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ABSTRACT

Os trigonum is a secondary ossification centeatgro-lateral process of talus. The Steida praeesms anatomical
defect comprising of fused os trigonum. The entig been linked with symptomatic Flexor hallucisgos (FHL)
tenosynovitis. Activities or profession requiring hyper-plantdexion of ankle trigger tenosynovitis and other
related disorder. Symptomatic os trigum is an unoom etiology of recalcitrant foot pain and dimiresh
performance in sports involving intricate foot mments. The associated tendon disorders may fuahgravate
the problem. The cases refractory to conservatiseagement should undergo detailed radiologicalueti@n to
rule out any underlying defects. Appropriate mamaget is warranted in the settings of anatomicalatians like
os trigonum or Steida process.
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Introduction

Football is a popular sport that requires suppiet$oand There was no diurnal variation, radiation or rederr
strong bones apart from appropriate skills. A goange pattern associated. The pain relieved transiemlyest

of motion and painless function of the foot is sgo  and taping. There was no clinical history suggestiny
determinant of long term career. The sport of fatithas ‘red flags’. The refractory nature of pain warrahte
inherent risk of severe musculoskeletal damagels ibot  radiological evaluation of the ankle and foot. Tiain
acute and chronic settings. The wear and tear psoce radiograph of the ankle showed bony prominence over
requires protracted course of treatment includingthe postero-lateral aspect of talus suggestive ®f o
supervised rehabilitation programme. Certain anaaim trigonum.( Figure 1 and 2)

anomalies may predispose a player to bear the lmfunt The defect seemed not fused with the talus and a
repetitive stress injuries more often than normal provisional diagnosis of symptomatic os trigonumswa
counterparts. Our case depicts one such anatomicahade. The patient declined the request for further
deviation that was a cause of recalcitrant fooh paia imaging like Magnetic resonance imaging for some

budding player[1-3]. reasons. The case was managed as per the provisiona
diagnosis.

Case Report
Result

A 21 year old budding football player presenteduto

with complaints of episodes of pain after the pcact The supervised FHL stretching exercises and ultiaso
session for last six months that were disabling andtherapy was initiated with the help of departmeft o
affecting his performance. Initially mild and ocicasl, physical medicine and rehabilitation. The clinical
the symptoms have been increased in frequency andmprovement was evident with improvement in
severity for last two weeks. The case was managecarameters like 10 point visual analogue scale (WAS
considering as repetitive stress and advised peradd and 100 point numerical rating scale(NRS). Theepeti
rest apart from proper warm up before the exerfidre was given the course of therapy for three week® Th
relief was transient and recently the patient caimed patient was also advised postural modifications and

of pain even on movement of toes. exercises for strengthening of calf and tendo-&hil

The patient returned to sports after three montid a
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Dr. Ganesh Singh Dharamshaktu impact on foot. The patient was advised periodiceng
Department of Orthopaedics, Government Medical ezl with options of surgical management as per theicain
Haldwani , Uttarakhand, India. profile and requirement.

Email: drganeshortho@gmail.com

Dharamshaktu and Khan ASIAN PACIFIC JOURNAL OF HEALTH SCIENCES, 2014; 1(4):417-418
www.apjhs.com 417



Asian Pac. J. Health Sci., 2014; 1(4): 417-418 el SSN: 2349-0659, p-1SSN: 2350-0964

Conclusion condition appropriately. The judicious use of rapglaphs

often shows underlying anatomical disorders and
The understanding of anatomical variants as a cafise dedicated rehabilitation process is key to sucoéssf
foot pain can be helpful in anticipating and mangghe management.

Figl: Antero-posterior radiograph of the ankle Fig 2: Lateral Radiograph showing Ostrigonum as
prominence at posterior part of talus
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