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Abstract

Flatfoot is a clinical disease characterized by arch collapse or loss of elasticity due to abnormal
foot bone morphology, muscle atrophy, ligament contracture, or chronic strain, resulting in plantar
pain. The treatment of flatfoot mainly depends on the disease stage of flatfoot. In the early stage of
the disease, conservative treatment often achieves good therapeutic effects. Surgery mainly fo-
cuses on the treatment of bony structures, soft tissue structures, and joint fusion. This article re-
views the physiological structure, epidemiology, etiology, examination, staging, and treatment of
flatfoot, providing a reference for further treatment and research of flatfoot.
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Figure 1. Collapse of the medial longitudinal arch with prominent
calcaneus and navicular tuberosity
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Figure 2. Left hind foot valgus deformity
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