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Investigation of symptomatic accessory navicular at our institute
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(Abstract] The purpose of this study was to investigate the clinical features of symptomatic accessory navicular
treated at our institute. We analyzed 367 feet of 277 patients based on age, critical causes, association with the
profitable foot, event, alignment of the foot, treatment method. Ankle sprain was the most common cause of occur-
rence, and flat feet were confirmed in 97 cases (35.0%). Twelve of 277 patients (4.3%) underwent surgical treat-

ment, and good results were obtained with such conservative treatment as insole and taping.
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