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Arthroscopic Excision of Accessory Bone in the Ankle Joint

Chong Hyuk Choi, M.D., Jae Bong Chung, M.D., Woo Jin Choi, M.D., Hyoung Sik Kim, M.D.

Department of Orthopedic Surgery Youngdong Severance Hospital, Yonsei University College of Medicine, Seoul, Korea

Purpose: The purpose of this study is to evaluate the result of arthroscopic excision of painful Os subtibiale and Os subfibulare.

Materials and Methods: Sixteen patients who had accessory bone in the ankle joint were treated by arthroscopy. Os subtibiale

was four cases and os subfibulare twelve. The average follow-up period was 9 months(range:6~42months). All patients were evaluat-

ed clinically with physical examination and radiologically with simple X-ray and for further evaluation, eight with bone scan, three

with computed tomography and twelve with magnetic resonance image. We estimated the result of resection with Ogilvie-Harris's

criteria.

Results: All parameters of subjective and functional evaluation were improved with statistical significance(p<0.05). At final evalu-

ation, eight patients still compladined of mild pain and among them, three patients for synovitis, three for tendinitis on MRI and two

for incomplete resection.

Conclusion: The arthroscopic resection is a very effective method for painful os subtibiale and subfibulare using small incisions

and for treatment of associated lesion. The preoperative radiological evaluation is essential and magnetic resornance image is useful

for detecting of associated lesion.
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Table 1. Clinical evaluation of Ogilvie-Harrison
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Fig. 1. Simple antero-posterior and lateral views of the ankle joint. (A and B) Os subtibiale is seen under the tip of medial malleolus
on antero-posterior view (white arrow). But, it is not seen on lateral view. (C and 13} Os subfibulare is seen under the tip of
lateral malleolus on antero-postero (white arrow) and lateral view (black arrow).

Excellent Good Fair Poor

Subjective evaluation

Pain None Mild Moderate Severe

Swelling None/minimal With exercise Mild with ADL? Moderate/severe

Stiffness None/minimal Mile deficit Pzinful deficit Minimal motion
Functional evaluation

Limp None Slight Moderate Severe (cane/crutch)

Activity No limits Minor limits Moderate limits Limited ADL?

*: activity of daily living
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Fig. 2. The arthroscopic finding of Os subtibiale and Os subfibulare. (A) Os subfibulare is detected with the probe. (B)Os subtibiale
is excised with the pituitary forcep (white arrow) after distal tip of medial malleoli is excised (black arrow).

Table 2. Results of Clinical evaluation

Number of patients (n=16)

Parameter Excellent Good Fair Poor P-value

Subjective (Preop/Postop)

Pain 0/9 4/5 10/2 2/0 0014

Swelling 0/4 6/6 10/6 0/0 0016

Stiffness 9/15 7/1 0/0 0/0 0.021
Functional (Preop/Postop)

Limp 8/15 8/1 0/0 0/0 0.025

Activity 5/10 8/4 3/2 0/0 0019
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