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ABSTRACT: CONTEXT: Heel pain is common in middle and elderly people due various causes.
BACKGROUND: Retrocalcaneal bursitis may not respond for medical treatment and may need
surgery for relief of pain. AIM: To study the results of surgical treatment in Retrocalcaneal bursitis.
MATERIALS AND METHODS: The patients with refractory retrocalcaneal bursitis were taken up for
the study. inclusion criteria is pain, swelling over postero superior aspect of the heel not responding
to conservative treatment like heat, analgesics and local steroids. The only contraindication was
uncontrolled diabetes. X-ray of heel lateral view was taken in all patients and prominence of posterio
superior part was assessed. Pre and postoperatively the foot were assessed hy Ankle and foot scale.
Through lateral incision the prominent bony prominence and retrocalcaneal bursa was excised.
RESULTS: 25 patients with refractory retrocalcaneal bursitis underwent surgery. 15 males and 10
females with mean age of 46 years and mean duration for symptioms of one year and eight months
and mean fallow up period of one year and one month. The pre-operative ankle and foot scale score
was 37 to 43 points with a median of 41 points. Post-operative score was 76 to 83 with a median of
81 points. 20 patients (80%) had complete relief of symptoms. Four patents (16%) had minimal pain
after long walking. One patient had moderate pain restricting his daily activities (4%).
CONCLUSIONS: surgical excision of prominent spur along with retrocalcaneal bursa gives good
result.
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INTRODUCTION: Retrocalcaneal bursitis is common in middle age and elderly people. The bursa is
inflamed due to pressure and irritation by Postero superior spur of calcaneum during walking.[1.2]
The patient presents with pain, swelling over posterior aspect of heel and limitation of walking and
daily activities. Non operative measures like heat therapy, analgesics and sometimes steroid
infiltration in to the bursa gives good relief.34 Many patients do not respond to conservative
treatment and these patients need surgical management.[sl Many surgical options are available
namely excision of retrocalcaneal bursa, calcaneal osteotomy, and calcaneal osteotomy.[12346785]
Adequate relief of symptoms is predicted on removing the factor responsible for irritation of bursa
and tendoachillis.

MATERIALS AND METHOD: The patients who had retrocalcaneal bursitis not responding to
conservative treatment were considered for study. The study period was from May 2013 to
September 2014. All patients had heat therapy, analgesics and local steroid injection without any
relief of symptoms. Preoperative assessment for ankle and foot score was done.®] X-ray of heel lateral
view was taken to evaluate for Postero superior osteophyte.
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Surgery: Through a lateral approach retrocalcaneal bursa was exposed and excised. Care was taken
not to damage the Tendoachillis. The Postero superior spur was excised using an osteotome. Post
operatively immobilization was done for three weeks using BK pop slab. After three weeks active

exercises were started and weight bearing was allowed. Post-operative assessment was done using
ankle foot scale at three weeks, six weeks, three months, six months and one year.

OBSERVATIONS: Twenty five patients who had refractory retrocalcaneal bursitis were included in
the study. The age of the patients varied from 43 years to 72 years with an average of 52 years. There
were 15 males and 10 females. The duration of symptoms varied from one year to three years with
an average of one year and eight months. The follow up period varied from six months to one year ten
months with an average of one year and one month. Post operatively the patients were evaluated
using ankle and foot scale.[101 The pre-operative score varied from 37 to 43 points with an average of
41 points and postoperatively the score varied from 81 to 83 points with an average of 82 points. Out
of 25 patients 20 patients had complete relief of symptoms by three months. Five patients had relief
of symptoms but mild pain was present after long walking not affecting the daily activities. Two
patients had superficial infection which subsided with antibiotics. Relief of symptoms achieved by 12
weeks.

DISCUSSION: Retrocalcaneal bursitis is quite common and sometimes does not respond to
conservative treatment. In these cases surgery is indicated. Resection of Postero superior spur or
calcaneal ostectomy along with excision of bursa is done to prevent recurrent bursitis and pressure
on the tendoachillis. Various surgical approaches are available namely lateral, medial and tendon
splitting approach. We used lateral approach and excised the Postero superior spur and the
retrocalcaneal bursa. There was complete relief of symptoms in 20 patients (80%) and mild pain
persisted on long walking in five patients (20%) not affecting their daily activities. There was no
sports person in this study.

SUMMARY: Refractory Retrocalcaneal bursitis may need surgery to relieve the symptoms. In our
study excision of Postero superior spur and retrocalcaneal bursa through lateral approach gave
satisfactory result.
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Fig. 1: Lateral view of the heel
[Arrow pointing to Swelling]

Fig. 3: X-Ray Showing Proposed Surgery Red Line:
Proposed Osteotomy Site of the Calcaneum; Yellow
Oval: Site of Bursa Planned For Excision
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