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Untreated Congenital Vertical Talus Associated with Tarsal Coalition,

—A Case Report—

Chang Gon Kim, M.D., Sang Wan Lee, M.D., Byung Duk Pak, M.D.

Department of Orthopedic Surgery, R.0.K. Armed Forces Hospital Pusan, Korea.

(Director, Prof. Myung Sang Moon)

Congenital vertical talus associating tarsal coalition, which is a very anomalous condi‘tion and' causes

severe rigid flat foot, is presented with literary reviews.
This case was treated with soft tissue release and triple arthrodesis.
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(1) idiopatic flatfoot

(2) paralytic flatfoot

(3) flatfoot in cerebral palsy

(4) spurious correction of a clubfoot

(5) talipes calcaneo-valgus
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