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ABSTRACT 
 

Introduction: Talonavicular Arthritis is a condition in which (talonavicular joint undergoes deform) 
arthritis occurs in the talonavicular joint leading to joint inflammation and severe pain. Talonavicular 
arthritis can be caused by the conditions involving cartilage damage.some of the etiologies of 
talonavicular arthritis includes congenital (clubfoot, talocalcaneal and calcaneal -scaphoid 
coalitions), post traumatic (scaphoid fractures, chopart fractures-luxation, talus fractures etc). The 
symptoms of talonavicular arthritis includes swelling,pain and stiffness. The early diagnosis is most 
important to identify joint injury by X-rays,CT scans, MRI. Medical treatment for talonavicular 
arthritis includes analgesics and NSAID’s. Surgical procedures like arthrodesis can be performed 
when medical treatment  fail to improve the conditions. 
Case Presentation: The patient was 64 years old male patient who has classical presentation of 
talonavicular arthritis .He had complained of pain in the left foot and pain on weight bearing  since a 
fall  6 years back.Patient had a history of fall from bike which caused traumatic injury and lead to 
Talonavicular Arthritis. Radiographs and Computed Tomography (CT) scans revealed Arthritis of 
talonavicular bone MRI revealed the mild arthritic change in talonavicuar joint .Patient have been 
advised to undergone arthrodesis of  talonavicular jont. 
Conclusion: Talonavicular arthrodesis is one of the most effective procedures for the treatment of 
traumatic talonavicular arthritis by providing the functional improvement and by reducing the pain. 
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1. INTRODUCTION 
 
Talonavicular joint is a ball and socket type of 
joint subjected to multidirectional forces with 
multi-axis forming a part of the medial column 
joint complex that provides   stability during the 
gait cycle[1]. Any damage to the cartilages 
causing inflammation, pain and stiffness leading 
to the talonavicular joint causes Talonavicuar 
arthritis .The talonavicuar arthritis is associated 
with classical symptoms like severe pain, 
swelling and stiffness restricting movements in 
the joint [9] . Talonavicular arthritis can be 
caused due to any potential conditions like 
primary Osteoarthritis [8],infection in the joint 
,inflammatory diseases ,trauma and injury to the 
Talonavicular joint such as navicular bone 
fracture. Avascular necrosis of necrosis talus and 
navicular bone[3].This condition can be promptly 
diagnosed by CT scan, MRI scan ,X-rays to 
identify the degree of deformity .This condition 
can be treated primarily with analgesics and 
NSAID’s [3].If the condition is not subsided with 
medical treatment then widely approved surgical 
procedure like arthrodesis can be done .Here, 
We report a case of Osteoarthritis of talonavicuar  
joint accompanied by traumatic injury of talus and 
navicular bone being treated by surgical 
manifestation such as isolated arthrodesis of 
talonavicuar joint. The necessity for the fusion of 
atonavicular joint arises from the isolated arthritis 

of post-tramautic etiology [5] .The mini plate 
fusion is superior biomechanically than to fusion 
with screws and staples. The lateral incision is 
made in this condition to reduce infections and it 
allows reliable pain reduction and morbidity of the 
foot. 
 

2. CASE PRESENTATION 
 
A male patient of age 64 years old was reported 
to Orthopedic department with complaints of pain 
in left foot and pain on weight bearing since 6 
years .The patient have the history of 
Hamorrhoidectomy done 2 years back and 
excision of cyst on chest. Patient has past 
medical  history of Hypertension and Type-II 
Diabetes Mellitus since 7 years and is on regular 
medications ,On general examinations patient 
was presented with Grade-IV mallamapati signs  
Lab investigations were notable for Random 
blood Glucose of 158mg/dl and fasting               
blood glucose of 118mg/d .The chest X-ray 
revealed mild Cardiomegaly subsequently 
radiographic examinations such as CT scan & X-
ray of the foot revealed deformity in the 
talonavicular joint and misalignment of the joint 
.The clinical and radiological findings                
confirms the talonavicular arthritis .The patient 
was given with oral analgesics and advised for 
the arthrodesis surgery of the left talonavicular 
joint. 

 
X-ray: 
 

  
 

Fig. 1. Lateral Radiograph 
 

Fig. 2. Computed Tomography: 
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Fig. 3. CT scan image of foot 

 
Fig. 4. MRI scan of foot 

                        

 

 

 
Fig. 5.  MRI scan image 

 
Fig. 6. Left ankle swelling 

 

3. DISCUSSION 
 
Talonavicular arthritis is the condition caused by 
various potential conditions such as inflammatory 
diseases, Primary Osteoartritis,infections  

,Traumatic  injury to the Talonavicular  joint [3] . 
In many cases, the root cause of talonavicular 
arthritis is unknown. It is associated with triad   of 
symptoms of severe pain, swelling and stiffness 
of joint. The exact cause of talonavicuar arthritis 
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in this patient is traumatic injury occured 6 years 
back  .The CT-scan and X-ray of the foot are the 
most used technique to visualize the degree of 
deformity. This condition can usually be treated 
with oral analgesics and NSAID’s but surgical 
procedure like arthrodesis is more prominent for 
pain reduction and morbidity of the foot .In this 
patient Arthrodesis was advised for the 
symptomatic relief and improvement of the 
patient condition. Arthrodesis involves the fusion 
of talonavicular joint by removing the arthritic 
cartilages involved and holding the bones 
together firmly with metal plates and screws. As 
we know that all foot surgeries it is common for 
minor discomfort and swelling that can be 
subsided gradually. 
 
In surgical procedures, Subtalar joint motion was 
decreased by 80% to 90% after an isolated 
fusion of the talonavicular joint and that motion of 
the calcaneocuboid joint was lost completely, 
leading to accelerated arthrosis of adjacent joints. 
 

4. CONCUSION 
 
It is important to recognize this injury as early as 
possible because early diagnosis and 
management favours good outcomes. 
Talonavicular arthrodesis is one of the effective 
procedures for the treatment of traumatic 
talonavicular arthritis due to an ununited 
navicular bone without abnormal movement both 
in providing pain relief and functional 
improvement. Late diagnosis of the condition can 
lead to complications involving surgical 
requirements. It can cause potential effects on 
the joint. 
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