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Fig. 1. (A) Plain radiograph of the right foot shows the fractures of both sesamoids. (B) Fat-suppressed T2-weighted coronal MRI

shows the fracture line and signal changesin both sesamoids.

Fig. 2. Plain radiograph after 6 weeks of cast immobilization
shows a fracture union in the lateral sesamoid and a per-
sistent gap in the medial sesamoid, suggesting the possi-
bility of a nonunion.
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Flg 3. Intraoperative photographs showing (A) the curettage of the nonunion site, and B) the nonunion site after bone graft from the

1st metatarsal head.

Fig. 4. (A) Plain radlograph at postoperatlve 2 years shows the fracture union of both sesamoids. (B) T2- we|ghted coronal MRI
shows the union and the normal signal intensity in both sesamoids.
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=ABSTRACT =
Stress Fracture of the Both Hallucal Sesamoids

Yoon-Chung Kim, M.D., Jae Hoon Ahn, M.D., Woo-Lam Jo, M.D.

Department of Orthopaedic Surgery, Seoul St. Mary’s Hospital, The
Catholic University of Korea School of Medicine, Seoul, Korea

Nonunion of the hallucal sesamoid usually occurs after stress fracture. In case of persistent disabling
symptoms after non-operative treatment, surgery can be an option. We report a rare case of combined
stress fractures of the medial bipartite sesamoid and the lateral sesamoid after overuse. Nonunion of
the medial sesamoid developed in spite of cast immobilization, and it was eventually healed with
curettage and bone grafting.

Key Words: Hallucal sesamoid, Bipartite sesamoid, Stress fracture, Nonunion, Bone grafting
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