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The Treatment of Failed Kidner Procedure for Adolescent Prehallux
(A Case Report)

Jong Hoon Park, M.D., Sun Jin Choi, M.D., Jung Min Ha, M.D.

Department of Orthopaedic Surgery, Maryknoll Hospital, Busan, Korea

=Abstract=

Cause of flexible flat foot is predominantly idiopathic but pediatric flexible flatfoot is typically congenital. Neuromuscular
disorders, tarsal coalition and prehallux are possible causes and there has been a controversy for diagnosis and surgical
treatment guideline. Therefore we present 11-year old male with prehallux and flexible flat foot who was treated with
Kidner procedure and subtalar arthroereisis using Kalix endoprothesis and reported good clinical outcome at 2-years

follow up postoperatively.
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Figure 1. Clinical photographies show flexible flat foot with prehallux. (A) Anterior view, (B) sole view, (C) medial view and (D) posterior
view show valgus deformity and prominence of prehallux.

Figure 2. Peoperative plain X-ray. (A) Standing AP view shows talo-1st metatarsal angle of
22 degrees. (B) Standing lateral view shows calcaneal pitch angle of 9.6 degrees.
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Figure 3. Intraoperative portable film shows that the Kalix endo—
prothesis is located in sinus tarsi.
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Figure 4. Clinical photographies shows correction of flexible flat foot with prehallux. (A) Anterior view, (B) lateral view, (C) oblique view and

(D) posterior view show correction of valgus of hind foot.

Figure 5. Postoperative plain X-ray. (A) Standing Ap view shows talo-1st metatarsal angle of 0 degree. (B) Standing
lateral view shows calcaneal pitch angle of 15.1 degrees.
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