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Clinical Results of the Subtalar Arthroereisis for the Flat Foot

Jeong-Seok Moon, M.D., Woo-Han Bae, M.D., Jeong-Cook Seo, M.D., Woo-Chun Lee, M.D.

Department of Orthopaedic Surgery, Seoul Paik Hospital, College of Medicine, Inje University, Seoul, Korea

=Abstract=

Purpose: To determine the clinical and radiographic results of arthroereisis using the Kalix® implant (Newdeal, Lyon,

France) for the treatment of flexible flatfoot deformi

ty.

Materials and Methods: From February 2005 to February 2007, we performed the subtalar arthroereisis on 8 patients
(9 feet) of symptomatic flexible flat feet after more than 6 months of conservative treatment. Average age was 14.5
years (11~29 years) old. We checked the functional status with AOFAS functional score pre-operatively and at final
follow-up. Radiologically, we took weight bearing anterior to posterior and lateral view of the feet, and measured
the talo-first metatarsal angle, calcaneal pitch angle in pre-operatively and at final follow-up.

Results: Mean follow up period was 34.4 months. Average AOFAS score improved from preoperatively 65.6 to
postoperatively 94.8. Average lateral talo-first metatarsal angle reduced from 12.8° preoperatively to 1.6° at final
follow-up. Average anterior to posterior talo-first metatarsal angle was reduced from 15.1° preoperatively to 8.3° at
final follow-up. Average calcaneal pitch angle was increased from 9.5° preoperatively to 12.0° at final follow-up.

Conclusions: Subtalar arthroereisis with Kalix® implant can be considered to be one of treatment options symptomatic

flatfoot deformity patients.
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Figure 1. (A) Lateral preoperative x-ray in standing position. (B)
Lateral postoperative x-ray in standing position.
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Table 1. Data of 10 Feet Subtalar Arthroereisis

Figure 2. {A) Anteroposterior preoperative x-ray in standing position.
(B) Anteroposterior postoperative x-ray in standing position.
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Gender Age Side . Pret Post? F/U’
Case Size T

(M/F*) (years) (Rt/Lt) AOFAS AOFAS (months)
1 F 13 Lt 11 64 92 38
2 F 12 Rt 11 62 98 41
3 F 12 Lt 10 63 94 41
4 M 13 Lt 10 67 100 22
5 F 11 Lt 09 68 94 18
6 F 18 Lt 11 74 92 42
7 F 15 Rt 11 60 90 39
8 F 27 Lt 10 63 97 34
9 M 10 Rt 09 67 96 35

*M/F, Male/Female; TAOFAS, American orthopedic Foot Ankle Society score; tPre, Preoperative; §Post, Postoperative, ! F/U,

follow up.
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Table 2. Data of Radiographic Results with Statistically Comparing between Initial and Final Follow-up Angle

Initial

Final follow up

Mean(®) spf Mean(®) SD (Wilcoxon sigfed ranks test)
LTMA 12.8 3.3 1.6 2.7 0.008
ATMA' 15,1 4.9 8.3 2.4 0.018
Talonavicular coverage angle 23.6 9.1 10,8 5.0 0,018
Calcaneal pitch angle 8.7 3.5 11.9 5.6 0.050

*LTMA, Talo—first metatarsal angle in lateral view; TATMA, Talo—first metatarsal angle in anteroposterior view; *SD, Standard

deviation,
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