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Abstract

In recent years, the incidence of flatfoot among children and adolescents has shown an increasing
trend year by year, particularly in overweight and obese populations, where this phenomenon is
particularly pronounced. Research indicates that overweight not only increases the load on the foot
structure but may also lead to abnormal development of the arch, thereby exacerbating the occur-
rence of flatfoot. Currently, there is still some controversy both domestically and internationally
regarding the timing and methods of flatfoot treatment. Traditional treatment methods include foot
orthoses, physical therapy, and targeted functional exercises, but these methods have limited effec-
tiveness in improving arch structure and function, especially for patients with moderate to severe
flatfoot. In recent years, subtalar arthroereisis has gradually become an important option for treat-
ing flexible flatfoot in children and adolescents due to its simplicity, safety, and minimally invasive
nature. This surgery involves implanting an arthroereisis device in the subtalar joint to restrict ex-
cessive foot eversion, thereby restoring the normal morphology and function of the arch. Addition-
ally, subtalar arthroereisis can be used as a standalone procedure or in combination with other soft
tissue surgeries to further enhance treatment outcomes. This article aims to review the research
progress of subtalar arthroereisis in the treatment of flexible flatfoot in children and adolescents,
providing a reference for clinical practice.
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TR RPN S IR, SFEULIRES B Al i p) 2 RS, 2RETILELKEDE,
21 95%FR I N )M & (Flexible Flat Foot, FFF) [1], HAFkijg: EIEREFPRES TRIAIEFEH LT,
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2. BOERIMET RIERATT

HAT, 06 LE K5 D L IE T 2R TR YT SR 5 B R AR T AR s 3 2 PR R T 1E, 3L
0 B AR A8 3 W B L B AW 70 5 AT 5 R 25 R DA AR R[5 1o i TRERME B3, AETF AR YT (236
WIEA BT IE R FIERIT)EAE N — & T TTF B, (A W7 R F e 4 [6] [7]- #illn, Whitford 5
Esterman W 7T R, (EHFTREEE 8 LLE 3 DM H & 12 DAV T, KIRGEME . 83 ThRe A i
P HART TR LI T 535 72 (8] 5 RS IRYT Jo AUERI 3 e ™ AR AR L2, MITHHBFAR
T, RAERFCFEREA ., WALHEER, BT RATHBIAR(STA)E: X TLARBHRG, B RCTRE
ARETE NIRRT TT 77 (9] WAL, El 01205008 i 7 TS5 75 DGR AR ST, 491 e G 3 7 =9
Bl R BB RE RS, DLREZZ Bk R R A W T2 11 2

PR R K AT 2R (Subtalar Arthroereisis, STA)H& H A4 77 5 IEBEE[10], HAZ O AL 18 T B
S5 X3 10 P ) e 2 a2 A T S [ T2 A N A0 A o) B I P2 B, TR AEHRR R 1 OG0 T i for, e
W e SRS PR ALR[11]-[13]. ZARNE 20 e 70 FEACE B AN R IF25 M FIRK, BLE RN
JLEE e E DR IR R RE(FFR) I E AR & RNz —[14]. R/, KA STA IR 53,
FOG RAMEADAFAE S 570 BF FUAE D2 AT 804 27 W T i3k Je ek /D 8 52 R [ 10], H A S35 48 AN
VIRHIRFE RAECINFEAL . SETE TV B) Aozt 3R G 1 AR Al XI5 P e G LA AU 2 [ 15] [16] .

3. EETFXTHIZAREFARIRK

R S| 2 R (Subtalar Arthroereisis, STAYE N—MTEIFAREA, @IS NP IR Hl 85 T 75 15t
PEVES), AT IE PR R R . HAE I MLHIAE Tl MU R 1), 78 L3 i DR R A K
RE W, R B 0 A K8 S B BE i A BRER G ) R B 5882 [17]. 2 BUR PRI FTIESE T %A

1A Rt A 4k o
WA REIERW, FETRFH|3)AR(Subtalar Arthroereisis, STA)LE 23 & 4 Th 877 TH B A &2
WG IRANE . —DCFRETE 5 AT (=14, 19 B)EIR, RJ5HEE AOFAS P/ WARFTFE 54.3 $2

T2 89.7 (p<0.01), VAS FIFIE M 6.2 FEZE 1.5 (p<0.001), HEAL:SH (W FE B4R A J>>50%) &
FOGE, BEVIIYIE A B OGT R B AR FI[18]. 1X —45 IR, STA FEMF 5 2 A7 AURE IR 22 AR J7 1
GRS, (HETZRIZMREEARR /N 14 6), HEZXRART, w6 ml Sehryr 2.

K 7 B — 45 S T AR AT R 4L 1 . Antonio Mazzotti [FIBAXF 34 il 533647 15 4EREV K
B, 70% 5 I A EE R I S5 B SRR AT, 88% 1 i T R A [ 19]. SR, %A TR B
B 5 O U 6 TR W bR vtk B RS AR AE AL A VS T B R (0 SF-36), T RE RS A 45 R AT L .
Abdulmonem 52535 7E B KFEA (n = 65) B[R PERF 7 HHHIESE, STA A8 08 2 AR A5(90.8%) FRIf L%
filt(81.5%) M AT ETIRE(76.9%) [20]. B X LKl A MK S A, 5 [V RIF 7 [ A 1 226 48 O 2 (n 41
B 2 25973 1510 ) mT A 8 SR i) S 00

ERERRE, STA TE)LE K& /DI R RE 0 B FH G52 30067 o FERCE A0 ] 308 v Gt
BMAPIBCH R E SN NE S E KR IR E . R, X “mTuitE” FRaHEER: REEAY
AR B, (HTFRIE B RHR 23 K AR ) ) 2 U AT e i B G T DhRe P AE A T . H AT T
JREEHEIE I STA R F1LGilE R T A& R KIS .

Neil S. Shah Z52%# T 2013 FEXF £ [ 2 BLANEH 2 (AOFAS) i 2 #E47 i — T 7 7R, 33% M2 Ui &
A 2 AR e W B v AR G 5 PR L R N e B A iR 3021, X — &5 3488, STA 7E5E
B lfs S 2 FH Hh AT g T — 52 BB B AR BR . A, —IRGN 67 THEFE ) Meta 20 it — b8R8 T
STA P75 W . ZWt TR, ARJEEH 9 MU ESH A 8 MEFENE, & 7&K — 8k
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W BT, EREHFRIEREZNT 4.8%% 18.6%2 [, HAWYIRRMEIE 7.1%% 19.3% [22]. X
SRR R, R STA B FuGE T B A B 2005, (H I RORE XS S A N WIAH 5% n) R ) R A 26 AN
2B

FER ST ARAE G ST F PN @ hE h BB — 2 IR RN E,  (H AR IR I AORE R AE 28 ) TR 2k
W BRI TN . KRR TR — DR FAREAR . Su AR, Hod i KR U AL T
TRz A, DU NI PR PR SR 42 it 55w 52 4K

HAT, BRI H3) A (Subtalar Arthroereisis, STA) I PN F TG & 2 4+, 5 BJE T & i
FIsh =, PEEAKIAIT A HRIE R A 2 R AR MR O IR fEIRIRSE B, BRAE 2K
AN NGB0 B R P B UG AT PSR, IXM R T A EARE AL UE A (V6 T B 20T e 2 S URF S A7 A (1Y) E 2
Kz —[23].

BAEME, BAWRZ RIRT RIS I8 NEARNGIRE T, = KEEAR, 20, BEYL IR 1) &
JR R A o XM AL TR PR IS STA izt B 7 RO A A E Ml 22, RISt 3 DA A4 Th 8 7s H H K
RE B R AN S SRR R o 140, FNPIRE IS FORE RS AL« A4 B B ) (0 A 2B 230 ] FL R MR R 3 1o R 15
BRGEH T, MAGERESGE 58 5 S H R R TR — DIk

K, TG RA I RTREERT T, DA LR M. AR AR AN B S O ECL N LA
Je, BITHREILF AR AR SAEANYDERE, PPl STA fEAFRIEE B AR KB RG HIk, RGnhiiFkR
SEM R AR, R HIE RN, DA A R sy A s e s iefia, 456 i 45 R (PROs) K&
MINREVEAL, AR STA X EEAE R, JAEd SR ENPT R, 4888 STA FIlkK
NS HERL RS, FEHES HAR IR IT NP R R e R

4. BT RTFIRAREH L AE

PR ST W B ARANE IR T M AR AR, RS T R CAF 212 UE SR [24] R I Ak
AR R S ST B A (AE A A 2 e k), BB SR A T H AR EE R, (H
ARG HRRE ) 56 A BB T I PR AR [24] 0 ARIEABRIGIRAF AT, RJGIHEERT KRG NI 1) FA
a3 AN 224 (AR A 1 S A B R M DG R AR IR ) s 2) TRERAEAE I SORE (0 45 ] 3 2% it
H FrEA R B ) 3) HEUE NV OB B B 52 28 L TR WURZESE): 4) ARIPPRIE G ACRE (n
BEHREWI L) [24]. EAAERAE, ARG K38 BT 800 2 AR 5 b 255 ) Sk 2 50
BN T BIERAE[25] [26]

BE— DA TR, 2485 B 52 A0 AR DT G B 5 AR OB A% 0 R 2 | AR AR (27 IS AR )
SARIGYR L, IS T SR SEAUCACR, 2 R BRSNS N R S BUR SR
BT K FARRB(CIRFARZEIL 21.3%). o, BEARETREBMDE FF A X 283 EAHG: BE
ZH(BMI > 24) 1 3l #5281 08 71%, W3 m TIRIE L 4(BMI < 18.5)/) 44%, HAT#H FIFF IEBCR T 5
R ZE[28], $EoR AR FT A S H W] B8 HA IR T TN A -

FEFARBEARSHWPAT T, Chen FE[29] M BIBIERT T (n = 69, 107 ) T REAIL: s
NIRE ARG IT AT fE R 2 (OR = 2.34, p < 0.01), TAEHEY . PERI. BN K/NER R LG H 2 K8k .
EAF TR, AT A HERR T LRSS AR S M SR A S (p > 0.05), F&RPRALHI T BE S
At 7 AR PR FE AR G

B B WIERAESS, U SCHERIRRIE 1A T AR E G IR ) . i, David SF[30]W%EE] 2
151l ) Zh 2 51 % (1 L4 M S P ST B 58, LR AR S AR R AR = IR 5% Lui Z5[31]0HEs% T A
JEEE R AR MR A AN AT . Al RE /M AT A6 5 B0 2h A8 B X I 0 B E-E T [26] [32]
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SN, ZHOF RN s B JOAE S N0 B AT, 38 I ) 50 25 50 AR RV AT SEBLAE IR 2% %
[17], NIRR RS | HE A0

5. RESRE

PR R AT BIARAE i T A IR L 5 D RS T AL B — R RO %, AR AR ISR E NOAE Y
HIBE N, FTHRAS R A PR RO S BB R o IR0, AR R IR AORE R R AL T2 R 20T £ ) 2
BHER. R H AR T AR BRI BT S Z K HIE U5 Bt S e iR I R AT 70 S5
BBV TSR], BT S B ARAE B TR 2% S S M R IR 5 T BAT 2 AR

SMATI S, BEFRATHISIRIERTT ) LE L5 /D 4E FFF th B MRS, O RERME. €10/,
AR BRI B F A TRy St S i, AT S AR RS AR OB R oK IR B FEAI
I RAE KA, LRI R SR P 7 AR U R T ARG N, i -5 R A R 25 R UL IE i ) s 28 RO St
NLE, IFEE FARBAERAEAL L6)T FAEL

AR Ty 17 R FE T IF A5t L2 K35 DR AEIR 1 FEF (ORI R 7T, DAE— 20 B AR 0%
RELE N RS Py O &7 oy SO | N P S AR - | i N B NP A el 0 b 50 S ][£77 7197 v i e
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