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Polydactyly of the Foot : Tarsal Type with Double Talus

Masatoshi Fukuoka, M. D., et al.
Department of Orthpaedic Surgery, Saitama City Hospital

We report a rare case of tarsal type preaxial polydactyly with an overlapping talus in a 1-year—
old girl. Findings showed an overlapping first hallux protruding inwards on the left foot, and an
overlapping second hallux—with a total of three halluces. Dorsiflexion of the ankle joint was 10°
and severely restricted compared to the contralateral unaffected right foot. Radiographs also
showed overlapping talus, and an increased transverse diameter of the left tibia. The diagnosis
was tarsal type preaxial polydactyly. An arthrogram of the ankle joint was made before surgery
to confirm the adaptability of the joint. Accordingly the overlapping hallux was resected, while the
overlapping talus was preserved to maintain the stability of the ankle joint. At two years
postoperatively, the dorsiflexion was still restricted, but there was no disruption in activities for
daily life. These findings suggest that the arthrogram was useful for determining the optimal
treatment strategy, and a good outcome was thus obtained by preserving the overlapping talus.

50 HA/NREEAFL A EMERE Vol. 23, No. 1, 2014



