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Excision of the Ist Naviculocuneiform Coalition in Sports :

Reports of Two Cases

Atsushi Shiranita, M. D.
Department of Orthopaedic Surgery. Kyushu Rosai Hospital

I report 1I** naviculocuneiform coalition occurring due to sports activity treated surgically in 3
cases, involving 2 boys. The first was a 10-year-old boy presenting pain in the medioplantar aspect
in the bilateral feet due to trauma playing soccer. Radiographs and multiplane reconstructive CT
showed bilateral 1** naviculocuneiform coalition. Conservative treatment using a shoe insole was
unsuccessful. At 11 years of age. I performed bilateral excision of the 1* naviculocuneiform
coalition. The other was of a 13-year-old boy also presenting pain in the medioplantar aspect in one
foot due to trauma playing soccer. Radiographs and multiplane reconstructive CT showed 1%
naviculocuneiform coalition of the left foot. Conservative treatment using a shoe insole was
unsuccessful. At 16 years of age. I performed excision of the 1*' naviculocuneiform coalition. In each
case. postoperative treatment was cast immobilization for 4 weeks followed by using a shoe insole.
Postoperatively at 3 months and at 6 months respectively. they reported no pain and could return
to playing sports. These findings suggested that excision of the 1** naviculocuneiform coalition was
effective for early return to sports playing in young adolescents.
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