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Abstract

The importance of the inner portion of the plantar fascia in maintaining the longi-

tudinal arch of the foot has been emphasized. Based upon this principle, Jones had divised

an operation, transferring the inner half of the calcaneus tendon to the neck of the first

metatarsal bone, for the severe cases of mobile flat foot.

In this paper, the authors introduced the Jones’ technique in detail and reported four

cases of mobile flat foot treated by this method. Very satisfactory results, including sym-

ptomless, normal gait and visible foot arch, were obtained in postoperative periods varied

from six months to four years.



