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Abstract: [Objective| To investigate the clinical outcomes of spring ligament reefing with talonavicular fixation for correction of adult
flatfoot. [Methods] A retrospective study was done on 30 patients who received spring ligament reefing with talonavicular fixation, combined
with other traditional procedures if necessary for stage III flatfoot in our hospital from January 2018 to June 2021. Clinical and imaging conse-
quences were evaluated. [Results] All the patients were operated on successfully without neurovascular injury and other complications, and
followed up for (16.7+4.8) months on an average. Compared with those preoperatively, AOFAS score significantly increased at 12 months
postoperatively and the latest follow—up [(64.6+3.8), (88.9+2.8), (89.3+2.6), P<0.001], while the VAS score for pain significantly reduced
[(3.0+0.5), (0.2+0.4), (0.2+0.4), P<0.001]. Radiographically, the Meary angle on full weight—bearing X ray [(18.2+3.4)°, (5.2+2.0)°, (5.3+
2.0)°, P<0.001] and TCA angle [(23.3+3.0)°, (6.9+1.8)°, (6.8+1.9)°, P<0.001] significantly reduced, while the pitch angle [(15.1+2.9)°,
(22.9£3.3)°, (22.7+3.3)°, P<0.001] significantly increased. [Conclusion] The spring ligament reefing with talonavicular fixation does
achieve satisfactory clinical outcomes with high comfort postoperative gait for stage I1I adult flatfoot.
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Table 1 Clinical and imaging data of 30 patients

Ei=tn AHI AJF 124H R/ P{H
AOFAS 153 (43, & +5) 64.6+3.8 88.9+2.8 89.3+2.6 <0.001
VAS P43 (47, % +5) 3.0+0.5 0.2+0.4 0.2+0.4 <0.001
TCA ff1 (°, & +5) 23.3+3.0 6.9+1.8 6.8+1.9 <0.001
Meary ffi (°, & s) 18.243.4 5.242.0 5.3+2.0 <0.001
Pitch £ (°, & ) 15.1£2.9 229433 22.7+3.3 <0.001
B P [ 2 WL [31] (%)) 0(0) 3(10.0) 0 (0)

Bl 1 @&, B, 308, ERKRERIE. la: RETSMUAHR EE ML S B B3HFE; b RETIENL X 28 F AT 2
i, TCA 1 21°; Le: ARATMIAE X R A 7R PIIIE SIRFE, Meary £ 19°, Pitch £ 17°; 1d: RPSERH RAi4EH; le: Rl
SRR AN EENE ;s 1f RJE 1 AEEN X LR RN EEE R, TCA AWE R 8°; 1g ARE 1A X &R 7RIE 56
TORE, MRS IRE, Meary £ 2°, Pitch f1 25°; 1h: RJS 1 AEAMILE M2 = AR BT HE AR .

Figure 1. A 30—year—old male got left foot pain and malformation. la: Preoperative appearance presented obvious collapse of medial
arch. 1b: Preoperative anterograde X—ray showed subluxation of talonavicular joint, with TCA angle of 21°. lc: Preoperative lateral X—
ray showed collapse of medial arch, with Meary angle of 19°, pitch angle of 17°. 1d: Intraoperative spring ligament reefing with suture.
le: Intraoperative talonavicular joint reduction and internal fixation. 1f: Anterograde X—ray 1 year after surgery showed good internal fix-
ation position, and the TCA angle recovered to 8°. 1g: Lateral X—ray 1 year after the operation showed that the subtalar joint had fused,
and the medial arch had recovered, with Meary angle of 2°, pitch Angle of 25°. 1h: The medial arch of the affected foot had recovered sig-

nificantly 1 year after the operation.
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