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Clinical and Radiological Analysis and Results after Anatomical Reduction
and Bone Graft for Symptomatic Os Subfibulare
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=Abstract=

Purpose: To analyze the clinical and radiological feature of Os subfibulare and to evaluate the results after
anatomical reduction and internal fixation with bone graft for Os subfibulare.

Materials and Methods: Forty-two cases, which underwent anatomic reduction and bone graft for Os subfibulare
from October 1998 to September 2004 were reviewed. We analysed preopertive symptoms and onset of symptoms
and radiologically measured the size and amounts of displacement of Os subfibulare under the inversion stress.
Postoperatively we evaluated the clinical results measured by Hasegawa method and evidence of union.

Results: Preoperatively there were only pain around the lateral malleolus in 16 cases, only instability of ankle joint
in 3 cases, and pain and instability in 23 cases. The age of symptom onset averaged 23 years(range, 13-38 years).
Radiographically Os sufibulare anteriorly located from lateral malleolus were in 40 cases, posteriorly situated in 2
cases. The size of Os subfibulare ranged from 1x4 mm to 8x17 mm. In 22 cases of inversion stress view,
displacement of the Os sbufibulare averaged 1.5£1.1 mm (0 to 5 mm). The postoperative clinical results were
excellent in 41 cases, poor in 1 case. There were complications of 1 case of irritation of sural nerve, 1 case of

nonunion.

Conclusion: Anatomic reduction and bone graft is effective treatment method for symptomatic Os subfibulare.

Key Words: Lateral malleolus, Os subfibulare, Anatomic reduction, Bone graft
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Figure 1. (A) Graft bone is obtained from ipsilateral calcaneus by the
use of bone biopsy needle. (B) Photograph shows graft bone obtained
from calcaneus. (C) Post-operative anteroposterior radiograph of the
ankle shows fixation of Os subfibulare to the lateral malleolus with 2
K-wires.

- 163 -



N

o
Y

).

)

J

]

4z 1o
-
i =
& o
= &
2
ox

e e
o -d

Hu

lo

o l>’ |
e, :EE jg =
— f Hi

N

mu

r >

[N

a3

N |y oX
IF o o=

b
[m
£

S~

oL

£ o

ik

o
Ho

ot o2 U Lo
for
ofr

rlr ofm

fr“%*oﬁ

|o
o Ml

i

m a
offt
e S
o oX r
ox
o
o= TR

N
Ho
il
e
|o
u
H
=
)
AN

T

9

.
o M pu

)
R

1

> o
>
=
o
(e
ul
%
ol
okt
52
=
3

g ol

ul
o=
Dad

-

(

>~ o

oo
i
)
o

N

o
Y

b
ol
ol
-z

rlr i)
®

o
Kl
Jo

>~

4o
o,
oj
%2,
o
I 1T 3

F_‘E. mlo
IS
=

]

=S TR
3

o
>
.‘\_‘L dob oF
o &
U
NI
DO
e
o
do

o
xR
—

B
)
rlo

&
[

=

4 3 A%

=

Y
u

%jQE’_Z:er_,
a3

Ei A% 012 T Solglo] £ v
mm %7 Y9}0] 2 om HE0)
2o thehe w7 welat
bt 112 of sof w3}

]

o AAE 7I8f vz

R
=2
o
T
Sy

ELo e

i 4o ot

N
S
o,
M2

ofi
e

H
T

)

i

o Mo
Ir ri

fru
oX A

o)
= (o

o 2o
::l‘
©

o ki i
2

4z %
k ©
_E
‘g,

T
=

>
X
i)

Mo H mi HE Hz L mi
> My
ofl
i
Hr ox
B g

U o

(o]
1ok

k=l
oxt

A
Asksiet, ol ol 1
Au] QI Ei= FH] QIThe]
A7} B7Fssko] v B
o = FH QIE F2 gt
24 9 9 39} A 552
ute} Zass BARG 2 em 5
el o 15 cme] 21E 713 o
=t A% 5 mmo| & Y 7HE o
oAA o] =& AFste] olF 1S AlATE H|
T} H[E 9 I Aolof] A E &R & o] A& Al
g. ). & 5 U2 WA AA 477 FoiA] E
Aetel, 3 gl g Wb w27
(Aircast@, Aircast, Florida, USA) 223} Ha)S &8
st

=

o

4z
HU
2
.
fr

A
<

) -

i

el

= o

JE

_?L

2
N

LE e

;

o
2
o
rg MO

o

ar

= 4

i)

®

> ¥
-~
2
o flo
2
=

O

I o
ol

-

2

o M ofo ofN M my¥ A2 M. b
O ok Y Ok mo T omlo ¢ dle fE ol o

® &

=2

il

ol
L

w ok

o
=5

=

W 32 Hr ooy to N fr > o
T e

z
o 3

Ul A HE 9] 2t o]
oA, S¢d E¢tte =
o] o ol F5 H¢E =<

R84

IPX

- 164 -

Figure 2. Anteroposterior radiograph of the ankle shows migration
of the two K-wires.
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