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Introduction
 A 16-year-old male presented with 
a painful right foot Calcaneal-Navicular 
(NC) coalition with a semi-rigid pes 
planovalgus deformity and posterior 
tibial tendon dysfunction. He had a 
similar problem on the left foot which 
was treated successfully with surgery.

 The pain from the right foot limited 
some daily activities and most athletic 
activities. He lived with bracing, 
orthotics and shoe changes for many 
years. He experienced a noticeable 
improvement with corrective surgery of 
the left foot two years prior and wished 
for a similar correction on the painful 
right foot. 
 The physical exam revealed painful 
medial hindfoot and rigid pes 
planovalgus. The patient had a valgus 
hindfoot on weight bearing that did not 
correct with a heel rise maneuver. He 
had pain to palpation around the sinus 
tarsi and pain to the palpation of the 
hypertrophied bone at the anterior 

process of the calcaneus. The insertion 
of the poster tibial tendon was thickened 
and tender to palpation. There was a 
prominent and painful Os Tibial 
Externum at the medial border of the 
Navicular. The forefoot appeared to be 
flexible and adapted to the fixed hindfoot 
valgus.  

Procedure: Comprehensive 
Flatfoot Reconstruction 
 With the patient in a supine position 
under regional anesthesia and a thigh 
tourniquet, an endoscopic gastroc 
recession was performed. An anterior 
lateral approach was taken to access 
the CN coalition, keeping the dissection 
anterior without de-stabilizing the 
extensor digitorum brevis (EDB) and 
tarsal canal. Aggressive resection of the 
anterior process of the calcaneus and 
the CN coalition was performed. Taking 
care to visualize the free motion of the 
talus, navicular, and calcaneus, the EDB 
muscle was repaired, and the incision 
was closed. 

Subtalar Arthroereisis 
 A small proximal pin hole into sinus 
tarsi was performed using the guidewire 
for the In2Bones PitStop Implant. The 
implant was inserted per the 
percutaneous technique. Care was 
taken to check for adequate supination 
and correction of the hindfoot deformity. 
With the trial implant in place, adequate 
TN coverage was confirmed via AP 
c-arm x-ray.  The trial was then removed 
and the corresponding radiolucent 
PEEK PitStop implant with x-ray 
markers was inserted into position and 
the lateral incision was closed. 
 A medial approach posterior tibial 
tendon kinder advancement was then 
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performed and secured with a suture 
anchor, followed by resection of the 
hypertrophic navicular medial wall and 
of the small Os Tibial Externum. The 
FDL was identified and harvested for 
later transfer. 
 Stress of forefoot position revealed 
some lingering forefoot varus deformity 
that wasn’t completely passively 
correctible, so the decision was made 
to move forward with a Cotton 
osteotomy. The Cotton osteotomy was 
performed after being marked out with 
c-arm observation. The Osteotomy 
was then teased open and a 6 mm 
Vitrium C Wedge (a Bioactive Glass 
resorbable implant)  with BMA was 
placed into position. The construct 
was then fixated with a Nitinol 
compression staple spanning the bone 
graft and anchored into the opposing 
bone surface.

 The FDL was then transfered up 
and through navicular and back to 
itself. The incisions were closed in a 
normal fashion and the patient was 
placed in a non-weight bearing Jones 
splint. 

Post Operative Course
 The post-operative course included 
a non-weight bearing Jones splint for 
five days post-surgery, followed by a 
non-weight bearing cast for three 
weeks. He graduated to a weight 
bearing boot at three weeks and began 

Lateral Pre-op x-ray

Sagittal T2 MRI

physical therapy. At seven weeks he 
transitioned into an ankle brace and 
was fully out of the boot by week 10. 
The patient had a full return to activity 
by week 12.

AP Pre-op x-ray
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