &4E BT FEo] Hy3) nREon wAHINAYG £F WALM 2AA
o 4 FA Y $FAE JYstact FHH HHo| AAHIN AL Folsgr).
Ol8ty AH $= Z=3d B9 wWZo ¥ oJF FA 10YUd HFo] AAH F walx
T4 FFo] dAHIN, FZAHAA Yyt NIgd nFE AAstQod, FA wAA
Y& el z 9lglen, A=2(forefoot)r} 284 3 AFBEL AEH A F §AH

-954-



Fig. 1: Roentgenogram of both feet revealed dislocation of the talonavicular joint, right. The navicu-
lar bone and distal forefoot was displaced medially.

Fig. 2. Oblique roentgenogram of both feet showed the calcaneocuboid joint remained intact on

right.
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Fig. 3. At 15months after reduction, roent-
genogram showed well maintained talonavicular
joint on right foot.
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