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What Is Pediatric Flatfioot?

Slutrmt is common in botlr

-* children and adults. \ /hen this

deformitl occurs jn chlldre4 it is

referred to as "pediatric flatfoot"
a term that actually includes several

tvpes of flatfoot. Although there are

differences between the various

forms of flattoot they aii share one

characterlctic - partial or total

coilapse of the ardr.

\'lost chiidren with flatfoot have

no syn.rptomg but some children

have one or more symptoms. \,trihen

svmptoms do occu4 thgy rrarv

according to the type of flattirot.

Some signs and symptanls mav

include:
e Pain, tendernesg or crampine

in the foot, leg, and knee
e Ouiward tilting of the heel

Pediatric flalfoot

Alvkwardness or changes

in u'alking
Difficulty r"-ith shoes

Ikdriced erlergy when participahng

in physicai activities

Volunta ry r,vithdrar,r'a 1 from

physical actir,'jties

Flatfoot can be apparent at birth
or it may not show'up until 1'ears

later, dependir"rg on the tvpe of

flatfoot Some forms of flatfoot ciccr-u

i-n one foot onl\,i rrrhi.ie r"rthers mav

aftbct both feet.

Types of Fediatdc Flatfoot
V'ari.ous terrns are used to clescribe

the different types of flatfoot. For

example, iltrtfooi rs either

fiJy n +tloil | it ni' {'"r,i ilroi-r t sV nrptotns J

or syrr4ttotrntic ( rvith svmptorns).

As mentir'ncd earlicq the majority
of clrildren i.r'ith flatfoot have an

asvmptomatic condition"

Symptomatic flatfbot is further
described as being either/7e"nbJr or

n5nd. "Flexible" mezurs that the

tbot is flai r'r.hen standing (rreight-

bearingl but the arch retums lvher-r

not standing. "Rigid" means the

arch is alrt'ays stilT anci flat, r.r"hether

standing on the foot or rrot.

Severai iypes of flatfoot a-re catego

rized as rigid. The most comrnon are:

" Tarsril coalition. This is a congenital

(existing at birth) condition.lt
inr.'i:lr'es zur abnormal joining of
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tti.vo or more bones in fte fcxrt.

Thrsal coaiition mav or rnay

not produce pain. \'Vhen pain ,

Coes occLrg it usualiv starts irr i

prcadolesceirce i'r,lJrllcicri,ncc. 
ie Congenital nerticrtl falrrs. Because

of the foot'-s rigid "rocker bottor:r-"

appea-rance that oc< ur': r.t ith con-

genital vertical tal"r5 tl-ris condition

is ap-rparent ir the ner,r'btrfir.

St'rnptoms begin ai waikirrg age.

since it is difficult ii.rr the child
io bear neight and rge;rr shoes.

There ar:e otirer tr,'pes of pediatric
tlatfool such as thost car-rsed bv

injrrr'.v or some disease*s.

Diagnosis -_
hr diagn-osing flatfoot, the fooi and

ankle sr-rrgeon examines the firot

ancl observes iror,r' it iooks r,r'hen theNormal pediatric lool



child stands and sits. The srrrgeon

also obsen'es ho'rr. the child rc'alks

and evaluates the tnnge of motion
of the foot. Because ilatfrrot is

sometimes lelated to problenrs irr

the leg, the surgeon may also

exarnine the knee and hip.

X-rays are often taken bo deter-

mine the severity of ihe deforrnity.

Sometimes an MRI stud-v, CT scan,

and blood tests are ordered.

Treatment:
No,n-qufgical Approache$ . 

-If a childb fla$oot is aryrnptomatic,

treatment is often nct reqrrired.

Instead, the condition will be observed

and re-er,'altrated periodicaliy by

the foot and ankle surgeon.

Custom ortholic devices may be

considered for some cases clf

.rsvmptomatic flatfoot

hr symptoma tic pedi.rtric flatfoot,
treatment is required. The foot and

ankle sirrgertn may select one or
more approaches. de;rending on the

cl'ril-ls 1--arficr-riar case. Some examples

of rron-surgical options utclr-rde:

c Artirit! modifications. The child
needs to temporarily decrease

activities that bring pain as well
as avoid prolonged walking
or standing, -

c Orthotic deaices. The foot ar-rd

ankle surgeon can provide
custom orthotic devices that fit
inside the shoe to support

the structure of the foot and

improve functian.

" Physical thernplt. Stretching

exercise:i supervised bv the foot
and ankle surgeon or a physical

therapist provide relief in some

cases of flatfoot.

" Medicstiorr. Nonsteroidal
anti-inflammatorl drup
(NSAIDs) such as rbuprofen, may
be recommended io help redr-ice

pain and inflammaiion.
a Shoe modifications. The foot and

ankle surgeon n ill advise vcrtr

on footwear characteristics

that are iurportant for the child
with flatfoof.

I{hen IsSurge.ry Needed? _

In some cases/ surgery is necessary to

relieve the symptoms and improve

foot function, Foot and ankle sugeons

perform a varietv of techniques tc
treat the different types o{ pediatric
flatfoot. The surgi.cal procedure or

combination of procedures selected

for your child rvill depend on iris or

her parlicular tlpe of flatfoot and

degree of deforrnityr A
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