Original Article J Korean Orthop Assoc 2010; 45: 301-306 e doi:10.4055/jkoa.2010.45.4.301 www.jkoa.org

tRelolM 27| 2HEA 7I5 ol &xfel M X
Off 2ot A+
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Fdlold 27] 57357 71 ol ARl Al Aol et At

B 2| BE 7ho] PaAS moksly] 91610 Spearman ATHIA| 2 8 68T Johnsond} Strome] YA} THA|S] 2ol mHE WA

Mg At 00| O] L p<0052 SHeTh 3t 2| EE 7F0] Spearman AL BAOAE AFAETE

27} A%w AZ-AIFEE 7 AT A% 0 AZA

2 3t 15227 7L 52 A SRR Ao 27t B L

= o5 BaAS BT 4 99 Hp=0537, p=0107, p=0732

1. §iT Cate] SMat M| xj4 p=0233, p=0850, p=0.181) 2 7|FZtAAI = 4k TA|o] lako
skl a4 o] 20efol A T0Ti7kA o) A e A 4e] BEL 2 015 748 31T 4 ALTHp=002]) (Table 2.

7} 21.36 kg/nv’, 22.72 kg/m’, 23.92 ke/nmy’, 24.65 kg/nr’, 24.89 kg/

m’, 2359 kg/m’0] 3l o] £ ALl 74 A AWF 3, X2 L

A 455 vlastlch 20cioll A c0th7HA] ZH2t SAIH o & o 59 SooflA Fat 7870 ] BEAQI X7 Foke A TH 0|
gt zpol & RIS 4~ gl tHp=0.200, p=0.679, p=0.080, p=0.751,  §lo] &4 =L SI3th &2 59 BF AL AlAs, &
p=0.160)(Table 1). SFX|TFOH ] 39 4% Z5F vH[gto R SRl  FA| 234 o] et AZ I BES Al 200l A
Fon BAKHOZE {5t AtolE FRIT = AUATHP=0002) £ oA IAFELE FIISIALE o] F 457 4 =25 A Y
(Fig. 1). T2} Johnson¥}t Strom®] A DAL A AT A|peke] A A2 dotA] A g |AIokaL o] % 237 2712 59 AH
Spearman ‘A 24 = Folgt HAE S

Uz

selg 499 oA AT 1AL $AElY BB AR Hale 5|45k T 650
Hp=0299(Fig. 2. A2 AASD A AF ok L AT S5 thAl AR
2. AN 24 4. LA Za}
WAMEE S-S AF Sat AT Aol ASAIE B QARSI ATke |7 A AlZHEF 53] W 638091 A
o Bt 132, AZ-ANFZ2 IS AP, AZZHS Hd62 B Toll 41582 SHAEL oAo|glon BEAF R $o)5t ¥
2 AWAQ 37F 224 HAT ZU YAIME AZ-AFE 5HS FAT 5 YUAT(p=0000) BITHQ) FR}e} vlgto] obd $hat
27} 74 ARZES BT 5152 27 AAS SIS R gl B E | & $olgh WskE 313 4 91 91 THp=0,000,
oAt BT AAZES BF 05GL FHRO| AUz WP o p=0000. T A& Ao| A7 BF SAE F 287 Ao} 4l

Table 1. Comparison of the Mean BMIs of Patients and Age-matched Population

Age (years)
Mean BMI* (kg/m?) 24.27+4.820 23.88+5.826 25.01+2.411 24.92+2.728 25.95+2.760 27.04+1.113
Reference BMI" (kg/m?) 21.36 22.72 23.92 24.65 24.89 23.59
p-value p=0.200 p=0.679 p=0.080 p=0.751 p=0.160 p=0.002

*Mean BMI of the patients. "Mean BMI of age-matched population. Values, meanSD.
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Figure 1. Comparison of the mean BMIs of patients and age-matched
population. Figure 2. Correlation between BMI and progression of stage.
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Table 2. Correlation between Respective Radiologic Parameters and Progression of Stage

Parameter Mean Stage | Stage IIA Stage 1B Correlation
Talonavicular coverage angle on AP 13.2+6.178 15.2+6.934 11.7+5.735 14.5+6.024 p=0.537
Talus-1* metatarsal angle on AP 9.7+6.524 10.8+6.044 10.3+7.141 7.7+5.368 p=0.107
Talocalcaneal angle on AP 26.2+5.780 26.7+7.035 26.0+4.108 26.9+7.759 p=0.732
Talus-1" metatarsal angle on lateral -12.7+5.125 -12.6+5.066 -11.5+5.375 -15.2+2.819 p=0.233
Talocalcaneal angle on lateral 51.5+6.509 49.9+6.928 50.5+5.975 56.3+4.109 p=0.021
Calcaneal pitch angle on lateral 10.5+4.072 10.6+5.060 10.5+4.446 10.0+3.032 p=0.850
Hindfoot alignment angle (valgus) 6.8+4.619 9.2+4.431 5.1+4.894 7.7+4.806 p=0.181
Values, mean=SD. Unit, degrees.
Table 3. Clinical Results of VAS o] Mt F21o] 55 F tial Sl Ay 2-8ste] A
Group Initial VAS ~ Follow-up VAS p-value 3k S3Hd o] Bt A= AEs ol 1, T559] ojvk A
All patients 6.38+1.365  4.15+1.864 p<0.01 Z£59] Q-G FusHA FohY T 34T 7|5 Hof A
Obesity group 6.49+1.401  4.63+2.073 p<0.01 = RO P e ¥ W=t A=A, A 21
Non-obesity group ~ 6.25+1.327  3.46+1.250 p<0.01 oltf] 59 "4l o|¢to] E35] THE LY W o] Hrmo}
p-value p=0.519 p=0.017 =34 W} Atolo] Aol 9A| ghths Bk YA|THY o]
VAS, visual analog scale. Values, mean=SD. HalEo0] S A A5 Fotel 9|5 o]F-& Zeffsto] =t
£ EHIY BHES FIATIE Ao YA gt 2 Ao
ME W ojstd AAIE Bofl 95 Aol W, o4t 7
]

PARHP=0519) A& = F 1F It Folt 2ol g I
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Body Mass Index in Patients with Early Posterior Tibial Tendon
Dysfunction in Korea

Hyun-Wook Chung, M.D., Jong-In Kim, M.D.*, Hee-Du Lee, M.D.*, and Jin-Soo Suh, M.D.*
Department of Orthopedic Surgery, Haeundae Paik Hospital, Inje University School of Medicine, Busan,
*Department of Orthopedic Surgery, Ilsan Paik Hospital, College of Medicine, Inje University, Koyang, Korea

Purpose: Posterior tibial tendon dysfunction (PTTD) is known as the most common cause of adult acquired flatfoot syndrome and is
common in middle-aged obese women. The purpose of this study was to describe the relationship between BMI (body mass index)

and early stage PTTD in Korea.

Materials and Methods: Between May 2005 and June 2006 we evaluated 42 patients (58 feet) who were diagnosed and treated
for early stage PTTD. We analyzed demographic data such as sex, age, BMI, physical findings, radiologic findings and clinical results.
Results: All 42 patients were women; their mean age was 52.6 years. Of the 42, 77% were middle aged (40-69). Increased BMI was
detected in 75% of the 42 patients. There was no statistical significance in age-matched comparisons of BMI in Korea (p>0.05), or in
the correlation between BMI and progression (p=0.293). Non-obese patients had superior clinical results (p=0.017).

Conclusion: Overweight and obesity are commonly seen in patients with early stage PTTD in Korea but there do not appear to be
any significant correlation between obesity and early stage PTTD and also no significant correlation between obesity and progression

to later stages.
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