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— Abstract —

Diagnostic Measurements of Flatfoot

Soon Joo Cha, M.D., Yun Hwan Kim, M.D.,* Nam Joon Lee, M.D.,* Won Hyuck Suh. M.D.

Department of Radiology. Won Joo Army Hospital

Radiologic findings of faltfoot are flattening of longitudinal arch of foot, and arthritis of tarsal bone joints.

No definte diagnostic critieria is still demonstrated between normal and flatfoot in longitudinal arch flatten-

ing, in Korean.

Authors suggest criterias for longitudinal arch curve by measuring of the angle between first metatarsal bone

axis and ground baseline (metatarsal angle) the height of navivcular bone from ground baseline (navicular height).

50 cases of normal group and 14 cases of flatfoot are reviewed.

Results were as follows:

1. In normal group, matatarsal angle is 30.1+2.5°, navicular height(ll) is 29.3+3.4mm
2. In flatfoot group, metatarsal angle is 20.8+3.5°, navicular height(ll) is 16.3+£3.7mm.
3. In diagnosis of flatfoot, measurement of metatarsal angle and navicular height are clinically significant.
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Fig. 1. A; base line, B; long axis of first metatarsal 13mm, NII ¥°] 13 mm® ek
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Table 1. Measurement 'of Metatarsal Angle and Navicular Height in Normal Group.
Right Left Total
Metatarsal angle 30.4+2.8° 29.942.0° 30.1+2.5°
Navicular height I 42.5+3.5 mm 42.2+3.0 mm 42.3+3.3 mm
Navicular height II 29.3+3.5mm 29.44+3.3 mm 29.34+ 3.4 mm
Table 2. Measurement of Metatarsal Angle and Navicular Height in Flatfeet.
Right Left Total
Metatarsal angle 19.94-3.3° 21.6+£3.2° 20.8+3.5°
Navicular height I 28.5+3.5 mm 30.3+3.2 mm 29.4+3.5 mm
Navicular height II 15.6+3.3 mm 17.04+3.9 mm 16.3+3.7 mm
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