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— Abstract —

Posteromedial Release in Infancy for Resistant Congenital Clubfoot

Seok Hyun Lee M.D., Bong Keon Kim, M.D., In Hwa Chung, M.D., Se-youn Kang, M.D.
and Young Hak Song, M.D.

Department of Orthopedic Surgery, Kyung Hee University, School of Medicine, Seoul, Korea

Ten feet from 6 idiopathic congenital clubfoot patients which had falled to respond to conservative
mearsured were treated by aggressive posteromedial release during infancy with generally good resuits.

A modification of Denis-Browne splint by splitting both sides and using dial lock to hold the foot
still In corrected position was found quite useful for post-operative maintenance.
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TC(AP) : Talocalcaneal angle(AP view)
TC(Lat) : Talocalcaneal angle(Lateral view)
TMT : Talo-first metatarsal angle(AP view)
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