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Clinical Efficacy of Subtalar Joint Immobilization

in Adolescent Patients with Flat Foot
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Abstract Objective: To explore the clinical effect of subtalar joint immobilization in adolescent patients with
flat foot. Methods: A total of 69 patients (84 flatfeet in total) who presented at Yichang Central People’s
Hospital from January 2015 to January 2023 were enrolled. Based on different treatment modalities, they
were categorized into an observation group (n =42), which underwent subtalar arthroereisis, and a control
group (n =27) that received conventional treatment. The clinical outcomes of the two groups were then
compared. Results: Eighteen months after the surgery, in comparison with the control group, the lateral
talus first metatarsal angle (Meary angle), calcaneus talus angle (Kite angle), talus first metatarsal angle
(TIMT), talus second metatarsal angle (T2MT), talus-navicular coverage angle ( TNCA), and visual
Analogue Scale score [(1.79+0.94) vs (2.41+1.47)] in the observation group were all notably reduced.
Meanwhile, the calcaneal inclination angle (Pitch angle) and the American Orthopaedic Foot and Ankle
Society ankle-hindfoot score were significantly elevated [ (84. 67 49.00) vs (80.12+7.53)] (all P<C0. 05).

Conclusion; The combination of subtalar arthroereisis and surgery can more effectively rectify the deformity of
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the subtalar joint across multiple planes and restore the hindfoot alignment. It represents a straightforward

and efficacious approach for treating flexible flatfoot in adolescents, with remarkable clinical benefits.

Keywords subtalar joint immobilization;
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