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Return to dance after excision of os trigonum via an open posterolateral

approach in classical ballet dancers
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TABLE 2 Numbers of Complications®

Complications

Group A (n=26)

Group B (n=26)

Infection

Sural nerve neurapraxia

Sural nerve injury

Complex regional pain syndrome
Recurrent pain

Total
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Table 4 Postoperative Morbidity, Complications, and Injections

Endoscopic Open
(N=19 cases (N =20 cases
in 16 patients) in 16 patients)

Hematoma 5 cases 0 cases
Effusion 3 cases 0 cases
Painful plantar flexion 1 case 1 case
Infection (superficial) 1 case 0 cases
Hypersensitivity 1 case 0 cases
Injections 6 in 4 cases 3 in 2 cases

in 3 patients in 1 patient
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(Abstract] We investigated the recovery status of 24 legs of 20 classical ballet dancers who underwent open pro-
cedures for os trigonum between 2016 and 2022. The average amount of time during which participants did only
center practice 5.5 weeks (range, 3-10), and the average amount of time full return was 10 weeks (range4-24), and
22 out of 24 legs (92%) recovered fully within 12 weeks. Seventeen patients returned to dance without any com-
plaint, 3 had residual symptoms that did not affect their dancing, and 100% returned to dancing. A comparison the
literature found that, the recovery period was almost identical to that achieved with endoscopic resection.
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