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Abstract

Adult Flat Foot Syndrome (AFFS), also known as acquired adult fatfoot deformity or posterior tibial tendon
dysfunction, is a common yet often underdiagnosed condition that signifcantly impacts the biomechanics and
functionality of the foot. This abstract provides a comprehensive review of AFFS, encompassing its etiology, clinical
presentation, diagnostic modalities, and various treatment options.
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Int d ctt n

Adult Flat Foot Syndrome (AFFS), also referred to as acquired
adult atfoot deformity or posterior tibial tendon dysfunction, is a
prevalent musculoskeletal condition characterized by the collapse of
the medial longitudinal arch of the foot.  is disorder primarily a ects
adults and can signi cantly impact the biomechanics, stability, and
overall functionality of the foot. e complex interplay of structural,
biomechanical, and degenerative factors contributes to the development
of AFFS, making it a multifaceted and o en underdiagnosed condition
[1,2].

De gipt¥ n

options, such as tendon reconstruction, osteotomies, and arthrodesis,
may be considered to restore stability and alignment [11,12].

C ncl in

As research in the eld of orthopedics continues to evolve, ongoing
studiesaimtore ne our understanding of the pathophysiology of AFFS
and enhance treatment modalities. s introduction sets the stage for a
comprehensive exploration of Adult Flat Foot Syndrome, emphasizing
the importance of a nuanced understanding of its etiology, clinical
presentation, and diagnostic and therapeutic approaches for optimal
patient care.
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manifest with a spectrum of symptoms, ranging from mild discomfort
to severe pain, swelling, and functional limitations [3]. e etiology of
AFFS is diverse and may include factors such as posterior tibial tendon
insu ciency, ligament laxity, trauma, and degenerative changes
associated with aging. Individuals with certain predisposing factors,
such as obesity, advanced age, or a history of foot and ankle trauma,
are at an increased risk of developing AFFS [4]. Understanding these
contributing factors is essential for accurate diagnosis and e ective
management. e clinical presentation of AFFS can vary widely,
making early recognition and diagnosis crucial for timely intervention.
Patients may experience arch collapse, di culty in weight-bearing
activities, and altered gait patterns. As AFFS progresses, it can lead
to signi cant deformity, a ecting not only foot function but also
overall musculoskeletal alignment [5,6]. Diagnosing AFFS involves a
comprehensive evaluation that includes clinical examination, imaging
studies, and dynamic assessments. Advanced imaging techniques, such
as X-rays, Magnetic Resonance Imaging (MRI), and ultrasound, play
a pivotal role in con rming the diagnosis and assessing the severity
of the condition. Additionally, dynamic evaluations, including weight-
bearing imaging and gait analysis, provide valuable insights into the
functional aspects of AFFS [7]. Treatment strategies for AFFSencompass
a spectrum of approaches, ranging from conservative measures to
surgical interventions, depending on the severity of the condition [8,9].
Orthotic devices, physical therapy, and lifestyle modi cationsare o en
employed as initial management for mild to moderate cases, aiming to
alleviate symptoms and improve foot function [10]. In cases of advanced
deformity or when conservative measures prove inadequate, surgical
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