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Adult Idiopathic Flexible Flat Foot Treated with Medial
Sliding Calcaneal Osteotomy and Subtalar Arthroereisis
-Report of 1 Case-

Hong-Geun Jung, M.D., Woo-Sup Byun, M.D., Moon-Jib Yoo, M.D.

Department of Orthopaedic Surgery, Dankook University College of Medicine, Cheonan, Korea

=Abstract=

There have been many reports about surgical treatments of flexible flatfoot in children and acquired adult flatfoot
deformity due to posterior tibial tendon dysfunction common in the 5th and 6th decades. However there has been a
controversy for surgical treatment guideline for painful idiopathic flexible flatfoot deformities in young adults.
Therefore, we present a 27-year-old female with severe painful idiopathic flexible flatfoot who was treated with
medial sliding calcanecal osteotomy and subtalar arthroereisis using Kalix® (Newdeal SA, Vienne, France)
endoprosthesis and had good clinical outcome with high patient satisfaction at 10 months follow-up postoperatively.

Key Words: Idiopathic flexible flatfoot, Subtalar arthroereisis, Medial sliding calcaneal osteotomy
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Figure 2. (A) Kalix® (Newdeal SA, Vienne, France) endoprosthesis (B) The Kalix® endoprosthesis was being snugly inserted in the sinus
tarsi after appropriate implant size selection.

Figure 3. Postoperative 6 month X-ray: (A) Standing foot AP view
shows markedly corrected forefoot abduction and talar head
subluxation with talar uncoverage angle of 10°. (B) Standing lateral
view shows the well positioned subtalar endoprosthesis in the sinus
tarsi and screw-stabilized calcaneal osteotomy. Talar head sagging
and calcaneal inclination have been much improved compared to
preoperative X-ray with LTIMTA of 13°.
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