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Correction and Stabilization for the Deformity of the Child’s Foot

Nam Hyun Kim, M.D., Soo Bong Hahn, M.D. and Ick Hwan Yang, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Correction and stabilization for deformed feet were performed on 372 feet in 309 patients

under 17 years old age at the Sam Yook Rehabilitation Center. Review of statistics, techn-

ical
1.
2.

rmity.
and next, plantar fasciotomy.

technique.
5.

problems, and complications has led to followings :

Cerebral palsy and residual poliomyelitis were the most common etiology.

Equinovarus deformity and its conjoined cavus deformity were the most common defo-
. In soft tissue surgery, tendo calcaneus lengthening was the most common procedure,

. In bone surgery, triple arthrodesis was the most common procedure, especially Ryerson

Almost patients improved their stand and gait pattern by operation.
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Table 1. Age distribution

Age(years) No. of patient(%)
6 — 7 13 ( 4.2)
8 — 9 25 ( 8.0)

10 — 11 37 (12.0)

12 — 13 108 (35.0)

14 — 15 72 (23.3)

16 — 17 54 (17.5)
Total 309(100.0)

Table 3. Deformities

Deformity No. of cases
Equinovarus rigid type 119
Equinovarus dynamic type 28
Equinus 57
Equinovalgus 32
Equinocavovarus 99
Cavovarus 31
Calcaneovalgus
Planovalgus 1
Claw toe great toe 37
lateral toe 3
Total 409
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Table 2. Causes of deformity

Disease No. of cases(%)
Cerebral palsy spastic 138(44.7)
asthetoid 1( 0.2)
mixed 3( 0.6)
Residual Poliomyelits 138(44.7)
Idiopathic club foot 28( 9.6)

Arthrogryposis
multiplex congenita 1€ 0.2)

Total 309(100.0)

Table 4. Soft tissue surgery

Procedure No. of cases
Tendo clacaneus lengthening 344
Plantar fasciotomy 121
Posterior capsulotomy 81
Modified Jones op. 37
Turco’s posteromedial release 17
Hibb's op. 9
Tibialis posterior tendon 4
lengthening
FDL lengthening 2
EHL lengthening 1
Silfverskiold op. 1
Tibialis anterior tendon transfer 1

Total 618

Table 5. Bone Surgery

Procedure No. of cases
Triple arthrodesis Ryerson 112
Hoke 12
Lambrinudi 5
Grice-Green subrtalar arthrodesis 15
Japas V-osteotomy 1
2nd toe IP fusion 2
5th toe MP fusion 1
Total 147
(Table 5).
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Table 6. Results

Preop. No. . Postop. No.
of patient Patient status of patient
13 Cannot walk 1
66 Walk with brace, crutches 69
72 Walk with crutches =~ 82
145 Moderate to severe hmpmg 82
13 Mild limping 70

0  Normal walk ) 5
309 Total 309
Table 7. Complications
Complications No. of cases

Infection 10
Recurred deformity 10
Nonunion 4
Total 24

Folle A& EeXE s AFP3gich
TR €3 FRY AL 2HEE S
Adts P 1435k 377k H & 30

ol A A7 3 6042 HF 1d 6709 o] gich

ils.f?‘— Z 7} Table 60f412} o] N o)
715 3wl #Abr) A8A 13964 1gez
293, 55 T2 Ad 72 Hold =
= SR 145N % B2V Bwg
AHg3lg AAY 736& Zlgor FTAY Hog

ALBHA{ 828z 2o @42 B9}

Z71% z}%s}l Ay 2+ 2ad 66w,
XIEJF 692l 2 W strl glgley, A sy
e 138l A 70812 Frhale] AolE el A
H AL Aoz vt sk

6. HYE
227 247 YHFo] glglowd, 8% 1080
4 FEVHY BAY 49 Asled & A4

A, 105 108e]4] A E ol A uk-5)
Z 88l A B4 X—l)“g t}A ) & 3ked =)
oA o] 28 An)dled THFuS 2w
A% s3ich

=g A4Fad 24¢e AP 1259 129
o % 4% 4eloldl FERAY EHTol Agto
U EZo] gl 399 Ao e B2 ere
A4 ASEL sglon $3ol oW lar 2
olgg A Hted 9Fute] 3 =tk

-845-

i
£ol 43 FRAYE AAALAH £
4 Rez vﬂﬁé@T slesd, AAA RelE

%‘Z—U]%" Ue A4 354 29 tasal coa-
lition, congenital metatarsus varus, A3dA
AAZEA Afel I o|xd AU F
U3, FAHAHQ Ao2s HAw o|FEe] AF
o oju] mAe o] sl 2 FRHARA
2 Lopmju] ol A A Ft FAol Sl HA v
v, 2elx =34 FAHA, 94 F2 g S
oA z& & ik

ofw gk YqlolE olxt FHo] wWyo] s
W <kgE J1E W Byl EsFIHAL o]d
upe} FAAQ AP ol olr) A3 e}
7ts A2 HAH AFolats gvlof4
= o8¢ FHHYL A5z wAFo gt
A4 Fodo 75 3Aez oAY nyn A
AR o] 757 slefoF BAle|tt

ol2{g LololAje] FHWFPL 1 el F

7t cpeFeizigl A Fede Aduy sHe
Rem Azl @l ola BEH Ne
A= 3led ARPAY, S HFo] Az}
g Pogx Erlge s A 5
52 3] sHYow Ate wxA s}
=g 1y3A 5"4 SHHY Y FH+=
37) % o8] ] qk o] & F+ 2 A Z(equinus),

Z (calcaneus), #jul= (valgus), Wk (va-
rus)¥} 2%F(cavus) ¥ 2 FA(claw-toe)S 2
Z¥TAEle] Zzte) dolx JHE A o|#F
024 E3A WyYS A4 A5y ¥4 ULA
o] ‘:},2,14,23,37.56)'
=3 Fpage sy A0 7Y
B24 ¥Y22 dEs diln 349 9
M BFd3 AFEolv HAFTHEE £ A
F9-g Aol slxlen, Ao “H‘H‘i H Y
1 7454 (dynamic)d W& 249 dA%Z4E o
ojAlxg %3 FYE& = RE: mAA(static)
dudlE 2AY dFE, olAE Yoz A, #A
F ANEE UA A A0t Ao ¢
ol & ot A £+ A YslA =Hch

FEF A" FE 9 ZHPAY g7e=
Hoke®& Ald-g 2232w Ad4aA 1w
okstal, ZI¥Y B2 F) 2o oy =
F9 o] glojofstn AAYAE ‘rr"]'5]'7]

o -{‘r

o nlo

-

b 2 £

O}Nﬁmjgi_&lﬂ»&:im
fz
i
3

A

o



A8 RzAgEst e x| gfon] st A4
o] At Hojx 78 olrfoio} drim dHo
o, o} 7]o]l ©}A] Thompson® o] F7}3te] F 3
Foll AFo] FEIHA EEEH, SPAU} 2
*55o] A AHd, A =okdln, 35 F33
FHAZ0] 90F FAFY, S/ TFY 9
ZAe] 7h53t, FFol UEA 9 279
et A

AEHYL THFIH] SulF2Y v 4
Moz Zd g =) EFYold, A
opel o] Az ol Al F3F EHIAUAY £
< A E FH YA FHo| wHE FF
BAGe] T Fo] Yaloz BEHoE Ag
2 a7t GEW sEL A sHed F2 A
3] A (percutaneous), Ht7N¥}AI(semiopen)
AutAd(open) oA A7 dAFE ZE nAH
yeeke Ao e st Yol o} 2Ea)

A¢ A% (posterior capsulotomy)-g& A|#3}

A ®cpd, HmAe] ofE FZ 1 §(calcaneus
gait) S wx3l7] Y84 Gainese} Ford®+
HEe Axol Wt wAAEE 2Ate Wy
< FH# o Garbarinog} Clancy®+= WHE¥E %
o A 1FFEF Folzaky HM1/2)ve 1A
3o o]2jdt AmAFE YRFnA st

g ARz soF ALs YR/ A
A ¢ 43T4E gled, AHdE A
=]+ Ryerson™e] mAHql Al #HH nH
% gl = Campbell'?, Gill®, Irwin®, Inclan®
%-& posterior bone blockg 4] 3895, Lam-
brinudi*"v} MacKenzie!¥+= A2 A 742
YA ATE 48 AT 2WAA A5
7} eiol 4 AEAZ ol F3 @A e, A
3E ZA oA Steindler’®y} Liebolt*®, King
Wz o pantalar arthrodesis® A|FPor, =
A 34 §gEs Hod = A PEs o
Sa HRE. 2ot H4gotelo A Lokt
vlofj Aol g Y HAEFHY ez sMF
A HFo] Youg Yoo wel A ofZ
A7 ARFEE APES oy Lotrju|e}
2] $3A G AAEe] 8 A+ =EY
R B A5 g F4lqle] v & (gastro-
cnemius m.) 21A du+ Silfverskiold, Baker
9, Strayer®®3%-o] cjg wjez ¥|EZTE
A&} =3 Pierroty} Murphy®& 15%
ol3te] 54 AHEZ wiyge] A olFgsl A
7 914 (heel cord advancement)-g A]83te] I

i

YL 43 A)7|a push-offe] Hag 2
BEA 7= S4ulu]E A Ao Phelps®
E ~2] ¢ 74 73 # (troublesome clonus)
Agw] w8 o} slxu|Ze] Z|A| A A
FA of7] REEE HTAHY +FAAEA
E Adsle W= A PEA

AAES 739 AESHYa U 57 o
A 5679 mA|HQl ofHH A AREE Al
gPon, 2F 38742 AYA Wy oldxn
2] 1872 7oA whielgich

= o]F 17dHoA 334G AA=E Y3}
A 178l A AFaE 1JE5S AP,
1% 158+ Ryerson ¥4, 22+ Lambrinudi
w0 2 |83 g s, 25 152+ Ryerson W
g, 28]+ Lambrinudi W¥le 2 AP
18llofl A Silfverskiold £4]& A3 A 57
&% 55ellol A gtEgadt AAE A& &+ U
o}, 2zofAlE ofFal A ARE F HEH
el Atto] 9lo Azl Ryersone] AFAA
AEg A Y T 2 AAE 4

aiel A HUabE WYL S[EY HFH of
28 EFF5 A, A5 dA F YA
T2 FAEE, Wyl AV ALET o]AH
o2 8E3HYy Fxo 9Fxs FukEA H
t} o] e FE v ETH vy F2 of3lE F
ZAETe] ANH o AL 2o AR E
2 Aol AV o3l e Z(triceps surae)
< AlHez A3 +HY £7¥ 34 A
¥ gz AAGo 7 HeAor dyA
Atk

=3 F571 HE2HE A Holwdet 374
EFZ9 93H SlHez FFY WA} HF
Fo WA 9 3 He] Ft sl RAolch

ol#{ gk wlu]A HuUHbEe] X goe ¥ty
o, Wygel st ql, Wye A= g FI]
& 5o] meEis]ejo} 3w AR FEjHE, B
z7), AraReFos nAAL A=stz oA
3 A BA A mAe] HA &f o
& ¥4 ==t Bislag " %
Wy FHaloleln 743t &
2t(interosseus membrane)$ E3| FHuli
Zo0g o]AgozA HYe) Hale] He &Y
S AAZRE FAle FeiEgEHEE &4 A"
3 3o HEo e AFHA 1AHE
o]} posteror bone block-2 i 3}7| = 3k

Ay v FHo| o= AAEFEZL IF

oo

o O r & 4

ol oll

- 846 -



o2 o]AdrlE dn, AR EFITH] FE3IA
v A2 =19 Swol & Hoffer 502 F-2]o]4]
<(split transfer)& AlgFon, oj4g 24
o] vlgx o}p&w THAH FE& A EHed
Barro} Record"¥& #AF¢) sdxlo] FHygo
2 B3 oz ol adddEd FA24A A
T F F4A R¥ES AYste] FEFL &Y
x| BEE 3t hAlHoz WubHE e 3ul
Hyuco 78, 24| Folrl Al v ¢
A mAye vm 4-FHolch,

r

J4upulol Ae Wl e AvEe 4]
= 3422 2346 4R solu slE2e A
4 opsh} HuEae FH%5o0) Welo] ol g
2} Majestro, Ruda, Frost$®2 3733 z9 o
FeE AP, Bakerst Hill5OL 372
€ 270E &8 FuifE o]4(re-routing)3}
= g Ao A= EE £x 4oty

fo o

Kling»& 37329 olde £ Eeo4E
&, Hoffere AAFTY o4& AgFen,
Tohen, Carmona, Barrera3%)-& AFajAlA&
I AR ETE TS T YF9 FFTE o4
#Heon], Dwyer'”, SilverE& FF HIEE L
$3 24" S 99e 2gtas B3k

Y AHA ANLFAAE Helo] Fabsh,
2 Y9l ofF #4x 9o} primary germ
cell defect theory”} F8A] EEH*® =7]x
27} AHE Fe3te 50%olAde F7iHq
manipulation® A3 mA 22 AFE Y o
AE g0l Washd Hud Yoz o4
=3 A88 @AYo A % 6-1274e AA
4 AWDEe] A FBe AxbEo] U
A"A 2 P AP 254 Turco
.69 0] ZE B2 % (posteromedial release)
o] /44 e Agslzm gk 23 AT SFe
Az ZAFHYe o AHHez XgE A
Hel 124 o] Aolslw] HFH oz AFHA z
AEE AlgsA .

ARg) A A4 % 24 AHEFo
A 157elof oA 157719] ofHH A7 o
e APPoni(10271e A4, 56571 A

Aupjo 2 Alg) aF 480X FHAY F

3 AANeE Hadglon, 484 Ryerson
of A=A AFRAaAES A x, 17
gllol| 4 Turco? posteromedial release(F-=
gle)E Adsgch = FAF2 AFE 44,
74 FZ oA 18H1E Al g3led A 1575 F 145

|

2

dlofl A atE @iy AHE o 8alolA A
Z2] Aol YA o|F bl AFHH A
% Ag3gden vra 28w Holstd 75
T wodA ARE Sk =3 AR o
AEg AR el Ef8e] o 1l
A BEA FFoz FolAEd Aoyt
yeiz] 3eolAe B3] flx sheAd HFEE
o] Ao] glo] BEINEE AL ALEE 33t

Al g HgutE MY F2 A FHES
o] ofla vl FZL 3 Au|EFTL FIA
U FE5e] glezle]l REolth Al FFA
AlA 23} peroneus tertius®] 7Aoo g diy
ol v F7F . ol Lopvhy] e
HAuielo A By, BE&F HAgdE 7z
T25 We] A|F=" HAY o] ALY

¢

t], Osmone-Clarke*’, AxerE4& FZT9 A
¥4 HBF w3y fqle] s& JHIZE AE
Aol o Ashe Wae Az Beol we of

A 27 dF3EE APt

= Fried®} Hendel®£ nul3 374324
A FulF2E FAFIHNY FAF
Aggon oo wet FFAITE FFA A
A2, AFATEE o4l 4% e
ZHoA Y HYulF WYL ofA ] ARE
% 4FBYEAEC] B2 4-67% chA] v
229 AYolA% Jones £4o] Yasctn
-t

g H-de F¥€l Grice-Green F4]*~%
L 4-124)¢] HutEFo] FE2 AL FFA)
g w7)9)8 4-65% u]FZ Hvpol]Alo] L8
&}t

Brown!?, Dennyson'®# Guttman®g X% o©]
£4¢ g4 HPYAA YT HAA}E 2o
oh 2y o8 d of2 R Wels &3
g $ARAY T ALE AnWE 919
A 2AHQ AFHA 1AYES ofFE wol
Algsta 2leow] Hao e} W A7) tarsal
reconstruction surgery® A|gdr| = Foih.
A A5 7 AHoubEo] oUnd 32ae A4 327
o A ol A AFEE AP o
F 43o A £33 A FAlES 4P
2 1580l A Grice-Green A2 5L A4
gatgeon 2749 AFHAA &S APt
328 A ¥HF gle] g A3NE
olgjon planovalgus laloA+ zA]Hel A
84 1A4EE AYPsted FA] ST A

2 o

- 847 -



oz =E3 ¥ 4njulel4
goz sofajulo] s )

of whulsl RelolAY & HE 2AE A
R 2A A4 FEs AP B4
sled olel ARE B oEe AR e
}

W% ao] vhuEe ofst B FEFETFAIAe
A FH3l7) o Als]e] B FPA] spring =
push-off & 4AskA ok olo] wet g
3teimd EH3-4Z(intrinsic m)ell &3 FT
337} EAYE gAAD ASHE AEYE
sol 2wyl .

Irwin®®-& Hoke?] AlFaA x4 &3 Jones
A& Hyste] mAdle sl Siffert,
Forster, Nachamie®¥’5-& AR fA A& A
ol wis] wlmd F A" wiFod Ay
pantalar arthrodesis2 A]#3}7|= 3dHch A
A5 A4 YubFF Wyl 28 glded =
% Ryersong AF@#AnAEg APl wF
¢ AFAE A5 ANt

2E3Wye F2 AFH HZHE A135H,
olatd o2 EAFTNFTFH FEHEAEFL HAAA
o2 49 FAr} At AAVAHL oFF
A% 9o} Bentzon”g AR T Fe|F
Z7ke) 87 7Y elet stla, Hallgrimson
®e clu| g o), wlelg Au|EEY A
o o1& F43, #H71Fo] Hlolstxn Ao
Lambrinudi®V+ 233439 vy, 7153l
Zo] 49l olztm 34t b= Garceau
9} Brahms®? & ZFR A Z, dFAFT, +F
22, 2 242(quadratus plantae m.)5-2
AR3 FHo| olejztzm Ak o]EY A&
2E 55 oA AHPA 23wl A
Steindler™®& 29, F-A A&, hFAE2,
A5 A, A== eld(long plantar ligam-
ent) 5% A2 39 21 Garceaus} Branms® =
AdgAel ARAAE A3z, Dwyer”9
A E%, Japas®e V3 AT, Hibbs™ e FF
A AAE ol4E Tol AFgsel gx, =7}
A& w ol sl Cole'™2 anterior tarsal
wedge resection-g, Hoke®, Siffert, Nachamie
S Forster 58 Ex2e AAEF AERR
2YEE At
22 Wy 33 FusEle 9FAw FFA
7} WA AN AFAPAL FTHTLE

P

s

o)A &l 2 YA/AHL FHA wWiF Y of
o A8 AER AWTEe HAEAZ b
UAY == Au)|ZZ <32 propulsive EE
push-off7} olzi% #%x oTol dAgez
4 verted, oEe 2 el @et A2
o 9 AA, 4%, tenodesis, FHF A
A% % B3 29552 2AL4 glos 59
Ao 8|4+ modified Jones FAlo] 7HA
sho] AHgEl olepo,

AAEY 7S LlutFe] 208, FolwF
o] 112, A8 witSoe] 992 ep ¥ FUd
229 27 379, |BEA ] 9FA} 3
g gdow oo W &2 oAl ARE
€ 9ACHA 27, AMEA 72) AFgded,
FaAY FaAG AAEE 128004 P53
3, Steindler £4]¢ Z33j4 ZAZHANE
2 1218, Hibbsg #Hol4l&L 98], 2gjzn #
FAAAE Ag 18, A5 22 A% o
A AAE 287 R

= 33 geEc AFHE 2L 568
A @89 1 modified Jones &4]-& 352, Japas
V dF¢ 16, a2eln $4 3Pz AYFo] 39
A o= 1302 AolA tELatg AA4E o
T ARk

3

o

4 £

198011 13 e 1987y 12¥¢7t=] =87t
SAZY o] s ZRaA4E
whgre] 174 o] she] fRlol wAdt al, WY
o BAA 2R £49 71eH AE 9
Zo] wisted BAF AN e e A
A9 ch.

1. Zo}Z=xwge gle HAutu|g} Zoju}
v 2 Q1§ Faelsh AH wekeh
2. wWEe B2 AUEEI) olo] Sk
22w ¥o] b4 wokch

tlo o oft mlo o

o ut

3. AL A% dH=2A FEoiMe oA
27 AFwo] 7HF wdeH, FATHAMNFo|
}-go 2 wetch

4. FRAFEHE A AFHAAE
2 A HPstgeny, &3] Ryerson €48 A3}
of F2AHNE d&F A

5. £¢3% 2go A= AT B F 9
Rt



REFERENCES

1) oj9L, o)A, A3 . Triple arthrodesis
Az 167Zo g U4 na A
3 Q) e+ 3] =], 11-3: 435, 1976.

2) FAM, 21%33]  4etupy] FHFo2 7]l
B ZEHF) g Heldwy I4H 2
Z A YA, 2-2: 31, 1967.

3) @y, Fals : aobulu] EhEel H
A% A7 NA P HS3A],7-11 23,
1972.

4) Axer, A.: Into-talus transposition of ten-
dons for correction of paralytic valgus
foot after poliomyelitis in children. J.
Bone Joint Surg., 42-A . 1119, 1960.

5) Baker, L.D.: Triceps surae syndrome in
cerebral palsy. Arch. Surg., 68:216, 1954.

6) Baker, J.D. and Hill, L.M. : Foot alignm-
enl in the cerebral palsy patient. J. Bone
Joint Surg., 46-A ! 1, 1964.

7) Barr, J.S. and Record, EE.: Arthrodesis
of the ankle for corrction of foot defor-
mity. Surg. Clin. North Am. 27: 1281,
1947.

8) Barr, J.S. and Record, E.E. ! Arthrodesis
of the ankle joint. N. Engl. J. Med.,, 248 :
53, 1953.

9) Bentzon, P.G.K.: Pes cavus and the M.
Peroneus longus, Acta Orthop. Scand., 4!
50, 1933.

10) Bisla, R.S., Louis, H.J. and Albano, P.:
Transfer of tibialis posterior tendon in
cerebral palsy. J. Bone Joint Surg. 58-
A 497, 1976.

11) Brown, A.: A simple method of fusion
of the subtalar joint in children. J. Bone
Joint Surg., 50-B: 369, 1968.

12) Campbell, W.C.: An operation for the
correction of "drop-foot” J. Bone Joint
Surg., 5:815, 1923.

13) Cole, W.H. : The treatment of claw-foot.
J. Bone Joint Surg., 22 : 895, 1940.

14) Coleman, S.S.: Complex foot deformities
in children. Philadelphia, 1983.

15) Crenshaw, A.H.: Campbell’s Operative

Orthopedics. 7th Ed., St. Louis, CV. Mosby,
1987.

16) Dennyson, W.G. and Fulford, G.E. : Subi-
alar arthrodesis by cancellous grafis and
metallic internal fixation. J. Bone. Joint
Surg., 58-B : 507, 1976.

17) Dwyer, F.C. : Osteotomy of the calcaneum
for pes cavus. J. Bone Joint Surg., 41-B:
80, 1959.

18) Elmslie, R.C. : The principles of ireaiment
of congenital talipes equinovarus. J. Or-
thp. Surg., 2:669, 1920.

19) Fried, A. and Hendel, C.: Paralytic val-
gus deformity of the ankle ! Replacement
of the paralyzed tibialis posterior by the
peroneus longus. J. Bone Joint Surg., 39-
A 1921, 1957.

20) Gaines, R.W. and Ford, T.D. : A systemaic
approach to the amount of Achilles ten-
don lengihening in cerebral palsy. J. Ped-
iatr. Orthop., 4 : 448, 1984.

21) Garbarino, J.L.. and Clancy, M.: A geo-
metric method of calculating tendo Ach-
illes lengthening. J. Pediatr. Orthop., 5
573, 1985.

22) Garceaus, G.J. and Brahms, M.A. 1 A pre-
liminary study of selective plantarmuscle
denervation for pes cavus. J. Bone Joint
Surg., 38-A ! 553, 1956.

23) Giannestras, N.J. : Foot disorders. 2nd Ed.,
Philadelphia, Lea & Febiger, 307, 1973.

24) Gill, AB.: An operation to make a posi-
erior bone block at the ankle to limit foot-
drop. J. Bone Joint Surg., 15: 166, 1933.

25) Green, W.T. and Grice, D.S. : The surgical
correction of the paralytic foot. In Amer-
ican Academy of Orthopedic Surgeons:
Instructional course lectures, wvol. 13,
Ann Arbor, Mich., 1956, J.W. Edwards.

26) Grice, D.S. : An exira-ariicular arthrode-
sis of the subastragalar joint for correc-
tion of paralytic flat feel in children. J.
Bone Joint Surg., 34-A : 927, 1952.

27) Grice, D.S. : Further experience wilth ex-
tra-articular .arthrodesis of the subtalar
Joint J. Bone Joint Surg., 36-A : 246, 1955.

- 849 -



28) Guttman, G. : Modification of the Grice-
Green subtalar arithrodesis in children.
J. Pediatr. Orthop., 1:219, 1981.

29) Hallgrimsson, S.: Studies on reconstruc-
tive and stabilizing operations on the
skeleton of the foot, with special refere-
nce to subastragalar arthrodesis in tre-
atment of fool deformities following in-
Jantile paralysis. Acta Clin. Scand. (suppl.
78) 88 : 1, 1943.

30) Hibbs, R.A.:An operation for "claw-foot".
JAMA, 73: 1583, 1919.

31) Hoffer, MM., et al : The split anterior
tibial tendon transfer in the ireatment
of spastic varus hindfoot of childhood.
Orthop. Clin. North A, 5: 31, 1974.

32) Hoke, M.: An operation for stabilizing
paralytic feet. J. Orthop. Surg., 3: 494,
1921.

33) Inclan, A.: End results in physiological
blocking of flail joints. J. Bome Joint
Surg., 31-A : 748, 1949.

34) Irani, R.N. and Sherman, M.S. : The pat-
hological anatomy of clubfoot. J. Bone
Joint Surg., 45-A . 45, 1963.

35) Irani, R.N. and Sherman, M.S. . The pai-
hological anatomy of idiopathic clubfoot.
Clin. Orthop., 84 : 14, 1972.

36) Irwin, C.E.: The calcaneus foot. South.
Med. J., 44 : 191, 1951.

37) Jahss, M.H. : Disorders of the foot, Phil-
adelphia, 1982, W.B. Saunders Co.

38) Japsa, L.M. : Surgical treatment of pesc-
avus by tasal V-osteotomy, preliminary
report. J. Bone Joint Surg., 50-A : 927,
1968.

39) King, BB.: Ankle fusion for correction
of paralytic drop fool and calcaneus de-
formities. Arch. Surg., 40 90, 1940.

40) Kling, T.F., Jr., Kaufer, H. and Hensinger,
R.N. : Split posterior tibial tendon trans-
fer in children with cerebral spastic par-
alysis and equinovarus deformity. J. Bone
Joint Surg., 67-A ! 186, 1985.

41) Lambrinudi, C.: New operation on drop-
foot. Br. J. Surg.,, 15: 193, 1927.

42) Larmon, W.A. . Arthrodesis of the joints
of the lower extremity. Surg. Clinics
North Amer., 45: 157, 1965.

43) Liebolt, F.L. : Pantalar arthrodesis in
poliomyelitis. Sugery, 6 : 31, 1939.

44) Mac Kenzie, I.G. : Lambrinudi’s arthrode-
sis. J. Bone Joitnt Surg., 41-B: 738, 1956.

45) Majestro, T.C., Ruda, R. and Frost, HM.
: Intramuscular lengthening of the post-
erior tibialis muscle. Clin. Orthop., 79 :
59, 1971.

46) Osmond-Clark, H.: Congenital vertical
talus. J. Bone Joint Surg., 38-B ! 334, 1956.

47) Patterson, R.L., Jr., Parrish, F.F. and
Hathaway, E.N.: Stabilizing operations
on the foot:!a study of the indications,
techniques used, and end resulis. J. Bone
Joint Surg. [Am.], 32-A : 1-26, 1950.

48) Phelps, WM. : Treatment of cerebral pal-
sies. Clinics, 2 : 981, 1943.

49) Pierrot, A.H. and Murphy, O.B. : Heel cord
advancement [ @ new approach to the
spastic equinus deformity. Orthop. Clin.
North Am., §: 117, 1974.

50) Ryerson, EW. : Arithrodesing operations
on the feet. J. Bone Joint Surg., 5543,
1923,

51) Siffert, R.S., Forster, R.I. and Nachamie,
B.: "Beak" triple arthrodesis for correc-
tion of severe cavas defromity. Clin. Ori-
hop., 45 : 101, 1966.

52) Silfverskiold, N. : Reduction of the uncr-
ossed two-joint muscles of the leg to one-
joint muscles in spastic conditions. Acta
Chir. Scand., 56 : 315, 1923-1924.

53) Silver, C.M. and Simon, S.D. . Gastrocne-
mius muscle recession(Silfverskiold oper-
ation) for spastic equinus deformity in
cerebral palsy. J. Bone Joint Surg., 41-
A ! 1021, 1959.

54) Silver, CM. Simon, S.D., Spindell, E., Lich-
tman, H.M. and Scala, M. : Calcaneal oste-
otmy for valgus and varus defromities of
the foot in cerebral palsy : a preliminary
reporl on twenty-seven operation. J. Bone
Joint Surg., 49-A : 232, 1967.

-850 ~



55) Steindler, A.: The treatment of the flail
ankle:panastragaloid arthrodesis. J. Bone
Joint Surg., 5: 284, 1923.

56) Tachdjian, M.O. : The children’s foot, Ph-
tladelphia, 1985, W.B. Saunders Co.

57) Vulpius Stoffel, A. : The treatment of spa-
stic contracture. Am. J. Orthop. Surg.,
10: 611, 1912-1913.

58) Strayer, L.M., Jr.: Recession of the gast-
rocnemius . an operalion to relieve spa-
stic contracture of the calf muscles. J.
Bone Joint Surg., 32-A ! 671, 1950.

59) Strayer, L..M., Jr. . Gastrocnemius recess-
ion : Five-year report of cases. J. Bone
Joint Surg., 40-A ! 1019, 1958.

60) Thompson, T.C. . Astragalectomy and the
treatment of calcaneovalgus.J. Bone Joint

-8561 -

Surg., 21 : 627, 1939.

61) Tohen, E.A.,, Carmona, P.J. and Barrera,
J.R.: The Utilization of abnormal reflexes
in the treatment of spastic foot deform-
ities ! a preliminary repori. Clin. Orthop.,
47 : 77, 1966.

Turco. V.J.: Surgical correction of the
resistant club foot. One-stage posterome-
internal fixation : A

62)

dial release with
preliminary report. J. Bone Joint Surg.,
53-A [ 477, 1971.
63) Turco. V.J.: Resistant congenital club
foot. One-stage posteromedial release with
internal fixation. A follow-up report of
a fifteen-year experience. J. Bone Joini

Surg., 61-A : 805, 1979.



