
43 y/o F with lateral ankle pain 
and swelling x 2 months
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Findings

• 1) Accessory Anterolateral Talar Facet (AATF) 
w/ adjacent edema in sinus tarsi, likely 
representing impingement.

• 2) Fibrocartilaginous extra-articular coalition 
b/w posteromedial talus and calcaneus, with 
reactive marrow edema.



Accessory Anterolateral Talar Facet

• Anterior/distal extension of the lateral talar process, art. w/ 
extended ant. Calcaneal facet

• First described by Sewell (1904) as facies externa accessoria 
corpuris talus

– 1006 Egyptian tali – 10.2%

• Sarrafian(1993) – 100 tali, large AATF 4%, variable sized 34%

• Associated with TC impingement, rigid flatfoot



Each specimen inspected for AATF, ant 
extension of calc neck, dorsal talar beaking

Each specimen inspected for AATF, ant extension of calc neck, dorsal talar beaking



• 27 AATF out of 79 
specimens – 34%

• Of 36 paired skeletons, 
15 had AATF, in which 
10 were b/l

• AATF : 29% talar beak



• Conclusions
– AATF corr. w/ Male sex, talar

beaking, dec. angle of Gissane

– Facet vol has no corr. w/ talar
beaking, angle of Gissane

– Narrow facet volume may 
signify a nl anatomic variant 
of AATF

– Similar prevalence of AATF to 
prior studies, AATF is not 
adult acquired deformity or 
degen. Condition. Facet may 
dev w/ growth or be 
cartilagenous anlage in 
younger specimens



Tarsal Coalitions

• 1% of population

• 50-60% bilateral when present

• M>F

• 90% Talocalcaneal or Calcaneonavicular

• 10% - Talonavicular, Calcaneocuboid, Cubonavicular, 
Naviculocuneiform

• Cartilagenous, fibrous, osseous

– Continuum



Etiology

• Congenital

– Auto dominant ?

– Pfitzner (1896) – incorporation of ossicles into nl 
tarsal bones

– Leboucq (1890) – abn segmen of mesenchymal 
tissue

• Acquired

– Post-traumatic, arthritis, infection, neoplasm



Clinical Presentation

• 2nd decade of life

• Asymptomatic vs. 
Hindfoot/tarsal pain

• Rigid hindfoot

• Decreased subtalar 
motion

• Peroneal spasm →
hindft valgus + flat foot



Imaging findings

Calcaneonavicular
•Osseous –

– bony bar “Anteater sign”

•Navicular - broadened medial, 
laterally tapered 

•Nonosseous
– Proximity of Calc  and navicular

– Irreg articular surfaces

– Degen changes

•Talar hypoplasia

•Talar beak

• Talocalcaneal
– Loss of middle facet

– Talar beak

– Downward slope of sust tali

– Narrowed post subtalar jt

– C sign

– Hypertrophy, reactive cystic 
changes



Types of Talocalcaneal Coalitions



Extra-articular posteromedial TC coalition

• Pseudoarthrosis b/w posteromedial talus and sustentaculum tali
– Typically spares the middle/posterior subtalar joints, but coexisting 

coalitions do occur

– No cartilage on the sustentaculum tali, coalition across the medial 
talocalcaneal ligament

E-anatomy
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