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Abstract: Recently, the traditional classification of adult acquired flatfoot deformity (AAFD) based on posterior tibial tendon dysfunc-

tion (PTTD) has been questioned. The expert consensus published in 2020 proposed a new classification and recommended that the progres-
sive collapsing foot deformity (PCFD) be used instead of the previous PTTD. The new classification system classifies PCFD based on flexibili-
ty, location and type of deformity, which can more comprehensively elucidate the status of such deformity. This paper will interpret the new
classification consensus.
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Figure 1. Examination of adult acquired flatfoot deformity (AAFD). la: Measurement of tibiohindfoot angle (THA). 1b: Measurement of

talonavicular coverage angle (TNCA). lc¢ Measurement of forefoot varus angle. 1d: Subcortical cyst of the fibula on coronal CT imaging.

le: Anteroposterior radiographs of the ankle show fibulocalcaneal impingement.
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