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Abstract Objective: To investigate the clinical value of tarsal sinus screw combined with soft tissue procedures in treating
flexible flatfoot in children. Methods: The clinical data of 12 children (21 feet) treated with HyProcure combined with soft
tissue procedures were retrospectively analyzed. The VAS scores, AOFAS scores, first talar-to-first metatarsal angle, tal-
onavicular coverage angle.and first Meary angle of talus on the side of weight-bearing were compared before and after op-
eration. Results: All 12 children were followed up for (22. 254 3. 79) months (18 to 30 months). The VAS scores, AOFAS
scores, talar-to-first metatarsal angle, talonavicular coverage angle and Meary angle were all had statistical significant improve-
ments compared with the preoperative values (P<Z0.01). 2 cases (2 feet) had significant pain in the tarsal sinus,1 of which re-
quired removal of the internal fixation. Conclusion: Tarsal sinus screw combined with soft tissue procedures is clinically effective on
the treatment of children with flexible flatfoot, which can improve the foot deformity of children and relieve pain.
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