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Talocalcaneal Coalition in Childhood : Report of Two Cases

Hirotaka Tanikawa, M. D.

Department of Orthopaedic Surgery. Azumi General Hospital

We report 2 cases of talocalcaneal coalition in childhood involving a 9-year-old girl and a 15-
year-old boy presenting pain in the medial side of the leftfoot. In each case, the severity of the pain
increased with exercise, and a tender palpable hard mass developed on the medial side of the
subtalar joint. In each case, extra—articular fibous coalition developed together with an accessory
articular facet-a saw-shaped boney prominence between the posterior margin of the sustentacu-
lum and the postero-medial process of the talus. Additionally an accessory ossicle developed in the
region. These findings were unclear on radiography and clear on CT and MRI. The subtalar joint is
a complex joint consisting of three articular facets; - the anterior, middle, and posterior
talocalcaneal joints, between the talus and the calcaneus. Anatomic variations commonly occur in
thisregion. A talocalcaneal coalition is however rare and often described as fibrous, cartilaginous or
as osseous coalition. In both our cases, conservative treatment involving suspension from exercising
and sports was effective to relieve pain, without surgery or medication. Talocalcaneal coalition is a
leading cause for pain in the hind foot in childhood and generally cannot be diagnosed by
radiography alone.





