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[ Abstract] Tarsal coalition (TC) is a developmental malformation occurring frequently in adolescents.
There are few domestic reports on TC. However, the actual incidence rate is greatly underestimated. This re-
view provided a comprehensive overview of the current literature pertaining to the etiology , epidemiology , pathol-
ogy , clinical manifestations ,radiological features, classifications and therapeutic advancements of TC. It was in-

tended to enhance the understanding of pediatric orthopedists about this condition and serve as references for

formulating standardized diagnostic and therapeutic approaches.
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