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(accessory navicular, prehallux syndrome)
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FAEFEZL A 713 22 A navicular tuberosity7} ©]xF &334l (secondary center of
ossification) 2 2 471 Aoln we] U& Fo}X|(medial longitudinal arch)ol] FARE I dA3te] ¢
X3}, Geists $740] gl ER oA 14%2) ¥IE 2 B3 8% Harris$} Beath: F-& A1 d}olA
4% =2 Byl on o g AL tlakd vie 2 ¥ s det, Hoerr 5 HALAEA AxE &
3 5012) FAdoA oA 3~8%, FA 4~9%2] ¥IEE B3I BizzaroE 2%, Holland:= 10~12%
2 Bt Pfitzners AHH ZAARE 538 425919 F50lA 11.5%2] ¥IEE, Dwights 10%2] Hle S
B3t c}. McKusick-2 F4E%-3F2 autosomal dominant2 FAEch B8 ok, Type 37}A|7t
2™ type I2 small accessory bonel® FAII Yoz ¢lov ZAA £ round T oval
shapeg 2ttt o] AL AAZ 373 F A(tibialis posterior tendon) 9] sesamoid2A] ©] 7] A4 3}
FF74Z <A (inferior calcaneonavicular ligament) 9] leveloll $1X|3} 7= SAto] glth. type 1= F
% HR(navicular body)9} A3l Ui M4 dF(fibrocartilaginous plate)ol] &]3] tuberosity S}
el 7o SAAZ ER B3 of type U F5& 72 810 7HE FA4T AR QA7)
% 3t} Zadek2 14¢]9] F40] JE FF BIFL d7S e DA TR 0 2 5ooA] FAT AR
(navicular body)$t & F#AAE BT oo e 2E FHAAL, 6odME Bed AL B3}
Aok, Zadek F Goulde F4EHET F4F AFAlolo] AHRE dHujRH oz BN PE o)y
& T2Eo] 2AAZ(hyaline cartilage), -4 DF(dense fibrocartilage) E& ¥& BF2 FA D
FEZHQ 38 BTt 3 ch H4ES o g & o] dFolA A7) o] E0j7td ujet L o
oM ZAAE T2 AR Aol 3t A &, 1408 FAERF AT F5d= A H
AU 3odE BEAE HUL, 6olle FF =R i), AAEL B2 FHITEIZ O FAE A2} &
o = A7 A& =] fo] FYEct B3 St} Type e FAAZHZo| FA4Z o S8 5o
Aot wberosity g o]F= 2 type 17} 2o] 4L YodE A9E BT Kidners HYZH F
FERZ] EA Atele] BAE AT URF W9 e o o] 89k 8¢} 1) FASRE
of oJ3 FAE =7]0 23 T HF H(posterior tibial tendon) ¥l ¢} HWFeke] W3} 2) IR Zo] TAZ
A 28L& e o2 3733 A(posterior tibial tendon)©] forefoot supinator Bt} adductor2 A} zHg-
8] longitudinal archel] th& support 7} 74 3) ¥te] WA o Z3A U3 (medial malleolus)ol] FAH-F
H-Zo| impingement Hi, 130 2] ¥ 927} abducted position o] YA He Aoz HExo
£ longitudinal arch& H 3} A]7]& A Folch

FFEFEE 71X 20 (7A~40A4)) 2] BA}olA, Charter= Kidner?] o]8& Rukalsls J72 BHY
o HFEF o2 1299 #xE AT Aoz AFHYI YeR| 8HF A, 6L ossicled] HAl&
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< "o, 28 Kidner procedure & A3}, Chaterol ]33, Kidner 4] F4ZH-E9 d¢
AA o uls] 2719) A-& 7}tk §o}; spring ligament £ 73} A)7]31, talonavicular sagel] A3k
oz Zgate} Y& FolAE AAAZ Leonard §-& FATH T L 2t HHF WY S Y3l
Kidner procedureZ Al A 138 (25feet) S B 3}t Folx9 3& 7 F57 iiuAd gig
g2 238 Bago,

vl o], Giannestrasts HHEFL olF SEA FASHEY BA Aot AFsHAch. 2= F740] 24
I &3 AAES AP TdE AE 58

Harris & Beath & 361998 ¢] 7iuth A¢) 24 F 4%olN FAZHEZ FEEL BRI olF 779
o] FAAAL A A% 4B o] FA 8t FA4E YEPHLBE ARe FAEFEL FFS Y= %
$7} vj$ =83, £&F 73 E3HA go AR

olAtX old| (Clinical Significance)

FAFHREZL os paracuneiformed Y= Al FER o]k &l os paracuneiformed
naviculocuneiform joint$} 2143 AB/EA weo] oA LAY, T3 nsteof & AL first
metatarsocuneiform jointo] G448 o] ¢ X3+ os cuneometatasale I tibialeojt}, Trolle &
paracuneiformel] th3} 13%<] F¥&S 21 3o}

FRFRZL Lol 7] A7 0] FAol HARITE, Lot T FAIH-F0| Ao EEA
gt w2 FA4- W2 Fobal(longitudinal arch)e] A3} 27 A= Vet x g 4
QoM F2 o] W I3 A (twisting injury) AT FE o] UepdT) o|8H ZAld o) &5
Uiz ZEEH £F 5ol 2AHIE 3t 3T FHLE 53] Held 7%, below-knee
walking cast §¢l| longitudinal arch supportE | F= 222 FA4o| ZAad}, wheF F440] navicular®]
tubol ofste] Jebghd, o] £ el gute] gl Al FUNEE ok, T4 FH9 3EAR
corticosteroid injectionS FAMsHo £8-& Ft}, F4o] 4317} ¢t Y, 64 o] HA¥FE
At

pes planusE 718 #& @A A Kidner €22 AT o, 25T A9 F7 tendon?]
tensiong E7HA1717] Y&l FAF 7FHE B FH I reroutingS 3o} st FAIF-Fol H
BZE AY7 FurEo A 48 BS, FAFTERITL dEAA L FH S E plicationd= A B 2%
SRt Burg Fukst AU FukstAl g2 FAFTRF M S0l e AR B, FHERS
2 AR FRFAL FAFTY UF o2 B stoof gt
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