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Abstract

Objective: To observe the courses and distributions of ligaments of transverse tarsal joint.

Method: The ligaments of transverse tarsal joint were dissected and observed in cadavers. The dimensions of liga—
ments were measured.

Result: The dorsal ligaments of transverse tarsal joint included the bifurcate ligament, the dorsolateral calcaneocu—
boid ligament and the talonavicular ligament. The bifurcate ligament originated from the dorsol aspect of calcane—
us bone, attached to the cuboid bone and the navicular bone, which formed a configuration of V shape. The plan—
tar ligaments of transverse tarsal joint included the short plantar ligament, the long plantar ligament and the
spring ligament. The short plantar ligament originated from the inferior surface of calcaneus bone and attached to
cuboid bone. The long plantar ligament covered most part of the short plantar ligament, attached to cuboid bone
and to the 2nd to 4th metatarsal bases. The spring ligament was made up of the superomedial calcaneonavicular
ligament, the medioplantar oblique calcaneonavicular ligament and the inferoplantar longitudinal calcaneonavicular
ligament, which originated from the sustentaculum tali of calcaneus, attached to the superomedial aspect of the na—
vicular, the bottom of navicular tuberosity and navicular beak respectively.

Conclusion: The plantar ligaments of transverse tarsal joint are larger than the dorsal ligaments, which play an
important role in stabilizing the transverse tarsal joint and maintaining the arc of foot.
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