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ABSTRACT
Purpose: To evaluate the results of postero-medial soft tissue(PMSTR) release along with lateral column shortening in children having clubfoot 
presenting late for treatment i.e after age of 4 years.
Methods: Results of lateral column shortening with PMSTR were reviewed in retrospectively in 24 feet of 16  children who were treated in our 
institution between December 2013 and January 2015. International clubfoot scoring system was used to evaluate the result.
Results: All patients were available for nal follow up. The mean pre-operative score was 35. On nal follow up 12  feet had excellent, 8 had good 
and 4 had good scores. There were 2 supercial infections in post-operative period all of which responded well to treatment.
Conclusion: PMSTR along with lateral column shortening procedure for children with CTEV presenting late is a reliable procedure. Though the 
follow up is brief i.e upto 2 years, there were no relapses, so far. Besides less frequent follow ups are required which is a problem for children 
presenting in third world countries and especially from remote and inaccessible areas.
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Main Manuscript
Brief Introduction:  Primary treatment of children who present early 

1with congenital clubfoot remains with Ponseti's technique . Casting 
followed by maintenance braces provides lasting cure for this 
condition. Around 80% of children with clubfoot world-over are born 

2,3in low and middle income countries.  Most of the patients which 
present to us after 4 year of age are neglected, or having relapsed or 
resistant clubfeet. Further due to hilly terrain of our state and bad 
condition of roads and health infrastructure in our state, follow up is a 
real problem. Postero-medial soft tissue release (PMSTR) along with 
lateral column shortening remains a good method for patients 
presenting late or with very rigid feet. This study assesses the results of 
PMSTR along with lateral column shortening in these patients.

Material & Methods:  This was a retrospective study. Patients who 
were treated for clubfoot between Dec. 2013 and July 2015 were 
included in this study. Patients who presented late either with 
neglected clubfeet with age more than 4 years were included in this 
study after getting approval of ethics committee of our institution.  

1International clubfoot society group scoring system  was used to assess 
the feet pre-operatively and upto 2 years post operatively. It is an 
objective method to assess the results of treatment of clubfoot. The foot 
alignment, function and radiological assessment are undertaken. The 
most deformed feet have a score of 60 while normal feet have a score of 
0. 

Patients were operated in supine position under tourniquet control. 
Using standard posteromedial incision, a posteromedial soft tissue 
release was performed rst. Using a lateral incision, the calcaneo-
cuboid joint was exposed sufciently. The distal portion of calcaneus 
was excised till cancellous bone to bring it to same horizontal level as 
the talo-navicular joint. Wound was closed in routine fashion. Long leg 
cast was given post-operatively and close watch was kept on the distal 
circulation of toes. Cast was routinely changed after suture removal.  
Long cast was given till 6 weeks and afterwards it was changed to 
below knee cast, again for  a period of 6 weeks. After that, children 
were given ankle foot orthosis which was continued for another 3 

1/2 months. All children were followed up for next 1 years with clinical 
examination and x rays. 

Results: 24 feet, 8 unilateral and 8 bilateral were included in this study. 
12 males and 4 females between ages of 4 to 8 were included. Feet were 
scored using international clubfoot society group score. All patients 
were followed at monthly intervals for rst 3 months and then at 2 
months. All patients were available for last follow up i.e at 2 years 
interval. All feet scored poor (mean score 35) pre-operatively. Post 

operatively 12 feet had excellent, 8 had good and 4 had fair score. 2 
feed had supercial infections which responded to wound dressing and 
oral antibiotics.
Discussion: Clubfoot is one of the most common congenital 
abnormalities. Most of the clubfeet could be very well managed 

2conservatively, using ponseti's technique . It is not still unusual to nd 
an untreated or a partially treated clubfoot in the scenario of the 

3. developing countries Most of the studies current focus on the 
5,6treatment of relapsed and resistant clubfeet .  Limitation of 

conservative treatment are seen in older children when the deformities 
become rigid and secondary changes start of occur in skeleton of the 
foot. Postero-medial soft-tissue release is used in treating these older 

7children upto age of 4 . After 4 years of age, the bony deformities do 
not yield even after soft tissue correction.  Evan gave the principle of 
elongated lateral column and a shortened medial column as a cause of 

7persistent forefoot adduction .So bony procedures like cuboid de-
8 9cancellation, Evan's procedure  and Litchblau procedure can be 

performed. There is obliquity of the calcaneo-cuboid joint or partial 
subluxation which needs to be corrected, which is not possible in older 
children with more stiff feet without a bony procedure. 

Most of the patients which present to us were having very stiff feet. 
After doing a complete medial and posterior release, we were not able 
to correct  adductus. Most of the adductus is seen at the midfoot level. 
The lateral column is longer than the medial column in older children. 
The primary pathology is obliquity of calcaneo-cuboid joint and 
relative lengthening of anterior portion of calcaneus. This obliquity of 
calcaneocuboid joint is because of the long lateral column and for 
making foot more plantigrade, we need to shorten the long lateral 
column.

Other methods of treatment have been advocated in older children with 
10, 11 12stiffer feet including ilizarov xators , Jess xators , triple fusion 

13and talectomy .

There are limitations of this study. The sample size is small. Though 
the follow up is short, and we are expecting a longer follow up to 
determine the nal result, yet we were able to correct the deformity in 
this brief follow up without the requirement of frequent visits by 
patients.   

Conclusion: PMSTR along with lateral column shortening remains a 
well accepted procedure for management of CTEV in patients 
presenting late or with resistant deformities. Wound complications 
may pose some problems which should be kept in mind.
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Figure 1: Preoperative AP X rays a 5 year old with neglected 
CTEV

Figure2: Pre-operative Lateral view of Bilateral feet with ankles

Figure 3:Post op Lateral views of patient at 3 months

Figure4: Post operative AP X-rays of patient at 3 months 

Figure5: Clinical picture of child at 3 months post operative:

Figure 6: Clinical Picture at 3 months postoperatively

References:
1. Bensahel H, Kuo K, Duhaime M and International clubfoot study group. Outcome 

evaluation of the treatment of clubfoot: the international language of clubfoot. J 
Pediatric Orthop [B] 2003;12:269-71 

2. Staheli L, ed. Clubfoot:  Ponseti Management 2003. Seattle-Global HELP Publication.
3. Owen RM, Kembhavi G. A critical review of interventions for clubfoot in low and 

middle-income countries: effectiveness and contextual inuences. J Pediatr Orthop B. 
2012;21:59–67.

4.  Hoque MF, Uddin N • Sultana S) . Operative management of rigid congenital club feet in 
Bangladesh. International Orthopaedics (SICOT)2005;25:260–262

5. Arjandas Mahadev, Ismail Munajat,Azura Mansor, James H. P. Hui. Combined Lateral 
and Transcuneiform without Medial Osteotomy for Residual Clubfoot for Children. 
Clin Orthop Relat Res2009; 467:1319–1325

6. Michel Eshak Loza1, Sherif NG Bishay, Hassan Magdy El-Barbary, Atef Abdel-Aziz 
Zaki Hanna, Yehia Nour El-Din Tarraf, Ashraf Adel Ibrahim Lotf.  Double column 
osteotomy for correction of residual adduction deformity in idiopathic clubfoot. Ann R 
Coll Surg Engl 2010 ; 92: 673–679

7. Penny JN. The neglected clubfoot. Techniques in Orthop 2005; 20(2):153-166.
8. Evans D. Relapsed Clubfoot J Bone Joint Surg [Br]1961; 43:722-733.
9. Litchblau S. A medial and lateral release operation for clubfoot. J Bone Joint Surg 

[Am]1973: 1377-1384.
10. Freedman JA, Watts H, Otsuka NY.The Ilizarov method for the treatment of resistant 

clubfoot: is it an effective solution? J Pediatr Orthop2006; Jul-Aug;26(4):432-7 
11. Parmanand Gupta, Nitin Bither. Ilizarov in relapsed clubfoot: a necessary evil? J  Ped 

Orthop B2013, 22(6):589-94.
12. Suresh S, Ahmed A, Sharma VK.Role of Joshi's external stabilisation system xator in 

the management of idiopathic clubfoot J Orthop Surg (Hong Kong)2003.;11(2):194-
201.

13. Derek M. Kelly (2013). Congenital Anomalies of lower extremeties. In: Canale ST(ed.) 
Campbell's Operative Orthopedics. Philadelphia: Mosby;12 ed. pp. 980-1061.

ISSN No 2277 - 8179 | IF : 4.176 | IC Value : 78.46VOLUME-6  ISSUE-7  JULY-2017| |

28 International Journal of Scientific Research


	Page 1
	Page 2

