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A Clinical Study of Congenital Clubfoot

Ik Dong Kim, M.D., Soo Young Lee, M.D., Poong Taek Kim, M.D., Byung Chul Park, M.D.
Young Wook Choi, M.D. and Seung Ho Kim, M.D

Department of Orthopedic Surgery, College of Medicine, Kyungpook Nationel University,
Taegu, Korea

The treatment, etiology, and even pathological anatomy of congenital clubfoot unfortunately
are still controversial. A universially accepted method of classification of the severity of the
deformity is lacking, and no standardized method of evaluating the result of treatment has
been developed yet.

66 patients with 94 congenital clubfeet treated in orthopedic department of Kyungpook
National University Hospital from 1981 to 1986 with nonoperative and operative method were
analyzed.

The results were as follows :

1. Among 66 clubfeet patients, the sex ratio between male & female was 1.9 . 1, bilateral

involvement was in 28 and unilateral in 38 patients.

2. 10 patients(15%) were associated with other congenital anomalies.

. Of 94 clubfeet, flexible type were 73(78%), rigid type were 21 feet.
4. Among 74 feet who were treated conservatively with serial cast, good result was obta-

w

ined in 57 feet(77%). In patients who had conservative treatment within 3 weeks of life,
good result was obtained as 84%, but in patients after 3 weeks, good result was obtained
as 69%.

5. The average period of serial cast correction was 7.5 weeks.

6. In conservatively treated patients the talocalcaneal index was 25+7 before treatment
and 61+8 after treatment.

7. Of 20 feet who were treated with surgical correction, good and fair result was obtained
in 17 feet (85%).

Key Words : Congenital clubfoot.
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Table 1. Methods of treatment

Treatment No.of Pt No. of feet
Closed treatment only 52 74
Soft tissue op only 11 16
Soft tissue op+bone surgery 3 4
Total 66 94
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Table 2. Initial age of treatment in patient
with operation

Initial age Operation
{3 Weeks 31(43) 3( 5)
3 Weeks < 35(51) 11(15)
Total 66(94) 14(20)




Fig. 1. Case of complete subtalar release A) and B) 7-year Old boy with severe equinovarus
deformify and previous Achilles tendon lengthening scar. C) pre-Op X-ray D) post-Op X-ray
E) 2year later, deformity was much improved except residual mild forefoot adduction.

Table 3. Type of operation

Type Feet

Soft tissue operation

Posterior release
Porteromedial release
Complete subtalar release

[N

Bone surgery

Calcaneal osteotomy
Metatarsal osteotomy
Triple arthrodesis

Total 20

- =

AF7 FAbolol ARalsled mA s H(Fig. 1)
29 54 dole) BE WabiPe mAE A%
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Table 4. Age, Sex and Site distribution

Total
Age Male Fe- To- Bi- Uni- No.
male tal lat. lat. of Feet

(3w 20 1 31 12 19 43

3W-3M 9 8 17 7 10 24
3M-1Y 6 0 6 2 4 8
1Y-3Y 3 2 5 4 1 g
3Y-10Y 4 1 5 3 2 8

10Y < 1 1 2 0 2 2

Total 43 23 66 28 38 94

ZAdl A A¥ &3 45 0A 14 < (triple arth-
rodesis)-§ 1ol 4] 4] 83} Table 3).
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Table 5. Associated congenital anomalies

Case Sex Anomalies

1 £  Camptodactyly of middle finger,
Rt. hand.

2 %  Congenital absence of 5th toe,

both foot.

3 $  Talocalcaneal coaliton. Lt.

4 2  Genu recurvatum, both.

5 £ CDUH, Rt

6 % Congenital syndacyly, both hand

7 $  Spina bifida

8 2  Umbilical hernia

9 %  Congenital polydactyly, both hand.

10 4+ CD.H, Lt.

olFell4 A% 35 ulgte] 319 (46%)o.2 7}
Bokernd 104 o]4to] 2ol & 669 3o
A ok&AMo] 28d, HZE4Jo] 38moF 14: 18
HEAol o wator HEY FoMe £
215, HFo] 17502 9o F2F Aol& gl
A cH(Table 4). & 94= Zoj 4] Attenborough?
9} Hersh'Ve] HFHo) 93l £43%(flexible
type) & 9] g (extrinsic type)e] 73% o],
23 ¥ (rigid type) & WA ¥(ntrinsic type)
o] 215 o|3ith. & 669 B FolA B 29
o AHA 713& FHkg o7} 1060(15%) ol
t}(Table 5).
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£ Prestoni} Fell'® 9] X 8.4 3} 1 7}7]%(Table
6)ol we} FH3Hed e Xguke &
=z} 745 Fol A k58 2 3 (good result)= 57
Z2(77%), $#(fair result)e 8Z(11%) 28z
£ (poor result) 95(12%)9 A5 44l
H(Fig. 2). o]Fo|A AFx 33 ole] X85
Al 23 82l 319 Foll A+ 2690] ¢35 3d A
T 2o (84%), AF 3F7F A4 A8 E
A28 Bl A 69%0) Aul 9kFd AHaE
B g} (Table 7, Fig. 3).

HALA £70 2 A3e o &9 A4 A
3 FFY AZo] o]F & zxE(talocalcaneal
angle, T-C angle)& o]-&3lg+&dl, =y A
Z  T-C angle& 0o|& 33712 #HF 19.2+
380l A mAZ 210 A 627}z HPF 351+6.1°

Table 6. Criteria for classifying the end-result
(Preston & Fell, 1977)

Good result

1) A clinically well-aligned foot

2) Forefoot adduction 5°

3) Ankle dorsiflexion 10° above neutral
4) Absence of heel varus

Fair result

1) Foot acceptable in appearance

2) Forefoot adductus of 5° to 20°

3) Ankle dorsiflexion 0° to 10° above neultal
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°

2 Fobaslch Sae Sx A AbA 4 T-
C angle2 A A Ol A 31°7}#] HF 12.2+2.3°
of| A WA F 5|4 58712 HF 294+7.9°% =
7betdeh(Fig. 4). =3 A% 9 39 A4
AlAAle] T-C angle®] 435 3} talocalca-
neal index(T-C index)*+ ZLAA HF 25+7
oA 2% HF 61+82 F el oh(Fig. 5).
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Fig. 2. Case of conservative treatment. A), B) and C) 3-day Old baby with severe bilateral
equinovarus deformities treated with serial cast correction for 25 months. D), E) and F) 6
years later, both foot reveal good results without limitation of motion or residual deformity.

Table 7. Result of conservative treatment only w2 A A ooty olojglen, AubEl 15FL
Age Good Fair Poor Total 53 NEgE 9 5FelA Hagor 9l
< 3W 32 3 3 38 g gao]l Azlont A A siglen 254
3W ¢ 9% 5 6 36 rocker bottom deformityz} #A3}Hcl %

— A AEE 3 A e A g v

Total 57 i ’ n ot Afso B2 A3+E ebidich

2B ) vl 275 27} Denis-Browne'

B2 ul gAFS(orthopedic shoes)2] 2Fg4o] uu &
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Poor 8%

Fair 87

Good 77%

Good 847

Fig. 3. Relative percentage of the results of conservative treatment.
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Fig. 4. T-C angle(® : A-P view
® : lateral view).

Table 8. Result of operative treatment

Result No. (%)
Good 12 (60 %)
Fair 5 (25 %)
Poor 3 (15 %)
Total 20 (100%)
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ol F4ote 0183 xoln F2 % R
of AdojAE 0.04%9 Bar}l glout ofzx =
olell wHeh ¥ v+ gich
AAA ERE g §A%E QATzA
Idelberger® 52 olatd AalololA] o] E o
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