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What is Flat foot?

This can be congenital (had the problem since childhood) or acquired, as well as being flexible or rigid. Patients do not have a normal foot arch; however, this is not always symptomatic. But it can cause other problems if it progresses, such as the toes of the foot turning in, middle of the foot slanting out, heel turning out and a tight tendoachilles.

Flexible, symptomatic, types are associated with dysfunction of the posterior tibialis tendon – this goes through several stages depending on severity and treatment changes accordingly.

A rigid flat foot deformity in the adolescence and young adult population is suggestive of a pathological condition, such as a coalition (bones at the back of the foot joined together abnormally). 
Treatment of Flat foot

In the early stages of acquired flat foot, symptoms can be managed with activity modification and shoe orthotics/insoles to protect the medial foot arch and posterior tibialis tendon.
Surgery should only be considered after an appropriate time trying non-operative measures and these were ineffective.

When an accessory navicular bone is present and the posterior tibialis tendon remains normal, the accessory is removed and tendon re-attached. If the accessory navicular is large it can be treated as a non-united fracture with preparation of its surfaces and fixation to the navicular. This has the advantage of avoiding detachment of the tendon.

If the tibialis posterior tendon remains intact but is inflamed, the tendon can be debrided (cleaned) to help settle symptoms. In cases when the posterior tibialis tendon is abnormal, but the deformity remains flexible, the unhealthy tendon is excised, and a tendon transferred to replace it. This may be performed in combination with a calcaneal osteotomy (break in the heel bone and move it inwards). 
In more severe cases, when the deformity is not flexible and there is evidence of joint cartilage damage, a fusion type procedure maybe required.

Postoperative

If the posterior tibialis tendon is simply debrided, you will find your foot in heavy bandaging and a walking boot will be applied before you go home. You will be provided with crutches for support, and you will be permitted to weight-bear in the boot. Elevation, as much as possible, is important in the first few weeks. This boot will be removed in two weeks’ time for a wound check and physiotherapy will be started. 

In cases of tendon transfer and calcaneal osteotomy or fusion procedures, your leg will be placed in a below-knee cast for 2 weeks, at which stage a wound check will be performed and a complete below-knee cast applied for a further 4 weeks. For this initial 6 weeks no weight-bearing will be permitted, and crutches will be supplied for support. Elevation, above the heart level, as much as possible, is important. After 6 weeks, a walking boot will be applied, and weight-bearing will be permitted in the boot for 6 weeks and physiotherapy instigated. 

Orthotics maybe required after the swelling has settled to protect the foot, and whilst the pre-operative pain should be improved, the foot shape may not change.
Return to work can be expected at 6-12 weeks for jobs that are sedentary and 12-16 weeks for more manual and labour-intensive type jobs.

Return to driving will not be before 6 weeks and you must be able to perform an emergency stop. It is important to inform your insurance company of the type of procedure that has been undertaken to ensure the cover is valid.

Complications
As with any surgery there are potential risks. This will be discussed in more detail during the consultation, however common complications are stiffness, swelling, nerve injury, infection, non-union, and clots.

Swelling can be expected to be present for up to 6 months, particularly in the evenings.

Infection rates are low, and I do request antibiotics to be given before making a skin incision, however if infection does occur this can cause significant problems. If a skin infection is present, this can be managed with antibiotics. In situations where there is a deep infection, it may be necessary to perform further surgery combined with a prolonged course of antibiotics.

Nerve injury can result in numbness or tingling over the foot. This doesn’t normally cause any functional concerns.
Non-union with the fusion and osteotomy surgery can sometimes occur (with an increased risk in smokers) and may result in pain if the metalwork loosens. If you smoke it is recommended you stop before surgery and refrain until the fusion has healed.

Metalwork can rarely become prominent and cause pain from irritation of the overlying soft tissues. If this is persistent the metalwork may require removal.

Stiffness is common after a period in a plaster cast and walking boot, but the majority improve with physiotherapy.
Chronic Regional Pain Syndrome can develop when the nerves around the operative field become overly sensitive. Swelling, skin changes and stiffness are seen and can be debilitating, however it is an uncommon complication. This is usual managed by a specialist in pain management.
Deep vein thrombosis/Pulmonary embolism is rare with this surgery however anticoagulation medication is given to try to prevent clots forming whilst the leg is immobilised. This is a prophylactic measure, but a clot can still form despite this.
