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Abstract: Adult acquired flatfoot deformity is very common in clinical practice, with local pain and disrupting motor activity as the
main manifestations. Currently, there is still great controversy about the treatment measures for patients. To this end, we searched PubMed,
Web of Science, The Cochrane Library, the Chinese Biomedical Literature Database, and the VIP database to conduct a comprehensive anal -
ysis of the related literature. It is found that posterior tibial tendon dysfunction or spring ligament injury is the main cause of flatfoot. Symp-
tomatic flatfoot could be treated conservatively first, and according to the characteristics of different stages of the disease, the combination of
multiple surgical methods could usually achieve good results and improve the quality of life of patients. This paper comprehensively reviews
the status quo to provide a basis for standardized clinical treatment for this disease.
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Table 1. Simplified Bluman—Myerson classification of adult acquired flat foot
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Table 2. Expert consensus on progressive collapsed foot deformity
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Figure 1. Weight— bearing radiographic measurement. Talus
first metatarsal angle (angle between anatomic axis of the first
metatarsal and talus); Calcaneal inclination angle (angle be-
tween inclined plane of calcaneal and horizon); Angle of hind-
foot alignment (angle between tibia and calcaneal axis; Talona-
vicular covering angle (angle between talus and articular sur-

face of navicular).
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Figure 2. Foot rehabilitation exercises: 2a: 2~5 toes plantar dorsal extension; 2b. Abduction of 5 toes; 2¢ Short feet formed after five toes

grasp the ground; 2d: Great toe dorsal extension.
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