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Operative Treatment of Adult Flexible Flatfoot with Young's
Tenosuspension -Case Report-

Byung Cheol Kim, MD., Sung Jong Choi, MD., Chong Il Yoo, MD., Il Soo Eun, MD., Jong Kyun Kim, MD.

Department of Orthopaedic Surgery, Pusan Medical Center, Busan, Korea

=Abstract=

We present the case of an adult flexible flatfoot that was managed with dynamic and multiplarnar approaches
which consist of Young’s tenosuspension, Evans osteotomy, posterior tibialis tendon advancement with flexor

digitorum longus tendon transfer and Lapidus procedure.
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Figure 1. Preoperative radiographs. (A) Standing AP radiograph shows shortening of lateral column, forefoot abduction, talus medial tilting
and hallux valgus. Talocalcaneal angle is 40° and cuboid abduction angle is 18°. (B) Standing lateral radiograph shows loss of medial
longitudinal arch, talus tilting in plantarflexion position, talonavicular and naviculocuneiform joint sagging. Talocalcaneal angle is 35°, calcaneal
pitch angle is 6° and talus-1st metatarsal angle is 12°.

Figure 2. Postoperative radiographs. (A) Standing AP radiograph
shows talus tilt in neutral position and midfoot pronation and forefoot
abduction is corrected. Anteroposterior talocalcaneal angle 24° and
cuboid abduction angle 5°. (B) Standing lateral radiograph shows
restoration of medial arch and talus tilt in dorsiflexion however, there
is remaining residual talonavicular and naviculocuneiform joint sagging.
Lateral talocalcaneal angle is 26°, talus 1st metatarsal angle is 5° and
calcaneal pitch angle is 10°.
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