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Surgical Correction of Foot Drop in Leprosy

Joo Choul Thin, M.D., Soo Young Lee, M.D.

Department of Orthopedics, Kyungpook National University, School of Medicine
Taegu, Korea

Foot drop from paralysis of the muscles of the anterior and lateral compartments of the leg is com-

mon in leprosy.

Surgical correction of foot drop in leprosy appears to have been neglected until Brand pointed out

that anterior transposition of the tibialis posterior tendon to the intermediate cuneiform bone gave

encouraging results.

Many methods of correcting the functional problems associated with a foot drop have been tried

with the object of providing a foot that is stable and socially acceptable.

Fifteen cases of foot drop admitted to the Hospital of Leprosy Mission in Taegu, Korea during past

3 years from 1965 to 1968 were reviewed.
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Table 1. Results of PTT transfer to ATT and
peroneus brevis used

Grade
Criterion for grading 1] 2 1 3

Total

Number of feet

Active dorsiflexion angle | 11 4 0 15

Range of active movement 9 4 2 15

Table 2. Correlation between active dorsiflexion
and range of movement

Active Movement |Active dorsiflexion grade)
Grad 1 [ 2 | 3 _|To
rade Number of feet
1 8 } 1 0 9
2 2 2 0 4
3 1 1 0 2
Total I 11 ‘ 4 ‘ 0 1 15

Table 3. Mean range of active movement for the
3 grade of active dorsiflexion

Activegggaseiﬂexion Nur?;;:atr of agltlf‘?en éztgefngxit
(degree)
1 11 25.7
4 18.5
3 0 0




Table 5.

Angle of movement

Case Follow-up! Angles in degrees

Sex |Age (y) Comment

Number| (m) P-D | A-D IAt Restl A-P I Range
1 M 26 9 70 105 110 124 19 Post-op adhesion
2 M 36 12 75 95 108 120 25 Walk well, sl. inversion
3 F 29 17 65 88 100 111 23 Walk satisfactory
4 M 51 26 70 87 105 114 27 Walk well(force-inversion)
5R M 18 25 75 80 100 110 30 SI. varus instability.
6L M 18 21 70 90 100 116 26 Walk satisfactory.
7 M 27 16 78 94 98 103 Walk satisfactory.
8 F 26 13 70 88 105 126 37 Walk well, foot-very stable
9R M 47 14 70 94 100 115 21 Walk satisfactory
10L M 47 16 63 85 95 110 25 Walk well, no instability
11 M 25 4 62 78 91 99 21 Very satisfactory.
12 M 21 12 65 80 97 107 27 Good function.
13 M 41 30 65 74 89 105 31 Walk well, no instability
14 F 2 3 63 85 ¢5 | 110 25 | o R ok Sase
15 M 41 11 75 85 90 95 10 Pt. satisfied & walk quite well
Remark: P-D: Passive dorsiflexion
A-D: Active ”
A-P: ” plantarflexion

Range:Range of motion

Table 4. Results after lengthening of tendo-cal-
caneus and tibialis posterior transfer

Range of active Active dorsiflexion grade
1 1 ¢ [ 3 | T
movement grade Number of feet
1 2 1 — 3
2 _— — J— —
3 - 1 — 1
Total | 2] e o | 4

B5EE AR BES MY 260 lolA W &
REERAR, EREE 2 SR ERSE WEY 2
o2 2618 BAstne BF UF 22 KRE U8
W gleh

s 9 =R

Bag Yolq el Y #3] foot drop 9 SHEL
#y BIES 19554 BrandV7}P.T.T & RiH22 &7)4
intermediate cuneiformol]l Eol¥e AS WHWE st %
Kol Bibot 48€ & oo Hikel Be Aggve
o] ket HEAR T

19574 Gunn and Molesworth® = 5641 (5457} A

e 49801 A utE & =¥ HBEE dd9 slglez
19594¢ Selvapandiam and Brand® & 39fjo] 4] F.& #
FE vgoha @ d.

Anderson® © 2. 196343 19644F 2o A A 10841 B
1260% 471x19] o2 HEd piAste 6618 mitetxn
€ F& ARE dAdx ®mEAAT 2 ol B2 #
FE FESIE K] #Hatd dFe] gl

19664 Thangaraj” ¥ o] gl7lx] Frkoz 50415 7
Pl o]F P.T.TE FRES FEsd fiez
%7 E.D.L9} EH.Lo} ¥ & flo] A: 2 SHHHHE
7} Brand® 9] Jigkell k@ Bt Fx Eagdoha #
&3 o

19674 Carayon et al. ©-2 23¢ (18517} M 3% Dol A
P.T.T< F.D.L & F|fslgd P.T.TE A.T.Te], F.
D.LE E.D.L$ E.H.Le] #oF¥= Dual transfer
method & A 1861 4] (13417} BBEIFL #
BE Jdovta #&elgd o, 19684 Srinivasan et al. 1
£ 395le] 4] P.T.T & 2 tail & ubBo] &% &8 KT
tunnel & §iH o2 &7 3hte E.H.Leo & s
¥+ E.D.L 8} peroneus tertiusol] £o ¥ 2 tail trans—
fer method & {#/f]sle] 29l A4 FL A E gt
3 ;s

19684 Warren'?-2 13fils] ¥l P.T. TS B

— 71—



£+ @sld fiHeR ¥ 2tail & ubEo] e Al
T.Te] ©}& 1} peroneus tertiuso] #of 0] FA
o] dropped toe & %W A35l7] ¢]sld E.H.L<t E.D.L
E A.T.T$ peroneusol]l £¢ F lateral instability
7} A 87 % peroneus brevis & A.T.Tell A FE& K
g Ast W gk g #RE A0 #E
sl et

®EK Lol HHY FHike Warren' s JFikd H—3dt
A=

Srinivasan'® & % frs] RS2 o8 "HAHAE 944
sk B 1D AF 3 2) Achilles e #if 3
re-education ] 4B 4) motor tendon ] weakness
goloh. BEEY AL LM FHEoLAE HEEH
(post-op adhesion)el]l 3 Ze] 161 @ Age] XXt
By7} 5] =] ko} Re-educationo] #Bd o] 1419
e} ¥l Bl g Warren' & o33 22 A& 73
2352 glth. 1) talo-navicular joint ¢] muscular sup-
port & H3 2) tendon to tendon union &2 [HE)
& SEHAZ GHAY Y 3) o] 2 BEE FA
okow 4) dropped toet} clawed toe & 71533 A A
BaAsA 2 %old, W BENE AMELEE D
o] 48 4% 8 (inadequate elevation) 2) wke] Pyl
®-e S (inversion or eversion) 3) talo-navicular
joint &] collapse, 4) talo-navicular joint & instab-
ility. 5) dropped toe W 6) clawed toe ZEo]w] o] 3}
AHHES JHe 8 FHE A ES 79 AL A=zd
9+

L] ]

1) EFEEL 1965648 19684713 3 HMAR
3] sgteol ABRY 15M1¢] foot drop & ARlo = ¥
sl

2) Peroneus brevis & ¥4 oz AT o K
FR¢ oldl HARIE inversion o1} lateral insta-
bility SFEe] F& £RE el 9o

3) %ol Ko 2+ post-op adhesion ©] 14, re
-education 9] %7} 1Ble1Gen] HE AOHES B
s ket

(& el #RE elalsld FAL A =std FAY
B A BURE GAlel AUt o) B¢ £, Mkl
AA %HOLMES& #Hehékd & Hong Kong Hay Ling
Chau Leprosarium ¢ Dr. A.G. Warren o} 7] B3l

vl HMA w3 KB WEARKE Miss Han 9 A o¢
A BHER T

REFERENCES

1. Brand, P.W.: The Value of Surgical and Physio~
therapeutic Measure in Leprosy. Leprosy in India,
27,131, 1955

2. Gunn, D.R., and Molesworth, B.D.: The Use
of Tibialis Posterior as a Dorsiflexor. ]J. Bone
and Joint Surg., 39-B, 674. 1957

3. Fritschi, E.P., and Brand, P. W.: The Place of
Reconstructive Surgery in the Prevention of foot
Ulceration in Leprosy. International Journal of
Leprosy, 25,1. 1957

4. Selvapandian, A.J., and Brand,P. W.: Transfer
of the Tibialis Posterior in Foot-drop Deformi-
ties. Indian Journal of Surgery, 21, 151. 1959

5. Anderson, J.G.: Foot Drop in Leprosy and its
Surgical Correction. Acta Orthpedica Scandinavica,
33, 151. 1963

6. Anderson, J.G.: Foot Drop in Leprosy. Leprosy
Review, 35,41. 1964

7. Thangaraj, R.H.: Reconstructive Surgery in the
Treatment and Prevention of Ulcer of the Foot.
Leprosy Review, 37,35. 1966

J.R., and Brand, P.W.: Patterns of
Disintergration of the Tarsus in the Anesthetic
Foot. J. Bone and Joint Surg., 48-B, 4. 1966

9. Carayon, A.,

8. Harris,

Bourrel, P., Bourges, M., and
Touze, M. : Dual Transfer of the Posterior Tibial
and Flexor Digitorum Longus Tendons for Drop
Foot. J. Bone and Joint Surg., 49-A, 144. 1967.

10. Srinivasan, H., Mukherjee, S. M., and Subrama-

R.A.: Two Tailed Transfer of Tibialis
Posterior for Correction of Drop-Foot in Leprosy.
J. Boen and Joint Surg., 50-B, 623. 1968

11. Warren, A.G.: The Correction of Foot Drop in
Leprosy. J. Bone and Joint Surg., 50-B, 629.
1968.

120 A% WREEY Eal SRMEE. KREPS
BBE®E Vol 4,No I, 1, 1969,

niam,



