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Posterior Tibialis Tendon Dysfunction (PTTD) is a common painful adult foot condition and a leading cause of 

acquired flat foot deformity.  If identified early the condition can respond favourably to conservative 

management.   

What is PTTD: 

The Tibialis Posterior tendon is a strategic medial stabiliser of the midfoot whose efficient function 

dramatically increases the lever capacity of the Achilles tendon during toe off.  PTTD occurs when the tendon 

is structurally or functionally unable to efficiently support the foot.  PTTD is most frequently associated with 

chronic degeneration of the tendon (tendonosis), inflammation of the tendon (tenosynovitis and tendonitis) 

and tendon rupture. 

How to recognise PTTD: 

Pain and swelling under the medial malleolus or to the distal tendon insertion are potential signs of PTTD.  A 

low arch in itself is not a reliable indicator but PTTD should be considered if the patient has weakness on 

passive resistance testing, is over the age of 50 and particularly if the patient is overweight.  Females are 

more likely to suffer from chronic degeneration and longitudinal splitting of the TP tendon. 

A clinically recognised test for PTTD is to ask the patent to perform a standing single leg heel raise: PTTD 

should be suspected when there is difficulty in performing heel lift. Another relevant clinical sign is to ask the 

patient to walk barefooted: A positive ‘Too many Toes’ sign is said to occur when the effected foot is 

significantly abducted in the midfoot (turned outwards).  

What Radiological Tests Can Be Performed: 

As it is a soft tissue abnormality, PTTD can be confirmed with diagnostic ultrasound or MRI. Bilateral weight 

bearing X-Rays can be used to classify the degree of secondary anatomical change associated with the 

abnormality and the probability of surgery being necessary.  

Conservative Management: 

Orthotics specifically designed to improve the relationship of the tendon to the axis of the subtalar joint have 

been demonstrated to be more beneficial and better tolerated than standard medial arch supports.   Taping,  
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stable footwear recommendations, the use of a brace and in some cases a brief period in a cam walker boot 

can also be considered. 

Strengthening of the tendon is important, initially with the use of non weight bearing elastic resistance 

exercises (Theraband), then with a managed weight bearing eccentric strengthening program.  Hydrotherapy 

can also be useful in older patients. 

Guided injection (autologous (Blood), Platelet Rich Plasma, etc) may sometimes be used in the management 

of PTTD. The Radiologist should be consulted before requesting Cortisone injection as it can facilitate rupture. 

Surgery is indicated when conservative measures fail to prevent ongoing pain/dysfunction or the dysfunction 

has had an overwhelming influence on the surrounding anatomical integrity. 

 

Links for Video:  PTTD 

 

 

Right Sided PTTD: http://youtu.be/9uwX7RuaQdE 

 

Positive Single Leg Heel Raise Test: http://youtu.be/U6mFTRgsZ_w 

 

Simplified Low Dye Taping: http://youtu.be/ZwMZ90BdYhw 

 

 

http://youtu.be/9uwX7RuaQdE
http://youtu.be/U6mFTRgsZ_w
http://youtu.be/ZwMZ90BdYhw

