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Interpretation of classification and nomenclature for progressive collapsing foot deformity by AOFAS in 2020 // ZHAO Jing—
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Abstract: Recently, the traditional classification of adult acquired flatfoot deformity (AAFD) based on posterior tibial tendon dysfunc-

tion (PTTD) has been questioned. The expert consensus published in 2020 proposed a new classification and recommended that the progres-
sive collapsing foot deformity (PCFD) be used instead of the previous PTTD. The new classification system classifies PCFD based on flexibili-
ty, location and type of deformity, which can more comprehensively elucidate the status of such deformity. This paper will interpret the new
classification consensus.

Key words: flatfoot, deformity, classification, nomenclature

S RAEAE R WA R BRI, TR R B T NIV AL B 44 M R R g e 73t
ANUBIIZ HEAL RN, SECAEW AR T W BTN ZR RGN T 473207 kAT 1
H—EAFER . JLERM RS HAE 4~6 ZIEIK, K B, AN T ZHTr 2R G A T A AL T T A
TR L S AR IR SR RIER) 2 o A REIR AR Ao RTMASRAINERAE, TR A A PR
AR NGRSF RN R R E (adult acquired MRS TE BRI TR PUEMEE R o B e R Gekt
flatfoot deformity, AAFD), JE A2 7T DL JL# - 2 X AR AT RE B 5 2 BRIEHE A 2 4N BirB

URESE , oA R HAR R P 4k A G 1

H 1989 4 Johnson I Strom AN 5 WU A Z A
IR ARG AR e,
A RS EAE M AL AR S 2 S L
EDHREGRBEARICHR 0 T4k, B X ST ESEH
WNFRERI . B TRIEEAT . A R
HILE 1 LRI BT EE R AR, AR5 2R A AR
oIS RICHD, MELLE EHE IR R T2

2020 4 10 H ¢ [ 2L RO 2
thopaedic Foot and Ankle Society, AOFAS) Myerson 4§

(American Or-

DOI:10.3977/j.issn.1005-8478.2023.23.01
ABEETE 40 DA R ZE 5 SR H (455 : WJ2021M014)

R B SSRIZ BT 20 AT T PR . AR SO B o
RAGHAT T, DI E A RS i —A R
AEAERITES ]

1 MEARBEFRESLXHILRE

H TR IR R S0 I A E R e, ROAER
PP R AE A 70 28— B Ik AR R iR . 1989
4, Johnson FI Strom #& it T —FPfi# 5 WU D e A 4
(posterior tibial tendon dysfunction, PTTD) =142

FEB BN BT, B BRI, BF5E 5 10« R ERESRIEETIE , (HLi) 13476277910, (FLF-{F4f1 ) zhaojingjing017@163.com

= BIEVEE . T EAE, (H135)18696151633, (HL T{54# ) nanfangy@126.com

2113



314 55 23 )
2023412 H

HIEBHE MRS
Orthopedic Journal of China

Vol.31,No.23
Dec.2023

%, R ARG RER G N Z AR, I
N FEBGRR R, TR R E . WIEEY
SRR T2 1, 1997 4F, Myerson * 47 T iX—
G328, B TERVLI, BN = A R AR S U
BROCTTAMRIIRIE o J5 3 A I PR i IR 5326
2G5, I H, KLk 7S E AT Re R 8 r s UK
XPER=JE AR, A E RS WU R R
U ER, IEKE PTTD VR TSR T
PR SR, B IRIREI B ARWSSS, EAkA
TIEBL AAFD [ BELAR S G5 A8 A 112 s UL 224
XSG B ILAE TR AAFD IFA a0 A 25 [ IF 1A
(L UDS YRR S Sk A 2 S NeLE (SRR 5 35 e
18, AN A SAF T AR AR R A
Je WU e 547 SRR A RN EAOCHY . B e
B A X, AWEEAE IR N fem 2.
filan, EBCA IR R WU RSO T , BEn (tarso-

metatarsal, TMT) & %7 . F}F £  (naviculocuneiform,
NC) KATIIE AT RE S R NCAINR SR/ =AY
WIS A G 7 I, AEG A e TS
TR, HELASE S8 MR I RIRY T T 4

AEART 5328 R G i PR FHPEAEAR R B Bk T
HAETHNGTF A v, b TR BRI
KEREAIRYT , SR e TN sE B 1 42
%%, Bluman % " F 2007 4% Johnson Fl1 Strom 43
FIAT TIEIT, R EATmR SRR, R
1, e EZWEY T IS REJE R, Raikin
4O F 2012 4EHIIT TR R -BR - 2 (rearfoot, an-
kle, midfoot, RAM) 7302, U3 2, AWM RATHE
FRAEAFAEZ IR RIRIE , JF H A i R n] hE
BAME . RAM 4328005 2 (R) . BRIETY (A) AN
R (M) 34V W2 REA 7 AIPSOF G, Ltk
X RAEEAT 36

% 1 2007 Bluman 432
Table 1 Bluman classification 2007

[i1dEs W52 I R 2 R AR
1 A JRJE U E AT DX TR B

B JE I B AEA T IX T 1B

C RIS AN, MRS WU AT DX B RN

FTRINEIG RANE, ZRBIVERT RN B, ATREAEA I U

Il Al
FEATIX P

FAPE)E AN, (RAEVERT AL R, AT REREAT S UL

2 et

B FWINEE AN, HRSLE

FRME)R AN, REEPERT R N, R AR ST R R

Ja RSN, Meary ZcAs ,  BRATIURLA/

AN, Meary 2RI, B BURL A /1N

RSN, BURSNE, IR R B R X R
SRS RN, R AR

. AR LR HI I, B X
1 A FREHESS RANB, BRSO PR 6 TR 4, S5 EANB, Gissane FATEAL

B (EREVEIS AR, TSN, SR BE R T IRIBRIE SR, JEAEAMBH, Gissane fRIAL, FiIALAMRH
v A PRI ST S B JRFESCTT AN, Ja AR

B {ERE PRI SC T Ah B RIEFOCTANE, Ja RSN

R 2 2012 RAM &%
Table 2 RAM classification 2012
R (R) B (A) PR (M)

la JIZ Ji JIURgE: e i 4 RV A RV 2
b J& S LR R RSN (<5°) TR eSS

11 N
O Meary <300, HASETRIEAM 200459 Hi%)

b v L g
Meary f1>30°, FESCIRELGS>45°) TR

1a

Meary f1<30°, BRI M 20°~45°) P IEH)

11Ih VA
Meary f1>30°, BEASC G MA>45°)

FRINESE AN (BRI AR R X <40%, SMEIRTE P = MBI IREAR 4 (B e RIS, QARSI ATE

TR AN FEAOCT R B R X>40% , AMNBIIE . MBI iRe R4, ARG ARG, hREXWARE, TEde

%

fEBEE IS MBS R R X <40%, A% TIEB AMUE SR ROBROC SN B (=R R I IRE B — SCY Br P R AR B (P4

R EF R —HIECT)

fELBE )R AN (RO AT AR L X >40% , AR THEESMIE SRRBOCTTANEN, A Hh 2 P OUAE A b A B OG5 S Ak s (o
= AP A

WA TR SS RS E)

2114



314 55 23 )
2023412 H

HEBHE MRS
Orthopedic Journal of China

Vol.31,No.23
Dec.2023

2 HHWASDERE

(EUN RPN RS 00 e Fs weZin by 2 VAT 2
g 4xit, XHHHE R R AR A T AR, B
6 AR 191 (R AN R B2 A B s )y . BRI [ 40
i SR RO R R SRR E AT A
FHURIAAWTRZS, B KRGS AIE 945
Cib N W b e nal iy A VA i e S
RSt (P EMEPERAT2E, IR HEAEXT
WA G — B TR0 ROA 2020 Ay
KRR, ANTEE IR BIES WU RE 5 A3k
PR A 2 (]I 1A R, [HIE, “PTTD” X—
RGP GG, EBOEAR “HEATTE R = 36 b

i (progressive collapsing foot deformity, PCFD)
WAk, AU KATHIE KRG S5 I, AT
T T MR R 24 W B A TR RIS AR 20, R R
PREEITFINFE & S BEnT 5ERy | A M R A i A Tl
RBUER,, fedbil R TAE P RIS P ARG o
WL KR GEANE T T LME AAFD /973 5
W&, PR T LARPEAZERY | (BRI N A Y 23
KRG, WK, BIRH T 5 MM RRHES, 2
SRR RANE (A) . RSN (B) . A A EE/
HEATE (C). A RB S ERA/MAL (D), B
KATHNE (E), 50 ¢ B sl 20 5 A 7 1Y R 26
BIX; PCED FEATHANE NS . WIS, MRS A
PRI o 2wt (D FHEREN: (1D MAFrE.

3 2020 AOFAS #£iH PCFD #4r3
Table 3 New classification of 2020 AOFAS consensus PCFD
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Figure 1. Examination of adult acquired flatfoot deformity (AAFD). la: Measurement of tibiohindfoot angle (THA). 1b: Measurement of
talonavicular coverage angle (TNCA). lc¢ Measurement of forefoot varus angle. 1d: Subcortical cyst of the fibula on coronal CT imaging.

le: Anteroposterior radiographs of the ankle show fibulocalcaneal impingement.
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