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Efficacy Study of Subtalar Joint Immobilization on the

Treatment of Adult Stage [[ Flat Foot 28 Cases
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! Shenzhen Pingle Orthopedic Hospital (Pingshan Traditional Chinese Medicine Hospital) , Shenzhen 518122, Guangdong
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Abstract Objective: To evaluate the short and medium-term efficacy of subtalar joint immobilization on the treatment of
adult stage [l flat foot. Methods: 28 adult patients with flat foot treated by subtalar joint braking in our hospital from June
2018 to June 2020 were retrospectively analyzed with 34 feet in total. All of 34 feet were stage [l a,including 17 males with
22 feet in total and 11 females with 12 feet in total. Age 21 to 60 years old with (36. 1548. 80) years old on average. The
American Orthopedic Foot and Ankle Society (AOFAS) ankle and hindfoot function score was 69. 743. 9 and the preop-
erative visual analogue scale (VAS) score was 6. 14 0. 87. The foot weight-bearing position was recorded at the follow-up
of 12 months after operation. The meary angle, pitch angle, the second metatarsal angle of talus,calcaneal valgus angle and
talonavicular coverage angle (TCA) were measured on the X-ray {ilm. AOFAS ankle and hindfoot function score and VAS

score were used to evaluate the clinical effect. The removal of subtalar joint brake,complications and patients’ satisfaction

with the operation were analyzed. Results: 28 patients (34

U RIIE SRS 5 R R BE CRE L X B ) AL BRAMRE feet) were followed up for 8 to 16 months with (11. 60 =%
7R WIN.518122) 1. 42) months on average. The weight-bearing X-ray evalua-
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meary angle 2. 82°+ 1. 65°, pitch angle 22. 24°42. 60°, lateral meary angle 2. 82°% 1. 63°, second metatarsal angle of talus
14.32°%1. 25°, calcaneal valgus angle 4. 18°+1.03°, TCA 11.59°+1. 25° and preoperative positive meary angle 11. 38° =4
2.76°,pitch angle 10. 91°+ 1. 68°, lateral meary angle 10. 61° 4 2. 92°, second metatarsal angle of talus 27, 88°+ 2. 53°,
There was significant difference in calcaneal valgus angle 9. 74°#£2, 05° and TCA 21.27°£2.17° (P<C0. 05). The average
score of AOFAS before operation was 53. 5032, 80 and that after operation was 91. 80+ 3. 40 (P<C0. 05). According to

the functional rating,28 feet are excellent, 6 feet are good,and the excellent and good rate is 100%. The average VAS

score of postoperative follow-up was 1. 29 £0. 81, which was statistically significant compared with that of preoperative

6.1240. 95 (P<C0. 05). Conclusion: Subtalar joint immobilization on the treatment of adult [[ a flat foot has the advanta-

ges of simple operation, minimally invasive and less complications. It can effectively correct the flat foot deformity and re-

store the foot function.
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