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MRI findings of foot accessory navicular bone and posterior tibialis tendon in the foot // LIU Dong—xue, PU Rong—ri, LIU
Song—zhu, XIU Chao. Department of Radiology, Affiliated Hospital, Bethua University, Jilin, Jilin 132001, China
Abstract: [Objective| To verify the impact of accessory navicular bone of foot (AN) on posterior tibialis tendon dysfunction (PTTD) by

quantitative measurement of posterior tibialis tendon (PTT) thickness with MRI. [Methods| From January 2019 to August 2022, 116 pa-
tients who received MRI examination of PTT in our hospital were included in this study. The patients with medial foot pain and MRI presen-
tation of PTT injury or effusion around the tendon insertion were defined as the abnormal group, while those with no symptoms and normal
MRI were defined as normal group. In addition, the two groups were further defined into 4 subgroups according to different AN types, in-
cluding non AN group, type I AN group, type II AN group and type III AN group. The measurement results of the two groups were com-
pared, and ROC analysis was performed according to whether abnormality and PTT thickness. [Results| There was no significant change in
PTT thickness of all subgroups in normal group (P>0.05). PTT thickness of type I AN subgroup in abnormal group was significantly in-
creased (P<0.05). Compared with the normal group, the type II AN subgroup in abnormal group had significantly greater PTT thickness of
[(4.1£1.2) mm vs (5.5£0.6) mm, P<0.001], despite of the fact that no significant difference in PTT thickness between the two groups in other
subgroups was noted (P>0.05). As results of ROC analysis PTT thickness of type II AN subgroup predicting whether abnormality, the best
cut—off point was of 4.7 mm, sensitivity of 87.5%, specificity of 85.7%, with area under curve (AUC) of 0.875. [Conclusion] In PTTD, the
presence of type Il AN can increase the thickness of PTT and aggravate the lesion.
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Figure 1. A 21-year—old female. la: Transversal fast spin echo proton density—weighted imaging (pd—fse sequence), AB represented the

short diameter thickness of PPT cross section; 1b: Cross—axis fast spin echo proton density—weighted imaging (pd—fse sequence) showed

localized spot—like high signal within PTT, surrounded by liquid signal; 1c: Coronal fast spin echo proton density—weighted imaging (pd—

fse sequence) showed high bar signal in PTT, surrounded by liquid signal; 1d: Sagittal position fast spin echo T2-weighted imaging (T2—

fse sequence) shows that PTT insertion at type II AN.
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% 1. 116 BIZMiXHZRE MRI 7R PIT REFAARILR
Table 1. Comparison of data between the normal and abnormal

on MRI in the 116 subjects

- IEH A SR P
(n=42) (n=74)
S (%, T +s) 42.2+19.5 41.9+15.6 0.921
TS (1, i) 18/24 36/38 0.548
M5 2, £2/47) 23/19 42/32 0.835
AN Y (f5], JS/1/11/11T) 20/8/7/7 25/12/16/21 0.238
BMI (kg/m’, X +5) 22.7%3.0 23.843.6 0.102
PTT JE£FE (mm, & =+s)
JC AN 4.0£0.6 4.4+12 0.222
17 AN 4.7£1.0 4.7£0.6 0.998
11 %1 AN 4.1£12 5.540.6 <0.001
11T % AN 4.5+1.3 4.4+0.8 0.935
P1H 0.355 0.002
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Figure 2. The ROC was represented about a thickness of PTT
caused pain of foot and ankle with the type Il AN. The best

cut—off point was 4.7 mm in this figure, with a sensitivity of

87.5%, a specificity with 85.7%, and an AUC of 0.875.
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