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4™ Metatarsal Head AVN Treated by Callotasis in 4™ Brachymetatarsia
(A Case Report)

Jun Young Lee, M.D., Sung Won Cho, M.D., Chi Hyoung Pak, M.D.
Department of Orthopaedic Surgery, College of Medicine, Chosun University, Gwangju, Korea

=Abstract=

Cadllotasis has been widely used to treat brachymetatarsia. But various complications have been reported. Avascular necrosis
of the 4" brachymetatarsia treated by callotasis has not been frequently addressed in the literature. We report 1 cases of
avascular necrosis of the 4™ brachymetatarsatrested by calotasiswith areview of the literature.
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Figure 1. Photo (A) reveals 4" metatarsal shortening.
Radiography (B) shows 4" brachymetatarsia shorter than
normal other rays.

72 W} oF 15 em 3%l £4715 7hal 444
= A & 3 Ado] 7k 9] 14 A (Orthomix—
MiniRail Lengthener (M103); Orthofix international,
Bussolengo, Italy) & 283tk (Fig. 2A). T 0.2
2 w2 A7 3 ANE Thete] 2 AHA uhE]

EHE AP 2487 gadEd Wiz 9] 717H10
TS ZAF 40](19.38 mm) & Y& AFAF
(Healing index) & 36 day/cme]$l o™ AGE2 43%
o]t} (Fig. 3A, B). &% 14577 w=AR ARzl of| A
A4 52 A4 49 Bl YA #EEQloH,
=% 17774 A4 5279 734 AL 21 A2

Figure 2. Photo (A) shows that
insertion of proximal and distal
screws in 4th brachymetatarsia
was performed so as not to interpose
with the 5th extensor digitorum longus
tendon. Postoperative radiograph (B,
C) shows corticotomy and applied
external fixator.
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Figure 3. Postoperative 10 weeks antero-posterior (A) and
oblique (B) radiographs show consolidation of 4th £ 40% nwro® & A
metatarsal bone.

Figure 4. Postoperative 17 weeks antero-posterior (A) and oblique (B) radiographs show collapse of the dorsum of 4th
metatarsal head and joint destruction. Subchondral fracture with 4th metatarsal head flattening is hypointense on axial T1-
weighted image (C) and edematous change of the 4th metatarsal head is hyperintense on axial FS PD FSE image (D).
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Figure 5. Postoperative 29 months antero-posterior (A)
and oblique (B) radiographs show AVN of 4th metatarsal
head still last.
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