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Curative effect of mini-plate treatment on occult navicular-cuneiform damage
JIA Peng, GAO Wei, LIU Sheng,LIU Wei, XIE Peng, WANG Zhi-qgiang
( Department of Orthopaedics ,the Affiliated Hospital of Chinese People's Armed Police Force Logistics College , Tianjin 300162,

China)
Abstract: Objective To investigate the curative effect of mini-plate treatments on occult navicular-cuneiform damage.
Methods A total of 34 patients with navicular-cuneiform fracture-dislocation were treated in the Affiliated Hospital of Chinese

People’s Armed Police Force Logistics College from June 2007 to December 2012, with 22 male and 12 female. Injury was
caused by a machine in 15 cases,by traffic accident in 16 cases and by falling from height in 3 cases. All cases were treated
with open reduction and internal fixation. Prognosis of the patients was evaluated and analyzed. Results Incision healed by
first intention in other patients except 2 patients who had effusion at incision. All cases were followed up for 9 —36 months. No
complication was found ,such as osteofascial compartment syndrome , nonunion infection , loosening or fracture of the internal fix-
ator. Four patients felt discomfortable when walking and two had mild traumatic arthritis at 6 months after the operation. Ac-
cording to American Orthopaedic Foot and Ankle Society midfoot scoring,20 cases were excellent,8 cases were good,4 cases
were fair and 2 cases were bad. Conclusion The therapy for navicular-cuneiform fracture-dislocation with mini-plate could be
approved to achieve a good clinical result.
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Fig.1 Forefoot plantar flexion,it showed cavus deformity
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Fig.2 Dorsiflexion forefoot,it showed normal arch
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Fig. 3  X-line result after mini-plate fixation on occult

navicular-cuneiform damage
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