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Radiographic Characteristics and the Clinical Results of the
Operative Treatment of Mdller-Weiss Disease
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Department of Orthopedic Surgery, Haeundae Paik Hospital, Inje University College of Medicine, Busan, Korea

=Abstract=

Pur pose: To present radiographic characteristics and report the dlinical results of the operative treetment of Miller-Weissdisease.

Materialsand M ethods: Thisisaretrospective study including 13 patients, 14 feet who had been operated for Miller-Weiss
disease between April 2006 and December 2011. Osteoarthritis of the peri-navicular joints were radiographically evaluated.
Various range of peri-navicular fusion and joint-preserving surgeries according to patients symptoms and radiographic
findings were done. The clinica results were evaluated by American Orthopaedics Foot and Ankle Society (AOFAS) midfoot
scae and visual analogue scale (VAS).

Results: On radiographs, ogteoarthritic changes were presented at talonavicular joint in 11 cases, cacaneocuboid joint in 7
cases, subtdlar joint in 6 cases, naviculo-cuneiform joint in 1 case. The mean anteroposterior talocalcaned angle was 16.6
degrees. On hindfoot dignment view, 6 cases were varus, 5 cases were neutral and 3 cases were valgus aignment. Fusion
comprised 6 cases in triple fusion, 1 case in talonavicular-cuneiform fusion, 2 cases in talonavicuar fusion and 1 case in
talonavicular & cacaneocuboid fusion. Joint-preserving surgeries were bony fragment excision of the lateral part of navicular &
media displacement calcaned osteotomy in 1 case, bony spur excision of talonavicular joint in 1 case and media displacement
cacaned osteotomy in 2 cases. The postoperative AOFAS and VAS score were improved significantly (p=0.000, p=0.000).

Conclusion: In cases of Muller-Weiss disease without osteoarthritic changes at peri-navicular joints, fragment excision of
navicular, bony spur excision with or without medial displacement calcaneal osteotomy were effective operative treatments.
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Figure 1. A 51-year-old female patient. Preoperative
standing anteroposterior and hindfoot alignment
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lateral part of navicular and hindfoot valgus alignment.
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Chicago, IL, USA) & ©]€3 Mann—Whitney U test 2%530] 29|, 35H0°] 59, 4%5F0] 59, 55F°] 29
4 Wilcoxon signed—rank testE AH&-stlth. &A1 4] ATk FHH AL AdelA] FF5F YRk 69, $55
9 & pte] 0.05 mukel A$-7 sk YL 5o, TR ke 399t AFHGEEY
A3} AT A 114, T4 oA 74, A
2 1 ZaF BAEA 6, T BHNA 149 BEY &

s glskglth (Table 1)

A AR AF A ool A Hef-ofo] X B B4 Fed O AR 9 AFEHESEYG AifelA B
A 2 FE A5 ok o] Sl A= AR o] FRlE A F & 20 4 2] AE4
af o] A3t g I o] FopA= HAY A4S B 27E Holxs Aot B4 F3ES Aty &
ol WA AT #olA 109, FUY #EolA 5 d FEes A5 7% 60, AFAA-AARE +8
o, AZsl AeA 4o, T T A 1o T2y = 1o, AT B4 f3% 24, AF B4 2 F4)
Atk AFE 72+ A 16.6 = (9], 5~26%) & A W G 1 Alsisith 3d f S Alget
of APTEY S WAL ARl A Maceira w5 27} A G o] F 1ol 55 AL Aol 55 9k

Table 1. Summary of Cases

No Sex/Age Talocalcaneal M .E[.‘,eiri.i Hindfoot OA Operative
angle (degrees) classification alignment X-ray cT treatment
1 F/65 18 4 N TN, CC TN, CC, sub Triplefusion
2 F/50 5 2 Varus TN, sub TN, CC, sub Triplefusion
3 F/53 15 3 Varus TN TN, CC TN, CCfusion
4 F/65 20 3 N TN TN TN fusion
5 F/64 12 4 Varus TN TN TN fusion
6 F/61 5 3 Varus TN, CC TN, CC, sub Triplefusion
7 F/58 13 5 Varus TN, CC, sub TN, CC, sub Triplefusion
7-1* 15 5 Varus TN, CC, sub TN, CC, sub Triplefusion
8 M/56 24 3 N - TN TN spur excision
9 F/68 17 4 N TN, CC, sub TN, CC, sub Triplefusion
10 Fl44 15 4 Varus TN, NC TN, NC TNC fusion
11 F/46 23 4 Vagus - - MDCO
12 F/52 26 2 Vagus - - MDCO
13 F/51 25 3 Vagus - - Fragment excision & MDCO

*: bilateral cases, N: neutral, OA: osteoarthritis, CT: computerized tomography, TN: talonavicular joint, CC: calcaneocuboid joint, Sub:
subtalar joint, NC: naviculo-media cuneiform joint, MDCO: medial displacement calcaneal osteotomy.

Figure 2. The same patient as Fig 1. (A) Intra-operative photo shows lateral part impingement phenomenon between the
lateral fragment of navicular and lateral cuneiform. (B) Intra-operative photos show the decompressed state after additional
resection of the lateral part of navicular after fragment excision.
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of dglom T g5 FUE AR TR o F& fl8l FAR Av2A AR s Ak 1=
S ANE Afold] FEell A SAolgta Adetel £ ST AA G 4= TR AT
AT 5] FuE dAS L FF WS A dEas oA BRE s FRE E50] o3 S8 glo] =5
sholom (Fig. 2A-B, 3A-B) 4= <5 =9 24 AAes Aldslth UrA 20s 55 A el
Tt 95 AT Aol o] skl o ko] A F54- sjube] 9lol ot SRR S 959 =
ARALGA 71ef5o7hs dololAd JiAl B A olut F5E WRHA G THF 59 TR 9

X
Figure 3. The same patient as Fig 1. (A) Postoperative anteroposterior and calcaneal axial radiographs of the right foot
show the fragment of navicular is excised and the state after medial displacement calcaneal osteotomy. (B) Standing
anteroposterior and hindfoot alignment radiographs at postoperative 16 months show the decompressed state of the lateral
part of navicular and the state of corrected hindfoot valgus alignment.

Figure 4. A 46-year-old female patient. (A) Preoperative standing anteroposterior, lateral and hindfoot alignment
radiographs of the right foot show Miller-Weiss disease with hindfoot valgus alignment without osteoarthritic changes
around the peri-navicular joints and fragmentation or spur of the lateral part of navicular. (B) Postoperative standing lateral
radiograph of the right foot shows the state after medial displacement calcaneal osteotomy.
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o] & U5 A9l Auant Adeaith(Fig. 4A, B) gel-gfo] A o FaA A Fel i dAE 2F
W Fes F A £ F B 114570891, 6~ A Az obA QAR 719 T3] EW 7
165) ol AR AAL 9 1F 23 A 718 2de B ol 7 maAl ARE A H o Qi) Hef -9}
At ojx W2 FE AT v 9 FA el v
Bt AOFAS Aoe & A 56704 & F 861 Ao Q7] wiiel AFd—4d4d w4 fihsol 7}
2 FosHA M oH (p=0.000) F+ VASHTF & anAQl s AR AFA-A B9
T & A 768NN & F 26H0E FoHA T e 24" YS FopA 9] Hdole aazoleh=
At (p=0.000) (Table 2). ¥4 F3&S AP 10 Hu 9% glow og} b WrlA 273 ¢ &7
of 9] 4 AOFAS #+= = d 5554 <« $ 844 = AAletH A s AR e ARE A
o7 AN WA FEEe AWHA B2 409 AR B Qlnk, & SHld e AT B W S
Bt AOFAS A4+ & 4 58-eA & & 908 o= A Ao WA o] Qo] fdES ABT A5
sAEdoY F ke A4 42 AT = leglom AFd 3, Asst B 9 FY o
(p=0.443). ¥4 Fss AT 1099 Ht VAS o) #d 2407 AT rEs T 4760 7t
Are & A 764404 £ 529708 sdHIC & wokeh 2y 2 SEvier FAe e o
A FEs AskA] &2 4919 Fat VAS e 49 3 19 2 A vekstol A A A E
75780M & F 2408 TAH) o F 3] B U s Fto] olof whet ¥ FaEe MAE
4§24 AATHp=0.220). A4sHe Zo] & Aoz A7hen,
Bej-gjol s W& F43 9570 gt 9 B3
n 9 ABFY 95 HARR) By A% S Fo}
2 e] o] A7) o] g WY gl s TR
Maceira §7& B2]-9jo|x W &9 wE A9o] Ao YAPo] WAISH: Zo] T4 Aol &g
ol Fwo FHR o] Yrkm s om FHE W T 22 g -sholx 8o Qa pake vhekatol
e gEl-stol~ e Fad 54 F ehdetu e A BAdTwel 49 49e ofyTa Azte
sheich. e B Felo) A F55 Uhte] QI Doyle B2 B30 A 27, AT 8, 24
AE el om A gl FE FY Ee 29 PRI 9% o) Wik #99) JAY w2
FERTL eubelo] Qlolh Fze) 955 ) utE & "el-sjolA e S @ ¥R AN &
3 EAs HUA ASE) 95 SARE 27 99 S F 24§82 AW g 4N E 5%
S5 AFW YolA AF o] FaBh Maceira 57 A AR/ AT Qw48 S AU F
&A% 7Y B2 FER YNOR NG oR 4B FW Bl FRA AP 248 Ak AF
A AT ol 3 A9 Aol N E FFE B A A TI A4S SRl AAE Alol2] 7))
& Zdg 58 A7k sy A vpo] Fape) 23 fololety Basgion ¥
Table 2. The Clinical Results of Pre- and Postoperation for Miller-Weiss Disease
No mean+SD p-vaue
AOFAS 14 0.000
Preop 56+5.1
Postop 86+4.9
VAS 14 0.000
Preop 7.6£0.65
Postop 261101

AOFAS: American Orthopaedic Foot and Ankle Society midfoot scale, VAS: visual analogue scale, Preop: preoperative, Postop:

postoperative.
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