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ABSTRACT Flatfoot could be divided into flexible flatfoot and rigid flatfoot. Flatfoot with symptoms is called symptomatic
flatfoot, surgical treatment is required if conservative treatment is not effective. Subtalar arthroereisis is a minimally invasive
procedure which has been used for many years with good results in flexible flatfoot , however,still has many controversial points.
Controversial points focus on indications and contraindications,optimal age ,subtalar arthroereisis alone or not,efficacy and
safety of absorbable material implants,and implant removal. The paper reviewed and summarized the use and controversies of
subtalar arthroereisis in symptomatic flatfoot as follows : the best indication for subtalar arthroereisis was pediatric flexible flat-
foot syndrome and aged from 10 to 12 years old was optimal age for treatment;tarsal coalitions with flatfoot and adult flatfoot
were relative indications. Stiff flatfoot , joint laxity ,and subtalar arthritis were contraindications ; obesity and neurogenic flexible
flatfoot were relative contraindications. The correction ability of subtalar arthroereisis alone was limited ,and it’s combined with

other procedures depending on patient’s situation. The safety and efficacy of absorbable material implants had been reported.

Routine removal of the implant was not necessary , the main reason of which was tarsal sinus pain.
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