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Abstract
Foot deformities represent a diverse group of structural and functional abnormalities that can significantly affect 

mobility, quality of life, and overall health. These deformities may be congenital or acquired and range in severity from 
mild cosmetic concerns to debilitating conditions requiring surgical intervention. Common foot deformities include 
flatfoot (pes planus), high-arched foot (pes cavus), hallux valgus (bunions), hammer toes, and clubfoot (talipes 
equinovarus), each with distinct etiological factors, biomechanical implications, and treatment modalities. The causes of 
foot deformities are multifactorial, involving genetic predisposition, neuromuscular disorders, trauma, arthritis, improper 
footwear, and systemic diseases such as diabetes mellitus and rheumatoid arthritis. A thorough understanding of these 
causative factors is essential for accurate diagnosis and tailored management strategies. Advancements in diagnostic 
imaging, gait analysis, and orthopedic technology have enabled clinicians to better evaluate and treat these conditions. 
Treatment approaches vary widely and may include conservative measures such as orthotics, physical therapy, and 
pharmacological management, as well as surgical correction for more severe or intractable cases. This paper provides 
a comprehensive overview of the types of foot deformities, their underlying causes, diagnostic challenges, and 
contemporary treatment approaches. Emphasis is placed on an interdisciplinary approach that integrates podiatric, 
orthopedic, and rehabilitative strategies to improve patient outcomes. By enhancing awareness and clinical knowledge 
of foot deformities, this review aims to contribute to early detection, effective intervention, and improved mobility and 
functionality in affected individuals.
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Introduction
The human foot is a complex structure composed of 26 bones, 33 

joints, and over a hundred muscles, tendons, and ligaments. It provides 
support, balance, and mobility [1]. When structural or functional 
abnormalities occur in this intricate system, they are referred to as foot 
deformities. These deformities can range from mild to severe, congenital 
or acquired, and can significantly impact a person’s quality of life. The 
human foot is a complex anatomical structure comprising 26 bones, 
33 joints, and over 100 muscles, tendons, and ligaments. Its intricate 
design allows for effective weight-bearing, balance, and locomotion [2]. 
However, due to its complex structure and the mechanical demands 
placed upon it, the foot is vulnerable to a variety of deformities that 
can disrupt normal biomechanics and lead to significant pain and 
disability. Foot deformities not only impair gait and mobility but can 
also predispose individuals to further complications such as falls, joint 
degeneration, and ulcerations, particularly in vulnerable populations 
such as the elderly and those with chronic diseases [3]. Foot deformities 
can be broadly classified into congenital and acquired categories. 
Congenital deformities, such as clubfoot or tarsal coalition, are present 
at birth and often require early intervention to prevent long-term 
disability. Acquired deformities, including hallux valgus, hammer toes, 
and adult-acquired flatfoot, often develop gradually due to a combination 
of biomechanical imbalances, improper footwear, injury, or systemic 
disease [4]. In recent years, the prevalence of acquired foot deformities 
has increased, partly due to aging populations, lifestyle changes, and 
the rising incidence of obesity and diabetes. Understanding the etiology 
and progression of foot deformities is crucial for effective clinical 
management [5]. Biomechanical assessments and advanced imaging 
techniques have greatly enhanced diagnostic accuracy, allowing for 
earlier and more targeted interventions [6]. Conservative treatments, 
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such as orthotics, footwear modification, and physiotherapy, are often 
effective in the early stages, while surgical intervention remains the 
standard for correcting severe or refractory deformities [7].

Given the functional importance of the foot and the profound 
impact of its deformities on quality of life, a multidisciplinary 
approach to diagnosis and treatment is essential. This paper aims to 
explore the various types of foot deformities, delve into their causative 
mechanisms, and review current and emerging treatment strategies 
[8]. By synthesizing recent evidence and clinical best practices, we seek 
to provide a valuable resource for healthcare professionals involved 
in the care of patients with foot deformities, and to promote a more 
holistic and patient-centered model of care.

Common types of foot deformities

•	 Pain or irritation when wearing shoes

•	 Corns or calluses

•	 Limited toe flexibility

•	 Hereditary

•	 Neurological disorders (e.g., Charcot-Marie-Tooth disease)
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•	 Trauma

•	 Foot pain during standing or walking

•	 Frequent ankle sprains

•	 Calluses under the ball of the foot or heel

Foot deformities can be classified as congenital or acquired:

•	 Genetic conditions (e.g., Down syndrome)

•	 Intrauterine development issues

•	 Birth trauma

Acquired causes

Neurological Disorders: Conditions like cerebral palsy, muscular 
dystrophy, or peripheral neuropathy can cause muscular imbalance 
and deformities.

Rheumatologic Diseases: Rheumatoid arthritis and lupus can erode 
joints and ligaments.

Trauma: Fractures or ligament injuries can alter foot alignment.

Improper Footwear: Chronic use of poorly fitting shoes may lead 
to deformities.

Diabetes: Can lead to Charcot foot and other structural foot 
changes.

Diagnosis

•	 Gait analysis

•	 Observation of foot posture and shape

•	 Palpation of tender or swollen areas

•	 X-rays: Reveal bone alignment and joint space.

•	 MRI: Useful in detecting soft tissue abnormalities.

•	 CT scan: For detailed 3D visualization.

•	 Ultrasound: For dynamic imaging of tendons and soft tissues.

Treatment options

The management of foot deformities depends on the severity, 
cause, and age of the patient.

Custom shoe inserts

Arch supports or braces

Footwear with a wide toe box

Physical therapy

Strengthening and stretching exercises, Gait training, Joint 
mobilization techniques, NSAIDs for pain and inflammation, injections 
in specific cases, Ponseti method for clubfoot, AFOs (ankle-foot 
orthoses) for neuromuscular cases, Osteotomy, Cutting and realigning 
bones, Arthrodesis, Fusion of joints to reduce pain and deformity, 
Tendon Transfers, Rebalancing muscle forces, Exostectomy, Removal 
of bony prominences (e.g., bunions), Chronic pain and disability, Skin 
ulcers and infections (especially in diabetics), Altered gait mechanics 
leading to knee, hip, or back issues, Psychological effects due to 
visible deformity, Early screening in children with family history, 
Wearing properly fitting shoes, Managing systemic diseases (e.g., 
diabetes, rheumatoid arthritis), Regular foot examinations in high-risk 
populations

Conclusion
Foot deformities, while common, are often manageable if diagnosed 

early and treated appropriately. Multidisciplinary care involving 
podiatrists, physiotherapists, orthopedic surgeons, and primary care 
providers ensures optimal outcomes. Awareness and education are the 
first steps toward preventing long-term complications associated with 
these structural anomalies.
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