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Dynamic prothesis with tibial anterior muscular displacement for the treatment flexible flatfoot in youngsters
ZHANG Xuhui , WEI Kuanhai , CAO Fei . Department of Orthopaedics and Traumatology , the 371th Hos-
pital of PLA (Henan Xinxiang ,453000, China )

[Abstract] Objective To evaluate therapeutic effect of dynamic prothesis for flexible flatfoot with tibial
anterior muscular displacement in youngsters. Methods 17 cases of flatfoot were treated with tibial anterior
muscular displacement. The changes of clinical symptom and X-ray image of the medial longitudiinal arch were
analyzed. Results All cases were followed up for 18 months, clinical symptom has disappeared and medial longi-
tudinal arch has recovered. There were no relapse and secondary deformity. Conclusion Dynamic prothesis with
tibial anterior muscular displacement for flexible flatfoot had no harmful influence on medial longitudinal arch,

this method was better in treating youngsters, flexible flatfoot with the joint sunk of navicularastragalus than
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the others.
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