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Painful Accessory Navicular
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=Abstract=

Accessory navicular is a congenital anomaly of the tuberosity of the navicular from a secondary ossification center. The
accessory navicular is occasiondly the source of pain and local tenderness over the media side of midfoot. If conservative
treatment fails for the painful accessory navicular, surgica trestment is required. There are several surgical option for accessory
navicular, which vary from simple excision, percutaneous drilling, modified Kidner procedure and osteosynthesis of the
accessory ossicle to the navicular body. In addition, symptomeatic flatfoot deformity should be addressed concomitantly.
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Table 1. Differential Diagnosis of Medial Midfoot Pain
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Accessory navicular
Fractue of navicular

Stress fracture: navicular, cuneiform

Posterior tibial tendinitis

Flexor hallucis longus tendinitis
Plantar fascitis

Osteoarthritis, midfoot

Flat foot

Kohler disease (navicular)
Tarsa tunnel syndrome
Peripheral vascular disease

TYPE 2

Figure 1. Accessory navicular classification.?

- 163 -

TYPE 3



Ko
ol

o

T

X

SA7F 2 2

&

o

]_

olgle Wi &

o] HE

A A T

= ) o] 7

d714 A3 1ol A

t}(Fig. 2B).

A
o
]

N o2
= Ak

.
A=
iy

jol- o

) mm

BN

M
~

)AO
K

NI
N
o)

o

oy

01:
t}(Table 1).

Hn
~~

N

of
Al

SR

ol

A

ﬂﬁwozu
o B
W
B T 5o
o W<
uxoﬂaﬁ
T I
s NOR
oF o1 "
C
o < T
Nro
LS
N oo plo
%o_uah
T3
Mo L%
N1 2
=
o
o o W
T do o
~ Wy
Mo < wm
]ﬂ.ulJu_v
JMLE_W
I
T 2B
= I
Mo T o
5 O
@ M
ey
o W
ﬁm&aﬂ
— o T
Sy AW or
NRO
o=
© ak Ne
T E
o% o N

]_

A A% (single heel
).

o1ge B
9

3
I

L
o

3L
=

7]
7

il
_T'ﬁ‘_

¥ A2

1715 Sk

}
]33]

™

N

—~
o

3} (Lateral oblique view) = 29

d

31 91 A

% 3= AAE Fe A 2oy Bx

=z
<5

7ol

It} (Fig. 2A). &

5]

Jo] =98

o

ofpy

Gl

=
o
o
To

o) W

= 1h
T o

o ﬂmE
0

=
Q2
s
)
>
g
o
S}
©
o
o}
Q
®
3
—
<
I
®
o
]
2
i

demonstrating type 2 accessory
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radiograph shows medially prominent

navicular with type Il accessory

navicular (B) Intraoperative picture
demonstrates cutting the prominent

navicuar with subluxated accessory
navicuar. (C) Intraoperative picture
after completing Kidner procedure
(D) The radiograph demonstrates
medially flattened navicular with

absence of accessory navicular after

Kidner procedure, A 2.8 mm anchor

was used for the reattachment of the
PTT tendon to the resected navicular

surface.
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Figure 4. (A) Lateral oblique view

shows large type Il accessory

navicular (B) Osteosynthesis of the
accessory havicular was performed
with screw fixation showing bony

union.
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Figure 5. (A) Standing foot lateral radiograph demonstrates type Il accessory navicular with symptomatic flatfoot deformity
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(B) The patient underwent accessory navicular Kidner procedure with concomitant subtalar arthroereisis. The talus was

elevated recovering the medial longitudinal arch.
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