55 46 55 6 ] [ ¥ K= 4 (2R Vol. 46 No. 6

2025 412 A JOURNAL OF TONGIJI UNIVERSITY ( MEDICAL SCIENCE) Dec. 2025
DOI: 10. 12289/j. issn. 2097-4345. 25137 . ,lé" R,{}T ;E: R

FARVIER BR £3 5 17 J= Bk 38 10 AIL %% {iz A1
AE A IE ZE B 97 3% EE

EEK, F A, hiam

( g acil R 2 Bl 8 B 4 e Be B 8L, B 201801)

[FZE] B 35T F RsRA B | SEABAD WUEE 45 Fo fig 5 08 75 SR AR B AR 89 75 At vb . ik WM &
#2008 57 A—2018 5+ 8 A L5 il K 5 EFIRMEHEe EREHT KRG e RA BN EH 28 # 69l R4,
HP B A5 B, 4 13 4 R 13~65 %, F34(33.524.8) F , R REEH 13 4], S EH 15 6], ALLEEITE S
% (visual analogue scores, VAS) 4% 4~8 4, F34(5.5+0.5) 4, £ B X BRI W42 ( America Orthopedic Foot
and Ankle Society, AOFAS) X345 4 44~76 2, F35(62.6x1.2) 5, HMBEEEFELHFRAFT X, AR A FA,
BRFEAR MUAEAS 20 (n=14) KA B HF K baik 5F B4R A0 IURE 2545 5 ik 08 77 s g WA B 20 (n=14) KR B Hrdu ik 5t Ig s
WE R, WEEZEF KM HL F 547 VAS AOFAS # 45 AR E L Fi4r, &R 286 & HEH
48~97T A B3 (65.5+7.3)AMA e | Jafed . RRM 3 B SEE Y L2 0 F Ko i) AR BE b ) K 47 o A&
A BF 42, VAS 3% 0~5 4, T35 (1.6£0.3) %, AOFAS J5 X% 78~100 2, -F39(88. 6x1.4) &, R BRI LA
EHBEE A IR EL VAS 95 0~4 5, F34(1.920.2) %, AOFAS J& 2 3F 5 74~96 %, F 34 (87.2£2.3)
S REBERIARAATREL A, BHAEAKRE 1 MR VAS #F 0 R I H 8K, 2 FH L5 &L,
it F RIS A BRI B LN T BT BT 49 97 2, BEAR AP LS A5 A g B 38 K B AP 7 ik 7 AR,

[ REIR ] spdr; BAk; bork; Meh; BLAa AL

[FESES] R4 [ XEFRERB] A [ XEHS] 2097 - 4345(2025)06 - 0898 — 06

Efficacy analysis of extensor digitorum brevis transfer versus fat graft

interposition following calcaneonavicular coalition resection

LI Chunguang , YU Tao, XU Xiangyang
( Department of Orthopaedics, Ruijin Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 201801, China)

[ Abstract] Objective To compare the efficacy of extensor digitorum brevis transfer and fat graft
interposition following surgical resection of calcaneonavicular coalition. Methods A retrospective
analysis was conducted on 28 patients with calcaneonavicular coalition who underwent surgical
treatment in the Department of Orthopaedics at Rui Jin Hospital between July 2008 and August 2018.
There were 15 males and 13 females with an average age of (33.5+4.8) (range: 13-65 years). There
were 13 congenital calcaneonavicular coalitions and 15 acquired calcaneonavicular coalitions. Visual
analogue scores of pain ( VAS) was (5. 5+0.5) points (range: 4-8 points). The mean America
Orthopedic Foot and Ankle Society ( AOFAS) midfoot score was(62. 6+1.2) points( range: 44-76
points). The patients were divided into two groups based on the surgical procedure they received: one

group(n=14) underwent surgical resection of the coalition combined with extensor digitorum brevis
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transfer, while the other group (n=14) received coalition resection with fat graft interposition. The
perioperative parameters, imaging findings, VAS ( visual analog scale ) and AOFAS ( American
Orthopaedic Foot & Ankle Society ) scores, and recurrence rates were evaluated in the two groups.
Results All the 28 patients were followed-up for a mean duration of (65+7.3) months(range; 48-97
months) , with all surgical wounds healing primarily. At the final follow-up: the extensor digitorum
brevis transfer group demonstrated longer operative time and hospital stay, and shorter wound healing
time, the VAS scores ranged from O to 5 points [ mean: (1.6+0.3) points |, the AOFAS hindfoot
scores ranged from 78 to 100 points [ mean; (88. 6x1. 4) points]. The VAS scores in fat graft
interposition group ranged from 0 to 4 points [ mean; (1.9+0.2) points], the AOFAS hindfoot scores
ranged from 74 to 96 points [ mean: (87.2=+2. 3) points]. No coalition recurrence or joint
degeneration were observed in all patients. Notably, the fat graft interposition group exhibited
significantly lower VAS scores at 1-month post operation when compared to that in the tendon transfer
group( P<0.05). Conclusion Surgical resection of calcaneonavicular coalition combined with soft
tissue interposition yields satisfactory clinical outcomes. The efficacy of extensor digitorum brevis
transfer and fat graft interposition is comparable in these patients.

[ Key words] calcaneus; calcaneonavicular coalition; resection; fat; extensor digitorum brevis muscle
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Tab.1 Comparison of baseline characteristics

between the two groups [x+s,n(%) ]
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