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Surgical Treatment by Excision and Fat Graft for Tarsal Coalition

Kazunori Ohsawa, M. D., et al.
Department of Orthopaedic Surgery. Showa University Fujigaoka Hospital

We report the short-term outcome from surgical treatment by excision and fat graftin four cases
of tarsal coalition involving three patients. One patient was a 15-year-old girl with bilateral talo-
navicular coalition, another was a 12-year-old boy with calcaneo—-navicular coalition, and the other
patient was a 12-year-old boy with calcaneo-cuboid coalition. Each case presented pain around the
coalition. Treatment included simple excision with free fat graft. The average follow-up duration
was 1.8 years, range from 1.3 to 2.4 years. Follow-up examinations using multi-detector row CT
showed no coalition. and no complication. The Japanese Society for Surgery of the Foot ‘Ankle-
Hindfoot Scale’ showed significant improvements in all four cases(paired t-test, p=0.0025). We
concluded that excision with fat graft was effective for tarsal coalition with pain. in these three

young patients,
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