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sedation. e steps of the surgical technique are as follows: e patient
was placed in the supine position with the a ected foot positioned
for optimal access to the subtalar, talonavicular, and calcaneocuboid
joints. e surgical site was prepared and draped in the usual sterile
manner [7].  ree small incisions, each approximately 1-2 cm in
length, were made at predetermined anatomical locations around the
foot.  ese ports provided access to the subtalar, talonavicular, and
calcaneocuboid joints. e rst port was placed over the medial side
of the foot to access the subtalar joint. e second port was positioned
laterally for visualization and manipulation of the calcaneocuboid
joint. e third port was placed dorsally for access to the talonavicular
joint and for overall visualization.

An arthroscope was introduced through the medial port, allowing
detailed visualization of the joints. e surgical eld was continuously
irrigated with sterile uid to maintain visibility. e cartilage was
debrided, and any remaining debris or brous tissue was removed from
the joints. Bone surfaces were prepared for fusion using appropriate
instruments, and bone gra material was applied to facilitate union.
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