
surgical treatment of tarsal navicu-
lar stress fractures (tnsf) is be-
coming more common, said Barry
P. Boden, MD, at the 2009 annual
meeting of the american ortho-
paedic society for sports medicine
(aossm). this trend is based on
the unproven assumption that sur-
gery will enable patients to return
to activity sooner than conserva-
tive treatments, such as casting and
immobilization. but according to
dr. boden, orthopaedists should
reconsider whether an invasive
treatment strategy is really the best
option for their patients.

dr. boden presented the results
of a study by lead author Joseph S.
Torg, MD, that found no differ-
ence between non–weight-bearing
cast treatment and surgery for
tnsf with regard to outcome or
time to return to activity.

“based on our findings, non–
weight-bearing immobilization
should be used in initial treatment
of tnsf; if weight-bearing man-
agement of both partial and com-
plete fractures is unsuccessful,
non–weight-bearing immobiliza-
tion should be tried,” he asserted.

dr. boden added that “with
today’s improved imaging tech-
niques, it is rare for tnsf to
progress as far as nonunions or
displaced fractures. thus, surgery
in the form of open reduction and
internal fixation (orif), with or
without bone grafting, is rarely, if
ever, indicated.”

Reviewing the literature
researchers conducted a system-
atic review of published literature

on tnsf treatment modalities. the
search generated 31 articles (23
case reports, 4 case series, and 7
comparative cohort studies). ten
of the studies were limited to de-
scriptive reviews of the fracture. a
total of 250 fractures were identi-
fied and included in the analysis.

the studies provided informa-
tion about the type of tnsf (com-
plete or incomplete), type of
treatment, result of that treatment,
and the amount of time required
for return to full activity. Cases
were separated and compared
based on the following types of
treatment:
• Conservative, weight-bearing

permitted
• Conservative, non–weight-bear-

ing for 6 weeks
• Conservative, non–weight-bear-

ing for less than 6 weeks
• surgical treatment (orif, with

or without bone grafting)
according to dr. boden, re-

searchers considered a successful
outcome to be one in which “the
patient was pain-free, able to re-
turn to previous activities, and did
not have a recurrence of the
fracture.”

Results
no statistically significant differ-
ence was found between non–
weight-bearing conservative
treatment and surgical treatment
regarding outcome (table 1).
Weight-bearing as a conservative
treatment was shown to be signifi-
cantly less effective than either
non–weight-bearing (p = 0.00) or
surgical treatment (p < 0.0003).

“the success rate for non–
weight-bearing cast immobilization
for at least 6 weeks was 96 percent,”
noted dr. boden.“for non–weight-
bearing cast treatment lasting less
than 6 weeks, the success rate was
77 percent, compared to a 45 per-

cent success rate for weight-bearing
conservative treatment, and an
82 percent success rate for surgery.

“in addition, we evaluated all
the patients in whom weight-bear-
ing treatment was unsuccessful
and compared secondary modali-
ties of non–weight-bearing cast im-
mobilization versus surgery,” said
dr. boden. “We found no signifi-
cant difference between the treat-
ment modalities.”

he emphasized that non–
weight-bearing treatment is “an
absolute must” in management of
these fractures. because there’s no
difference between non–weight-
bearing cast treatment and surgery
for tnsf with regard to outcome
or time to return to activity, non–
weight-bearing immobilization is
indicated in the initial treatment of

these fractures. non-weight-bear-
ing cast treatment should also be
used following unsuccessful
weight-bearing management of
both partial and complete stress
fractures of the tarsal navicular.

“our recent data indicates that
successful outcomes may be
achieved for fractures immobilized
less than 6 weeks, but further
study is required,” added
dr. boden. “if non–weight-bearing
is maintained, the use of commer-
cially available immobilization de-
vices may be used for patient
comfort and for maintaining ankle
motion, although this also requires
further research.” NOW
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researChers find non–Weight-bearing immobiliZation as effeCtive as sUrgery
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sagittal t1-weighted Mri scan of the foot shows a stress fracture at the mid-
section of the navicular bone.

Table 1: Outcome and return-to-activity summary

Treatment Success rate Time to return to activity

Non–weight-bearing cast for 6 weeks 70/73 (96 percent)*# 4.9 months

Non–weight-bearing cast < 6 weeks 17/22 (77 percent) 3.7 months

Weight-bearing 41/92 (45 percent)# 5.7 months

Surgery 54/66 (82 percent)*# 5.2 months

* No statistically significant difference in outcomes, non–weight-bearing cast for 6 weeks vs. surgery
# Statistically significant difference in outcomes, weight-bearing vs. either non–weight-bearing cast for 6 weeks or surgery

C
ou

rt
es

y
of

B
ar

ry
P.

B
od

en
,M

d

AAOS Now_January_2010:Layout 1  12/28/2009  2:38 PM  Page 21


