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The Results of the Endoscopic Decompression for
the Treatment of Haglund’s Disease

Su-Han Ahn, M.D., Hyung-Lae Cho, M.D., Seong-Hwak Hong, M.D., Tae-Hyun Wang, M.D.

Department of Orthopaedic Surgery, Good Samsun Hospital, Busan, Korea

=Abstract=

Purpose: Haglund’s disease represents a painful heel caused by mechanically induced inflammation of the retrocalcancal bursa
and insertional Achilles tendinosis may coexist. Traditional open surgery can cause complications such as skin breakdown,
painful scar and altered sensation around the heel. Endoscopic treatment offers the advantages that are related to minimally
invasive procedure and we evaluate the clinical results and operative techniques of endoscopic decompression of
retrocalcaneal space for Haglund’s disease.

Materials and Methods: Our retrospective study included seven heels in six consecutive patients for which nonoperative
treatment had failed and endoscopic decompression was performed. The mean age was forty-one years (range, 28 to 53
years). All of the patients had typical complaints of inflammation of the retrocalcaneal bursa and Fowler-Philip angle of
more than 75° and positive parallel pitch lines were present on the lateral calcaneal radiograph. The endoscopic
procedure consists of the resection of inflamed retrocalcaneal bursa and enough bone to prevent impingement of the
bursa between the calcaneus and Achilles tendon. All patients were evaluated with radiologic angle, visual analogue
scale (VAS) for pain and Ogilvie-Harris functional score. The mean follow-up was 18 months (range, 15 to 21 months).

Results: The mean operation time was 61 minutes (range, 50 to 83 minutes). VAS for pain and Fowler-Philip angle
were decreased from preoperative 8.7 and 82° to postoperative 2.3 and 57°, respectively. One patient with ankylosing
spondylitis had a fair result, 2 patients had good results and the remaining 3 patients had excellent results according
to Ogilvie-Harris functional score. There were no surgical complications such as infection, Achilles tendon avulsion
or abnormal heel sensation.

Conclusion: The endoscopic decompression for Haglund’s disease was demonstrated to have several advantages including
low morbidity, allowance of functional rehabilitation, short recovery time and quick sports resumption. However a
comparative study is needed to determine the value of endoscopic decompression and particular caution should be
exerted for the enthesiopathy.
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Figure 2. Schematic drawing of patient positioning (A) and photographs of portals with relation of calcaneal tuberosity (B).

Figure 3. Intraoperative endoscopic findings of the procedure on right ankle show bursal fraying (A), resection with 4.0
mm burr (B), smoothening with rasp (C) and the final image after resection (D). (+ indicates Achilles tendon)
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Figure 4. Intraoperative C-arm images show the determi

ination of bone resection (A) and final image after resection (B).

Figure 5. Postoperative 3 month radiograph (A) and clinical photograph (B).
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Table 1. Pertinent Data

Haglund#] HollA A8t WA A& 7940 At

No Age Sex Operative time {min) Follow—up (months) O-H score*
1 28 M 60 19 excellent
2 28 F 55 16 excellent
3 39 F 50 21 excellent
4 28 M 62 18 excellent
5 52 F 85 18 good

6 42 M 50 15 good

7 53 M 65 17 fair

*O~H score, Ogilvie—Harris score,
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Table 2. Comparison between Preoperative and Last Follow-
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