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Background: Flexible flatfoot is ubiguitous in newborns and young children and is rarely
symptomatic. Flexible flatfoot is characterized clinically by restaration of the medial longitudinal
arch when fip tee standing or non weight-bearing pesition. Cenversely, rigid flotfeot maintains
the flatness of the arch and valgus of the hindfeot when tip toe standing. In this paper, the
authors describe the pothology and monogement of flexible flat foot in children, along with the
diagnostic precedure and erthotie treatment.

Does flexible flat foot deformity spontanecusly improve?

Various studies have proven that the height of the lengitudinal arch usually increases
spontanecusly during the first decade of life in almost all normal children. This eccurs through
these three processes: (1) With neuromuscular development - balance is improved and alse
increasing fine mator control of the distal muscle groups

(2] The physiclogical joint laxity begins te diminish.

%) The structures of the foot are increasingly ossified, pmuiding greater rigidi'ry to the bone of
the weight-baaring tripod.
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FLEXIBLE FLAT FOOT IN CHILDREN

What happens in the foot during the stance phase? During the latter part of the stance
phase the tibia and talus extemnally rotate, therefore the subtalor joint complex inverts,
resulting in the entire foot being locked. In the flexible flat foot however, the foot does not
show this narmal inversion during the latter part of the stance phase, |E|cwing the foot relatively
unstable, This could potentially lead fo foot and lower leg fatigue.

Short tendo-Achilles: The presence of a contracture of the gastrecnemius-scleus complex
ishort tendo-Achilles) may prevent normol dorsiflexion of the ankle joint and the mechanical
stress shifts to the subtalar joint, which is often aceompanied by funetional disability and pain.
Rudio—gruphicul evaluation : Lateral weigh‘t—be-uring mdiogmphs are used in the assessment
of flat foot. Three commanly used radiogrophic indices are: Meary's talo-1st metatarsal
angle (TI-MTA), angle of plantar flexion of the talus also colled tolo-horizontal angle (TPF)
and talocaleaneal angle [TCA).

Management of flaxibla Hat foot : The authars mainly treat flexible flat foot patients by
using orthoses. The lateral weight-bearing radiograph was commonly used for the evaluation
of the flat foot. They have clossified the flat foot into three types: talo-navicular sag (T-N
sag), naviculo cuneiform sag (N-C sag) and talonavicular and naviculo-cuneiform sag
(Mixed sag) following the criteria of Tachdjion. They recommended the N-C sag and Mixed
sag groups to be treated by using orthoses, while kept a status of watehful waiting far the T-N
sag group. However, sometimes the pain may increase atter orthosis treatment which should
be considered.
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