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The purpose of this case study was to explore a novel

approach treating chronic lesser metatarsalgia with
calcaneocuboid arthrodesis. A possible cause of the
pathology was noted on 3D CT recognizing a displaced
calcaneocuboid joint and forefoot supinatus position. This
finding Is not as easily recognized on other imaging
modalities.

Literature Review

Current literature does not provide insight on calcaneocuboid
arthrodesis as a indicated procedure for treatment of lesser
metatarsalgia.

Discussion

* Lesser metatarsalgia is a condition traditionally attributed
to plantarflexed deformity requiring metatarsal
Fig 2: osteotomies. 3D CT image identified a more proximal
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* Preliminary results are promising and long term
survelllance will provide additional insight to efficacy and
functional outcome of this approach

The calcaneocuboid joint Is saddle-shaped joint between
the anterior process of the calcaneus and the proximal
cuboid and with the talonavicular joint makes up the
midtarsal joint.

The calcaneocuboid joint Is supported by inferior
calcaneocuboid ligament that has superficial and deep
components, weaker dorsal calcaneocuboid ligament, and
medial calcaneocuboid ligament (lateral limb of the bifurcate
ligament) which may be absent in up to 40% of specimens3

The calcaneus, cuboid, and fourth and fifth rays constitute ——
the lateral column of the foot and behaves as a rigid lever.
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