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=Abstract=

Pur pose: Calcaned lengthening ostectomy is one option for the trestment of symptomatic flexible flatfoot in adults. Theaim
of the study wasto evauate the short term clinical and radiologic results and anayze its complications.

Materials and M ethods: Twelve feet who had undergone calcaneal lengthening osteotomy without flexor digitorum longus
transfer between December 2009 and July 2011 were included. The mean age was 40.6 years (23~75 years). The mean follow-
up was 17.3 months (13~25 months). Clinica outcome were assessed usng American Orthopadics Foot ans Ankle Society
(AOFAYS) score and visua andogue scde (VAS) for pain. Four radiologic parameters were measured from weightbearing
radiographs to evaluate the difference between preoperatively and postoperatively measures. To analyze the complications,
calcaneocuboid joint subluxation and degenerative change were measured postoperatively.

Results: The mean AOFAS score improved from 55.3 points preoperatively to 82.2 points at lastest follow-up (p=0.000).
The mean VAS improved from 6.3 points preoperatively to 3.2 points postoperatively (p=0.002).All radiologic parameters, the
mean talonavicular coverage angle on AP view, the mean talo-1st metatarsal angle on AP and laterd view and the mean
calcaneal pitch angle, significantly improved after calcanea lengthening osteotomy. Nine feets (75%) were shown the
degenerative change in the cal caneocuboid joint at latest follow-up radiographs.

Conclusion: Cacaned lengthening osteotomy for the symptomatic flexible flatfoot in adults produced significant improvement
inclinical and radiologic parameters, but calcaneocuboid joint osteoarthritis occurred postoperatively remained amgjor problem.
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cuboid. The percentage of calcaneocuboid joint

height of the articular surface of the calcaneus above the
subluxation was calculated as follows: a/b * 100.
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Table 1. Summary of Cases.
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Age/ Follow-up Additional AOFAS* score

VAS' score  CCJ* subluxation (%) Kellgren and Lawrence grade Lateral foot

No Sex (months) procedure Preop’ Postop™ Preop Postop Preop Postop Preop Postop pain site Satisfaction”
1 23F 20 GR* 63 16 7 4 111 3.7 0 3 cal F
2 56/F 12 GR 56 65 7 6 12.3 164 1 3 cal P
3 75/M 17 GR 55 71 4 6 35 114 1 2 cal F
4 34/M 17 GR, AN 55 72 8 5 4.9 8.3 0 3 cal F
5 45/F 12 GR, AN 59 74 7 6 7.5 10.7 0 3 cal F
6 29/F 19 GR 60 85 5 2 7.3 7.1 0 3 cal G
7 28M 20 GR 64 87 4 1 15.2 19.7 0 3 cal G
8 b5UF 14 55 90 7 1 0.0 8.2 0 3 E
9 23M 13 GR 62 90 4 2 5.8 74 0 0 E

10 21M 18 GR,PTTD* 52 90 6 3 22.6 109 0 1 SthMT" G

11 47IF 25 GR 26 100 8 0 8.0 133 0 0 E

12 50/F 20 57 87 8 2 9.6 20.0 0 0 5thMT G

* AOFAS: American Orthopaedic Foot and Ankle Society Ankle-hindfoot Score

$VAS: Visua Analogue Scale
T Preop: Preoperative

' Postop: Postoperative

¢ GR: Gastrocnemius recession

AN: acessary navicular excision and posterior tibialis tendon reattachment

¥ PTTD: Posterial tibialis tendon debridement

* CCJ: Calcaneocuboid joint

“ MT: Metatarsal bone

** Sgtisfaction, E: Excellent, G: Good, F: Fair, P: Poor.
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Figure 2. Preoperative (A) and postoperative (B) radiographs of 56-year-old woman with flexible flatfoot. On lateral
weightbearing radiographs, the talo-first metatarsal angle (TMT) and calcaneal pitch angle (CP) were significantly improved
postoperatively. But, significant degenerative change in calcaneocuboid joint were shown postoperatively compared to
preoperatively (arrow).
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