
https://doi.org/10.1177/24730114241239329

Foot & Ankle Orthopaedics
2024, Vol. 9(1) 1–2

© The Author(s) 2024
DOI: 10.1177/24730114241239329

journals.sagepub.com/home/fao

Creative Commons Non Commercial CC BY-NC:  This article is distributed under the terms of the Creative Commons Attribution-
NonCommercial 4.0 License (https://creativecommons.org/licenses/by-nc/4.0/) which permits non-commercial use, reproduction  

and distribution of the work without further permission provided the original work is attributed as specified on the SAGE and Open Access pages  
(https://us.sagepub.com/en-us/nam/open-access-at-sage).

Technique Tip

Introduction

Talonavicular arthrodesis alone or as part of double or triple 
fusion is performed for many disorders. The short-term risk of 
major complications comparing single vs double arthrodesis 
is similar.1 Among the hindfoot joints, the talonavicular joint 
is most prone to delayed union and nonunion.3,7,8 This may be 
associated with a difficulty in approaching the talonavicular 
joint and fully restoring its concave articular surface, as well 
as with a condition of increased biomechanical stress, since 
this joint is the most mobile of the hindfoot joints.2,6 Moreover, 
the screw fixation technique usually employed stabilizes only 
the medial side of the joint, leaving a great area without fixa-
tion. Additional approach to stabilize the central and lateral 
part of the joint is associated with a risk of neurovascular 
lesion.5 We describe a simple fixation method that increases 
the stability of the fixation, promoting lateral joint stabiliza-
tion, without the morbidity of an additional approach.

Surgical Technique

After general, spine, or regional anesthesia, the patient is 
placed supine, prophylactic antibiotic is administered, the 
lower extremity is exsanguinated, and a thigh tourniquet is 
inflated to 300 mm Hg.

The joint is approached through a 6-cm medial longi-
tudinal incision centered over the talonavicular joint. 
After medial capsulotomy, the joint is approached and 
prepared for arthrodesis using a joint distractor, rongeur, 
osteotome, and drill for microfracture. The joint is 
reduced and temporarily secured with 2 cannulated screw 
guidewires (4.5 or 5.0 mm) placed from distal medial 
(navicular bone) to proximal lateral (talus), one is 

introduced more dorsal and the other more plantar about 
15 mm apart. A third guidewire is inserted between the 2 
guidewires from the talus to the navicular, from proximal 
medial (talus) to distal lateral (navicular) (Figure 1). After 
intraoperative fluoroscopy to confirm the correct guide-
wire position, the screws are inserted under the guidance 
of the guidewires (Figure 2).
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Figure 1.  Transoperative view of the guidewire and 
anterograde screw fixation.

https://journals.sagepub.com/home/fao
mailto:jsanhudo@ceotrs.com.br


2	 Foot & Ankle Orthopaedics

Postoperative care includes protection in a nonweight-
bearing splint for 2-3 weeks, followed by a weightbearing 
cast until radiographic signs of union are detected, usually 
about another 2 months.

Discussion

Talonavicular arthrodesis is extremely useful for hind-
foot arthritis and deformity, but some particular charac-
teristics of the joint make it prone to nonunion. The rate 
of nonunion after fusion is higher for the talonavicular 
joint among the hindfoot joints, reaching up to 37% of 
cases.2-4,6,8 Talonavicular joint preparation is demanding 
because of its concave shape, and there is high mechani-
cal stress owing to the midfoot location, but the insuffi-
cient fixation of the regular medially placed screw 
fixation is also an important factor.

The surgical technique described here is technically 
simple, may increase the stability of talonavicular arthrod-
esis, and does not increase morbidity or require a sophisti-
cated implant. The position of the screw allows lateral 
joint stabilization but not compression on the lateral side, 
and care must be taken to avoid naviculocuneiform joint 
penetration. The construct, however, may increase the 
stiffness of the arthrodesis and possibility decrease the 
risk of nonunion or malunion.
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Figure 2.  Transoperative (A) anteroposterior and (B) lateral radiographs of lateral joint fixation after cannulated screw fixation.
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