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Abstract

A foot consists of numerous bones and soft tissues such as muscles, tendons and ligaments. It forms an
arch structure. Adult acquired flatfoot deformity (AAFD) usually occurs, as the arch structure collapses due
to posterior tibial tendon dysfunction (PTTD). There are different types of flatfoot deformation, therefore
it is difficult to make a precise diagnosis and treatment. Early diagnosis is important because it becomes
impossible to walk if it becomes severe. Diagnosis is comprehensively performed from medical history, phys-
ical examinations and image findings (pedography, radiography, CT, MR, etc) . In mild cases, conservative
treatment using an orthosis (insole) is effective. In severe cases, osteotomy and arthrodesis are common-
ly combined. Regarding surgical treatment, however, unified standards have not been established.
Development of surgical simulation is expected to lead to custom-made treatment for each case.
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