
Introduction
Haglund’s syndrome is a painful condition involving a bony 
prominence on the posterosuperior aspect of the calcaneus, 
often leading to retrocalcaneal bursitis and Achil les 
tendinopathy [1]. This disorder, commonly seen in active 
individuals, particularly females, can cause significant morbidity. 
The pathophysiology involves irritation caused by mechanical 

impingement between the Achilles tendon and the prominent 
calcaneal tuberosity [2].
Conservative treatment options include non-steroidal anti-
inflammatory drugs, heel lifts, footwear modifications, and 
physiotherapy [3]. Surgical intervention becomes necessary 
when conservative methods fail [4]. Partial osteotomy of the 
calcaneal tuberosity, by reducing the bony prominence, aims to 
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Introduction: The aims and objectives of the study are to evaluate the functional improvement and radiological outcomes following partial 
resection of the calcaneal tuberosity in patients with Haglund’s syndrome unresponsive to conservative management using the American 
Orthopaedic Foot and Ankle Society (AOFAS) scoring system as illustrated in Figure.
Materials and Methods: From January 2023 to July 2025, 12 adult patients treated at Sree Balaji Medical College Hospital with symptomatic 
Haglund’s syndrome underwent partial calcaneal tuberosity resection and bursectomy. Patients had failed ≥3 months of conservative care. 
Functional assessments (AOFAS hindfoot score) and lateral radiographs (Fowler–Philip angle, calcaneal pitch, and total calcaneal angle) were 
recorded preoperatively, and at 6 weeks, 3 months, and final follow-up (minimum 6 months).
Results: Mean AOFAS scores improved from 55.6 preoperatively to 77.5 at 6 months, indicating statistically and clinically significant 
improvement. No major complications were observed during the follow-up period.
Discussion: Partial osteotomy of the calcaneal tuberosity offers a safe and effective option for patients with Haglund’s syndrome who fail to 
respond to conservative therapy. It significantly improves function and reduces pain, as evidenced by a consistent rise in AOFAS scores.
Conclusion: Partial osteotomy of the calcaneal tuberosity offers a safe and effective option for patients with Haglund’s syndrome who fail to 
respond to conservative therapy. It significantly improves function and reduces pain, as evidenced by consistent rise in AOFAS scores.
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Learning Point of the Article:
Partial resection of the calcaneal tuberosity with bursectomy significantly improves functional outcomes in patients with Haglund’s 

syndrome unresponsive to conservative management.
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relieve pressure on the Achilles insertion and retrocalcaneal 
bursa, thereby alleviating symptoms [5,6]. Several techniques 
have been described, but outcomes vary depending on the 
surgical approach and patient compliance.

Materials and Methods
This study was designed to evaluate the short-term functional 
outcome of partial calcaneal osteotomy using the American 
Orthopaedic Foot and Ankle Society (AOFAS) hindfoot score 
as a standardized metric in a cohort of patients treated at a 
tertiary care teaching hospital in South India.

Patient Selection and Grouping
• Study center: Sree Balaji Medical College and Hospital, 
Chennai
• Study design: Prospective case series
• Sample Size: 10 patients.

Inclusion criteria
• Adults (>18 years) with symptoms lasting for over 3 months
• Failure of conservative management for over 3 months
• No systemic inflammatory diseases.

Exclusion criteria
• Prior heel surgery
• Congenital foot deformities
• Recent steroid injection or trauma to the heel.

Surgical protocol
All surgeries were performed under spinal anesthesia with the 
patient in either supine or floppy lateral position, using either a 
medial or lateral approach. Bursal tissue and prominent bony 
exostosis were excised using osteotomes[7]. Postoperatively, a 
below-knee slab with 20° plantarflexion was applied. Protected 
weight-bearing was initiated at 3 weeks and full weight-bearing 
at 6 weeks. Follow-up was at 6 weeks, 3 months, and 6 months 
[8].

Functional assessment
• AOFAS hindfoot score evaluated at each visit.
• Clinical signs and radiographs were recorded to confirm 
healing and absence of recurrence.

Results
A case series of 10 patients, with 7  females and 3 males patients, 
with a mean age of 42 years (range 36–50). All patients reported 
chronic posterior heel pain unresponsive to over 3 months of 
conservative therapy [3] (Table 1). Radiological confirmation 

284

Journal of Orthopaedic Case Reports Volume 15 Issue 12  December 2025 Page 283-287 |  | |  | 

Khan A, et al

Figure 1: Post-operative lateral X-ray at 6 months showing restored heel 
contour and improved angles. Post-op X-ray. Fowler’s angle: 49°. American 
Orthopaedic Foot and Ankle Society at 6 months: 73.

Figure 2: Pre-operative lateral X-ray showing bony prominence (Fowler’s 
angle: 58°). Pre-Op X-ray. Fowler’s angle: 58°.



285

www.jocr.co.in

was obtained in each case using Fowler’s angle and presence of 
parallel pitch lines as shown in Fig. 1&2 [1,9].
At 6 weeks postoperatively, all patients showed notable 
improvement. Mild-to-moderate residual discomfort was 
noted in two patients, especially with prolonged walking. At 3 
months, functional gains were consistent, and at 6 months, all 
patients had significant pain relief and were able to resume 
normal daily activities (Table 2) as seen in Fig. 1 and 3 [10].
Post-operative imaging demonstrated a mean decrease of 8° in 
the Fowler–Philip angle, reflecting effective resection of the 
posterosuperior calcaneal prominence and mechanical 
decompression of the Achilles insertion.

Graphical analysis
The mean AOFAS scores showed consistent improvement:

• Pre-op: 55.6
• 6 weeks: 67.6
• 3 months: 72.3
• 6 months: 77.5
Graph 1 statistical analysis using paired t-tests indicated 
significant differences between pre-operative and all post-
operative time points (P < 0.05). No wound infections, re-
operations, or complications such as Achilles tendon avulsion 
or recurrence were reported during follow-up [11].

Clinical illustration
A 38-year-old woman came in with primary complaints of pain 
in the posterior heel of her left foot, which has persisted for the 
past 2 years without any recent injury. The patient has tried 
physiotherapy and heel lifts to address the issue but has not 

experienced any relief, and she has been using 
painkillers for the discomfort. Her pre-
operative AOFAS score was 68.

Discussion
Haglund’s syndrome presents a treatment 
challenge due to its complex pathophysiology 
and tendency for recurrence[1,2]. When 
conservative modalities fail, surgery becomes 
essential to reduce the posterior calcaneal 
prominence and decompress adjacent soft 
tissues[3,4].
Conservative management – including heel 
lifts, physiotherapy, and anti-inflammatory 
therapy – remains first-line, but prolonged 
symptoms or recurrence are common. 
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Figure 3: Intra-operative image showing partial resection of calcaneal tuberosity.

Graph 1: Mean American Orthopaedic Foot and Ankle Society over time.
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Surgical partial resection directly removes the mechanical 
impingement, providing faster and more durable pain relief 
when conservative measures fail [5,6].

Our results demonstrate that partial osteotomy is a highly 
effective intervention for this patient group as it effectively 
removes the impinging bone, providing lasting relief. All 
patients in our series showed functional improvement, as 
quantified by the AOFAS hindfoot score, which rose from a 
mean of 55.6 preoperatively to 77.5 at 6 months. This gain is 

consistent with previous studies: Mir et al. reported 
similar improvements in AOFAS scores post-lateral 
approach osteotomy [13]. Brunner J et al. [8], 
Nunley Ja et al. [12] and Anderson JA et al. [9] also 
found significant post-operative gains using various 
surgical methods.
The lack of serious complications in our study may 
be attributed to meticulous patient selection, strict 
post-operative protocols, and preservation of the 
Achilles tendon during surgery [7,9]. In addition, 
minimal soft tissue dissection through selective 
medial or lateral approaches may have aided in faster 
recovery and fewer wound complications .
While imaging angles like Fowler’s and pitch lines 
assist in diagnosis [1, 9], clinical assessment remains 
crucial. AOFAS scoring served as a reliable, 
standardized metric for quantifying recovery in 
function and pain [3, 6].
Limitations include a small sample size and a lack of 

a control or comparative group. However, the consistent 
improvement in all cases supports the reproducibility of this 
technique in skilled hands. Future studies may consider 
incorporating patient-reported outcome measures or 
comparing outcomes of different osteotomy techniques 
[14,15,16].
This case series contributes to growing evidence that partial 
osteotomy is a safe and effective intervention for refractory 
Haglund’s syndrome and offers reliable functional relief when 
non-operative treatment fails.

Conclusion
Partial osteotomy of the calcaneal tuberosity offers a safe and 
effective option for patients with Haglund’s syndrome who fail 
to respond to conservative therapy. It significantly improves 
function and reduces pain, as evidenced by a consistent rise in 
AOFAS scores.
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Table 1: Patient demographics and pre -operative scores

Patient
Age 

(years)
Gender

Affected 
side

Pre-operative 
AOFAS score

1 38 Female Left 56

2 42 Male Left 52

3 47 Female Right 58

4 41 Female Right 54

5 36 Male Left 51

6 45 Female Right 52

7 38 Female Left 68

8 45 Female Left 56

9 50 Male Right 55

10 39 Female Left 54

AOFAS: American Orthopaedic Foot and Ankle Society. Mean pre-
operative AOFAS score: 55.6

Declaration of patient consent: The authors certify that they have obtained all appropriate patient consent forms. In the form, 
the patient has given the consent for his/ her images and other clinical information to be reported in the journal. The patient 
understands that his/ her names and initials will not be published and due efforts will be made to conceal their identity, but 
anonymity cannot be guaranteed.
Conflict of interest: Nil      Source of support: None

Clinical Message

Partial resection of the calcaneal tuberosity with bursectomy offers 
significant relief for patients with Haglund’s syndrome resistant to 
non-surgical measures. It improves functional outcomes with low 
complication rates when performed with meticulous technique.

Table 2: Post-operative AOFAS scores over time

Patient 6 weeks 3 months 6 months
1 70 74 78
2 68 74 80

3 72 76 82
4 66 70 75
5 67 73 77
6 64 68 73
7 65 69 73

8 70 76 83
9 68 72 78
10 66 71 76

AOFAS: American Orthopaedic Foot and Ankle Society
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