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Surgical Correction of Neglected Clubfeet in the Elder Child and Adult

In Kim, M.D,, Seung-Koo Rhee, M.D., Han Chang, M.D. and Nam-Gee Lee, M.D.

Department of Orthopaedic Surgery, St. Mary’s Hospital, Catholic University Medical
College, Seoul, Korea

Clubfoot or talipes equinovarus is the most common congenital anomaly of the foot obse-
rved in children as well as in adults. This deformity should be treated immediately after
birth, and so the cases of old neglected clubfeet are quite rare now.

Moreover, in the cases of old neglected clubfoot, it is very difficult to get satisfactory
results because there will be secondary adaptive changes in the tarsal bones and surrounding
soft tissues. Therefore, clubfeet are considered to be one of many things requiring on or
more of the many different types of treatment.

The authors have experienced to treat nine cases of old neglected clubfoot from May, 1978
to April, 1988 at the Department of Orthopedic Surgery, St. Mary’s Hospital, and reported
herewith.

1. Their average age was 148 years old (3 to 25 years old). There were one bilateral cl-

ubfeet, left foot in 5 cases and right foot in 4 cases.

2. According to the age of the patients and severity of deformities,two patients from th-
ree to ten years old were treated with soft-tissue release and serial casting, and seven
patients after ten years old were treated by soft-tissue release, various osteotomies and
triple arthrodesis. Postoperative management consisted of long leg cast for first four
weeks and short leg walking cast for another four to eight weeks.

3. The results were estimated by the talo-calcaneal index according to Beatson et al®’radi-
ologically and their external appearance of corrected foot subjectively. The talo-calca-
neal index was improved from 17.8° to 37° after operation and all of patients satisfied
with the results of their operation.
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Table 1. Clinical analysis of neglected clubfoot

Name of operation

‘No. Name Sex
(I}\ / Soft tissue op. Bone op.
cases Age—— ; ;
Steindler’s Posterior Triple Osteotomy
medial T.A.L.* capsulotomy arthro- Dwyer Cole’s Japass
release of ankle desis op. wedge
1-2 Ahn W.S. M/14 Rt 0 0 0 0
Lt. 0 0 0
3 Kim HS. F/15 0 0 0 0
4 Youn M.Y. M/9 0 0
5 Han S.S. F/22 0 0 0 0
6 Youn M.S. F/13 0 0 0
7 Lee JW. F/3 0 0
8 Kim S.O. M/22 0 0 0 0
9 Bang MS. M/25 0 0 0

*T.A.L. means tendo- Achilles lengthening

Table 2. Classification of patients according to its severity and correctability before treatment

Grade Criteria No. of foot
I Mild or postural clubfoot.
(The malposition is less marked, the rigidity especially that of
the equinus, gives way easily. The foot can be brought into the 2
normal position with force)
i} Moderate clubfoot.
(Distinct malposition, less rigid than the grade M. The foot can 1
be moulded at least partially close to normal with force)
m Severe clubfoot.
(Extreme malposition which because of its rigidity. The foot 6

cannot be brought even close to the normal position with force)
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Table 3. Radiological Analysis

Pre-op. Radiogram

Post-op. Radiogram

of AP. view Lat. view AP. view Lat. view
eases T-C* Talo-lst** T-C Cavus angle T-C Talo-lst T-C Cavus angle
angle M.T. angle (plantaris angle M.T. angle (plantaris
angle angle) angle angle)
1 17 -43 24 132 43 -15 35 141
2 25 -52 20 106 40 -10 30 130
3 23 -54 18 90 40 -5 37 127
4 25 -26 17 122 30 -5 30 138
5 17 -32 21 130 60 -19 47 144
6 18 -37 14 125 50 -25 48 142
7 21 -33 16 128 35 -26 28 126
8 24 -21 19 134 40 -17 39 157
9 25 -20 11 149 43 -20 39 150
Average 20.6° -35° 17.8° 12¢4° 423" -16° 37 139°

*T-C angle means tolo-calcaneal angle
**Talo-1st M.T. angle means talo-first metatarsal angle

AP view

Lateral view

Fig. 1. Radiological Findings. A-P view ; A : Talo-calcaneal angle, B: Talo-first metatarsal
angle Lat. view : A ! Talo-calocaneal angle, B : Cavus angle (plantaris angle)
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Fig. 242G : Yoon J.Y (9/M, Case 4). 2A : Preoperative appearance of left foot. 2B2C : Pre-
operative roentgenogram showing 25 of talocalcaneal angle, -26° of talo-first metatarsal angle
in A-P view(2B), and 17° of talocalcaneal angle, 122" of cavus angle in lateral view. 2D2G :
This defrmity was classified by grade I which the rigidity especially that of the equinus and
forefoot adduction gives way easily, and so after soft tissue releasing operation(postero-medial
release, TAL. & serial casting) the talo-calcaneal angle by 30, talo-first metatarsal angle by -
5"in AP view, and the talo-calcaneal angle by 37, cavus angle by 127" in lateral view were corrected,
and the ROM. of left ankle was fine(15" of dorsiflexion and 40" of plantar flexion) at post-op.

6 months later.
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Fig. 3A-3H : Kim J.S. (13/F, Case 3). 3A-3B : Pre-operative appearance of right foot showing
marked talipes equino-varus, underdeveloped foot deformities, and hard calluses on the lateral
malleolar region, and this deformity was classified by grade Il because the foot can’t be brought
even close to the normal position with forceful manipulation. 3C-3D : Pre-operatively 23° of
talocalcaneal angle, -54° of talo-first-metatarsal angle in A-P view, and 18 of talocalcaneal angle,
90° of cavus angle were noted. 3E-3F : Postero-medial release, T.A.L. and triple arthrodesis were
performed, and after then, talo-calcaneal and talo-first-metatarsal angle in A-P view was co-
rrected by 40" & 5° each, and talocalcaneal angle in lateral view was also increased by 37" 3G-
3H : Appearance at follow-up one year after, and the ankle ROM was also good(SO of plantar

flexion & 10" of dorsiflexion).
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4J 4K

Fig. 4A4K. Ahn Y.S. (17/M. Case 1 & 2). 4A4E : Right foot. 4A : Preoperative appearance
of both feet classified by grade I because of rigid fixed deformities. 4B4C : Preoperatively the
17° of talocalcaneal angle and -43° of talo-first metatarsal angle in A-P view, and 24" of taloc-
alcaneal angle in lateral view were noted. 4D4E : Post-operatively the talo-calcaneal angle and
talo-first metatarsai angle in A-P view were corrected by 43" & -15" each, and the talo-calcaneal
angle in lateral view was increased by 43" 4F«4l: Left foot. 4F4G : Pre-operatively, the talo-
calcaneal angle in AP view was 15 and the same angle in lateral view was 24" 4H-41 : Post-
operatively, the talocalcaneal angle in AP view was 43" and the same angle in lateral view was
35°. 4J-4K : Appearances of both feet (9 months for right and 6 months for left foot after ope-
ration).
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Table 4. Evaluation of final results

1. External appearance

cwe Good Satisfactory Bad
riteria
-The foot in plantigrade
with adduction in forefoot 5° mild (5°—20") moderate (207
and varus of hindfoot none mild (<109 moderate (107
-Satisfied by patient satisfied satisfied unsatisfied
No. of patient(%) 5(56%) 4(44%) 0(0%)
2. Function of ankle

CrNe Good Satisfactory Bad
-Pain painless mild moderate
+Ankle motion 10" of dorsi- slight dorsiflexion plantar flexion
esp. for dorsiflexion flexion ©°-10") only
No. of patient (%) 4(44%) 5(56%) 0(0%)

3. Roentgenographic pictures

\Grade Good Satisfactory Bad

Criteria

-Talo-first metatarsal {15° 15°—-20° >20°

angle in AP view

-Talo-calcaneal angle >30° 20°—30° 20°

in lateral view

-Ankle joint surafce good slight joint moderate joint
incongruity incongruity

No. of patient (%) 7(78%) 1(11%) 11%)

toe£7¢ 2 (Fig. 4A), £4 B-F4 X-A
2H(Fig. 4B), 17°¢] talocalcaneal angle %) -43°
9] talo-first-metatarsal angle® A&} F4
27 9F4AE L2, 37 X-A 4ol 4 = (Fig.
4C) 24°¢] talocalcaneal angle & 132°¢] cavus
Hy§ wgch 94 el 4-<(one-stage) 24
AEFHo A o cavusy ZAHE #3 Ste-
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3o W 9y 2HE AY 4F IR 27
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3 3 Zua wAY AAEE AP
&3 X-AA A-FH9 talocalcaneal angleo]
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Hla(Fig. 4D), &9 X-A Aol 4 =(Fig. 4E)
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Bel WdE wAAL B U4ARE Lae
Aot BxskA] 197549 Sulemen® = ol gl Ao
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vl E 287} 104 o]F 7R Adx HujubFo]
g} it F5H A xAqe) fels ) ser-
ial cast correctiono &% & ojofjA] mAH
& ke e, HE77e] Az ® ;Ao
258 € o A A olA AMggo] o
dch+ wiAe] 9k 9] 19753 Schneider o}
Smith'"= FWF QF== Feled AEFI
A% & 33 AFAYo] AT A 4ol
Dwyere 454 Atolel] & dEEe, 282
Swan®'5-& A Ee¥S FFEE Askslch

o ol At o] Aast AW WIEY
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ot & FeldlAe st Aoz 4, 104 0]
2] 739+ posteromedial release % Achilles
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<+ AHESR, 104 olFE o4 dFzF
o] ¢k& 9ol triple arthrodesise} %7, Failof
w2} Dwyer$ calcaneal osteotomy, Japass
9l Cole?) tarsal wedge osteotomyS--& ZF#ol
w2} $8389 3, Aol one-stage operation.o.
2 Mgl 34} (Table 1).
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