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Resistant Congenital Culbfoot
Soo Bong Hahn, M.D., Jun Seop fahng, M.D., Nam Hyun Kim, M.D. and In Hee Chung, M.D.

Department of Orthopaedic Surgery, Yonsel University College of Medicine, Seoul, Korea

The most important congenital abnormality of the foot is clubfoot or talipes equinovarus, a defor-
mity easy to diagnose but difficult to correct completely, even in the hands of an experienced orthopae-
dic sur;eon.

Furthermore approximately 50% of congenital clubfoot are resistant to non-operative methods such as
manipulation and cast correction and consequently, under these circumstances, continuation of non-
operative treatment leads to eventual failure, due either to incomplete correction, or recurrence of the
deformity.

In such resistant clubfoot it is better judgement to perform a relatively minor soft tissue operation at
the time for resistance rather than to delay surgical treatment and beforced to perform a major operation
at a late date for recurrence.

Eighteen patients who presented twenty-five resistant congenital clubfoot abnormalities were followed
at our department for 9 years and 4 months from February of 1970 to May of 1979. These were sub-
jected to analysis clinically and radiologically, and the following results were obtained.

1. These patients consisted of: 11 male patients, 7 female patients, 11 single clubfeet and 7 bilateral
clubfeet.

2. Age categories at operation were as follows: 6 feet below 1 year old, 8 feet 1 year old, 5 feet 2 years
old, 3 feet 3 years old and one each age 4, 5 and 6.

3. Treatment period before operation: 19 clubfeet for 3 months to 6 months, 6 clubfeet for 7 months
to 1 year.

4. Operations performed: posterior release-four, medial and posterior refease-twelve, medial-plantar and
posterior release-three, one stage posteromedial release-four, Evans procedure-one and tibialis anterior
to lateral cuneiform-one.

5. Operations performed at an early age showed better results than those performed on older patients.

6. Of all operations performed the one stage posteromedial release with internal fixation showed the best
results.
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Table 1. Age at Operation,
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Table 3. Treatment Period before Operation.
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Table 2. Material.

25 feet of 18 patients
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Unilateral : Rt. 6

Lt. 5
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Table 4. Operation.
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Fig.1. Analysis of results of operations, using
talo-calcaneal angles in A-P views.

ABMEEAF RO HI5% M



Rt o L REAR L R KR

ol AL FFY Wiy YAEE vt}

S5 AE a4 AR A AFA 1 FF FHL
Fga -10°%04 70°4bo] 2 ¥ F 37H6°6H FEF
~15%] 4 35°4tol 2 HF 2+2°% zH4s|3ch(Fig.2)

ANGLES
(DEGREES)

NUMBER OF FEET

Fig.2. Analysis of results of operations, using

talo-1st metatarsal angles in A-P views,
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Fig. 3. Analysis of results of operations, using
talo-calcaneal angles in lateral views.
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Fig. 4. Analysis of results of operations, using
calcaneo-1st metatarsal angles in later-
al views.

Table 5. Criteria for Classifying End Result.
(Preston & Fell, 1977)

Good Result
1) A clinically well-aligned foot
2) Forefoot adductus < 5°
3) Ankle dorsiflexion > 10°
4) Absence of heel varus
Fair Result
1) Foot acceptable in appearance
2) Forefoot adductus of 5 to 23°
3) Ankle dorsiflexion 0 to 10°above neu-
tral
4) Heel varus 10° or less
Poor Result
1) Foot unacceptable in appearance
2) Forefoot adductus ) 20°
3) Lack of ankle dorsiflexion to neutral
4) Heel varus ) 10°

Table 6. Results of Treatment.

Good 12(48%)

Fair 9(36%)

Poor 4(16%)
Total 25(100%)

Table 7. Results of Posteromedial Release.

Good 4
Fair 0
Poor 0

Total 4

¢ 44 A9 B A9 Ao BAE 9
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Table 8. Results Related to Age of Patient
When Operation Performed.

Good Fair Poor Total
<1 year 8 5 1 14
> 1 year 4 11
Total 12 9 4 25
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