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Results of Surgical Treatment for Congenital Vertical Talus

Tae Young Ahn, M.D.,, Jeong Han Kang, M.D., Kuk Pil Lim, M.D., and Hui Taek Kim, M.D.~

Department of Orthopedic Surgery, Pusan National University Hospital, Pusan National University School of Medicine, Busan, Korea

Purpose: We performed clinical and radiological evaluation of surgical outcomes of congenital vertical talus.

Materials and Methods: Fifteen surgically treated feet in 9 patients (6 bilateral and 3 unilateral) which were followed-up for at least 2
years were included. Mean patient age at the time of surgery was 10.9 months. The surgical technique was a one-stage correction using
the Kumar technique with a Cincinnati skin incision. In 7 feet we also transferred half of the tibialis anterior to the talar neck (the Grice
technique). Radiologic parameters (talo-calcaneal angle, talo-first metatarsal angle, tibio-talar angle, tibio-calcaneal angle) were analyzed
pre- and postoperatively and at the last follow-up, and clinical outcomes by the Laaveg-Ponseti score.

Results: Talus orientation was improved in all patients. All radiologic parameters showed statistically significant improvement by the last
follow-up. The mean Laaveg-Ponseti score at the last follow-up was 16 for patient satisfaction, 16 for function, and 24 for pain. There was
no recurrence, however one case of talar neck fracture occurred during the tibialis anterior transfer.

Conclusion: One-stage surgical correction for congenital vertical talus at an early age provides satisfactory functional and cosmetic
results.

Key words: congenital vertical talus, single-stage release
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Table 1. Demographics and Clinical Data of 15 Cases of Congenital Vertical Talus in 9 Patients

Patient No. Gender Side Age at the time of surgery (mo) Associated disorder Surgical technique
1 Male Both 13 Cerebral palsy Modified Kumar*
2 Female Both 12 Hip dysplasia Modified Kumar*
3 Male Left 10 - Modified Kumar*
4 Male Both 8 - Modified Kumar*
5 Male Right 11 Arthrogryposis Kumar
6 Female Both 13 - Kumar
7 Female Both 11 Arthrogryposis Kumar
8 Female Both 11 - Kumar
9 Male Left 9 - Kumar

*These technique includes tibialis anterior transfer to the talar neck (Grice technique).

Figure 1. Radiologic parameters measured
in anteroposterior (A) and lateral (B, C)
views: talo-calcaneal angle (T-C angle:

the angle between the mid-talar and mid-

calcaneal axes); talo-first metatarsal angle

(T-M angle: the angle between the mid-

talar and mid-first metatarsal axes); tibio-

Ti-T angle talar angle (Ti-T angle: the angle between
the mid-tibia and mid-talar axes); tibio-

) calcaneal angle (Ti-C angle: the angle
@Ie © between the mid-tibia and mid-calcaneal

axes).
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Table 3. Laaveg-Ponseti Score

Variable Value

Satisfaction (20 points)

[ am:
a) Very satisfied with the end result 20
b) Satisfied with the end result 16
¢) Neither satisfied nor unsatisfied with the end result 12
d) Unsatisfied with the end result 8
e) Very unsatisfied with the end result 4

Function (20 points)

In my daily living, my foot:
a) Does not limit my activities 20
b) Occasionally limits my strenuous activities 16
¢) Usually limits me in strenuous activities 12
d) Limits me occasionally in routine activities 8
€) Limits me in walking 4

Pain (30 points)

My foot:
a) Is never painful 30
b) Occasionally causes mild pain during strenuous activities 24
¢) Usually is painful after strenuous activities only 18
d) Is occasionally painful during routine activities 12
e) Is painful during walking 6

715(F 2049), 55(&F 308)9 ALE Fretdh SAKIY &
A=l 72 Wilcoxon F-359 474 (SPSS ver. 12; SPSS Inc., Chi—
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Figure 2. Anteroposterior (A) and lateral (B) radiographs of a 10-month-old patient (case 3) with left congenital vertical talus. (C) Photograph showing a
rocker-hottom deformity. (D, E) Radiographs taken 7 years after surgery (when the patient was 8 years old) showing correction of the vertically oriented
talus. (F) Photograph taken at the last follow-up shows satisfactory correction of the deformity.
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