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EDITORIAL

Clubfoot — Today

Deven Taneja’

The incidence of club foot is 4 to 6 per 1000 births and majority of the
babies with club foot are born in the developing countries.'Multiple factors
are responsible for this deformity. The vascularity and the accessory
muscles of the feet also have an important role to play.23 We also know
that there is an abundance of collagen in the ligaments which are
stretchable but the collagen in Tendoachillis is not stretchable therefore,
Tenotomy has to be done.* Out of many classifications of club foot, Pirani
classification and the Dimeglio classification are accepted all over the world
today.> The radiography in club foot has many pitfalls®’ whereas, the
ultrasonography shows significant correlation as the non-ossified Talar
bones can also seen.® The computerized pedobarography although popular
in some centers also does not correlate with the clinical outcome.® Even
today the treatment of this deformity although looks simple is still
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challenging as it has high rate of recurrence in some countries.
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The Ponseti Method of manipulation and casting
is well accepted by majority of the surgeons all over
the world. When we compare the two original articles
by Kite and Ponseti we find similarities on 17 points
and dissimilarities on 12 points.® The experience of
most of the club foot surgeons is that 70 percent of
the club feet can be corrected non-operatively.
Whereas, according to Brockman the correction can
be achieved by manipulation only in 30 percent
cases.!! The Ponseti method also has pitfalls specially
during the casting and bracing. The poor compliance
of bracing has very high rate of recurrence. In 1992
we wrote an article that the so called resistant club
foot are really not resistant.!? The encouraging part
is that the Ponseti method works in older children
also and this has been proved by many surgeons
from USA® and from India.'

Each foot has its own personality and the same
surgical procedure cannot be done in all cases.
Therefore, decision has to be taken on the table and
the approach should be “a la carte” (minimal but
complimentary to non-operative)'>16

How true is this concept that surgery makes foot
stiff and painful? Most of the surgeons agree that
indicated surgery when correctly done is quite
rewarding. We have to accept this fact that surgery
has drastically declined and so we have taken a full
circle starting from conservative treatment to early
soft tissue surgery to neonatal surgery to radical
release to “a la carte” and now to Ponseti method of
conservative treatment.

Today we know that the club foot relapse takes
place in the first three to four years. The causes can
be poor post operative care including bracing,
inadequate surgery and improper choice of the
procedures. This recurrence can be well treated by
remanipulation and Anterior tibial tendon transfer.
The treatment of rigid, relapsed, neglected and
Arthrogrypotic club feet remains an enigma. Joshi’s
external stabilizing system (JESS) is cost effective
and works on the principal of tissue growth by
distraction. A modification in JESS by using spring
distracters gives better result.!’The indication for
treatment of neglected club foot in adults is only
cosmetic. In about 20-30% of cases there is no full
radiological correction but the child foot is
cosmetically acceptable it is pain free and parents are
happy. Such feet are called as foot at risk.'®

On the long term follow up it has been found
that feet treated by manipulation and casting are
strong, supple and pain free. On functional rating
Laaveg and Ponseti found excellent to good result in
74 percent cases,® but computerized study of the
gait indicated that gait parameter did not reach the
normal.?°However if we compare the club foot of
yesterday with today we find that today the etiology
is clear, pathoanotomy is better understood,
kinematic concept is clear, we have better method of
manipulation, minimal surgery and use of JESS have
given very satisfactory results. Moreover we have a
much better brace and as a result we have a low
recurrence rate. Some newer techniques to avoid
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Achilles tenotomy are still in infancy and include
dynamic dorsiflexion splint and Botox injection into
the gastrocsoleus muscle.?*In future because of early
detection of clubfoot by ultrasonography in utero we
can imagine manipulation or surgery in-utero for
correction of the deformity thus optimizing clubfoot
treatment and reducing the recurrence.

Conflict of Interest: None
Grants/Funding: None

REFERENCES

1. Gupta A, Singh S, Patel P, Patel ]J, Varshney
MK. Evaluation of the utility of the Ponseti
method of correction of clubfoot deformity in a
developing nation. Int Orthop. 2008; 32(1) 75-9

2. Anand A, Sala Da. Clubfoot: Etiology and
treatment. Indian J Orthop. 2008; 42(1): 22-28.

3. Richards BS, Johnston CE, Wilson H.
Nonoperative clubfoot Treatment method using
the French physical therapy method. ] Pediatr
Orthop.2005;25(1):98-102.

4,  Chueire FG, Filho GC, Kobayashi OY,
Carrenho L.Treatment of congenital clubfoot
using Ponseti method. Rev Bras Ortop. 2016;
51(3): 313-318.

5. Dyer PJ, Davis N. The role of the Pirani scoring
system in the management of club foot by the
Ponseti method. J Bone Joint Surg Br.2006;88-
B:1082-4.

6. Sambandam SN, Gul A. Stress radiography in the
assessment of residual deformity in clubfoot
following postero-medial soft tissue release. Int
Orthop. 2006 Jun; 30(3): 210-214.

7. Bhargava SK, Tandon A, Prakash M, Arora
SS, Bhatt S, Bhargava S. Radiography and
sonography of clubfoot: A comparative study.
Indian J Orthop. 2012;46(2):229-35.

8. Desai S, Aroojis A, Mehta R. Ultrasound
evaluation of clubfoot correction during Ponseti
treatment: a preliminary report. ] Pediatr
Orthop. 2008;28(1):53-9.

9. Dobbs MB, Gurnett CA. Update on Clubfoot:
Etiology and Treatment. Clin Orthop Relat Res.
2009 ; 467(5): 1146-1153.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Deven Taneja

Kite JH. Non-operative treatment of congenital
clubfeet: A review of one hundred cases. South
Med 1.1930:23: 337

Brockman EP. Congenital Club foot. Bristol: John
Wright & Sons.6™ ed. 1930

Taneja DK, Banerjee S. Are resistant clubfeet
really resistant? Indian ]
Orthop.1992;26(2):232-236.

Lourengo AF, Morcuende JA. Correction of
neglected idiopathic club foot by the Ponseti
method. J Bone Joint Surg Br. 2007;89(3):378-
81.

Alam S. Ponseti method potentially successful
for children over 4 years. Orthopaedics
Toay.2006;31-33.

Bensahel H, Csukonyi Z, Desgrippes Y,
Chaumien JP. Surgery in residual clubfoot: One-
stage medioposterior release “a la carte”. ]
Pediatr Orthop. 1987;7:145-148.

Dimeglio A, Canavese F, Andreacchio A,
Alberghina F. Congenital Clubfoot: from the
Ponseti to the French Physical Therapy and
"hybrid" methods with "surgery a la carte"
Minerva Ortopedica e
Traumatologica.2019; 70(1):321-330.

Sadana A, Pal CP, Dinkar KS. An Assessment of
the Results of Controlled Fractional Distraction
by Joshi’'s External Stabilization System in Club
Foot. ] Foot Ankle Surg (Asia-Pacific)
2015;2(1):13-16.

Prasad P, Sen RK, Gill SG, Wardak E, Saini R.
Clinico-Radiological assessment and their
correlation in clubfeet treated with postero-
medial soft tissue release: Int Orthop. 2009
;33(1):225-9.

Laaveg SJ, Ponseti IV. Long-term results of
treatment of congenital club foot. J Bone Joint
Surg Am.1980;62(1):23-31.

Jain A, Jain A, Jain RK, Patha P. Computed
dynography, a method for evaluation of gait
pattern in treated cases of congenital talipes
equino varus. Int J Res Orthop. 2020;6(3):611-
617.

. O'Sheaa RM, Sabatini CS. What is new in

idiopathic clubfoot? Curr Rev Musculoskelet Med.
2016; 9(4): 470-477.

J Pak Orthop. Assoc. (JPOA)

Vol 33 (1) Mar, 2021


https://www.ncbi.nlm.nih.gov/pubmed/?term=Singh%20S%5BAuthor%5D&cauthor=true&cauthor_uid=17115153
https://www.ncbi.nlm.nih.gov/pubmed/?term=Patel%20P%5BAuthor%5D&cauthor=true&cauthor_uid=17115153
https://www.ncbi.nlm.nih.gov/pubmed/?term=Patel%20J%5BAuthor%5D&cauthor=true&cauthor_uid=17115153
https://www.ncbi.nlm.nih.gov/pubmed/?term=Varshney%20MK%5BAuthor%5D&cauthor=true&cauthor_uid=17115153
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2759597/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Chueire%20AJ%5BAuthor%5D&cauthor=true&cauthor_uid=27274485
https://www.ncbi.nlm.nih.gov/pubmed/?term=Carvalho%20Filho%20G%5BAuthor%5D&cauthor=true&cauthor_uid=27274485
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kobayashi%20OY%5BAuthor%5D&cauthor=true&cauthor_uid=27274485
https://www.ncbi.nlm.nih.gov/pubmed/?term=Carrenho%20L%5BAuthor%5D&cauthor=true&cauthor_uid=27274485
https://www.ncbi.nlm.nih.gov/pubmed/?term=Carrenho%20L%5BAuthor%5D&cauthor=true&cauthor_uid=27274485
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4887440/
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sambandam%20SN%5BAuthor%5D&cauthor=true&cauthor_uid=16521015
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gul%20A%5BAuthor%5D&cauthor=true&cauthor_uid=16521015
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2532096/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2532096/
https://pubmed.ncbi.nlm.nih.gov/?term=Bhargava+SK&cauthor_id=22448064
https://pubmed.ncbi.nlm.nih.gov/?term=Tandon+A&cauthor_id=22448064
https://pubmed.ncbi.nlm.nih.gov/?term=Prakash+M&cauthor_id=22448064
https://pubmed.ncbi.nlm.nih.gov/?term=Arora+SS&cauthor_id=22448064
https://pubmed.ncbi.nlm.nih.gov/?term=Bhatt+S&cauthor_id=22448064
https://pubmed.ncbi.nlm.nih.gov/?term=Bhargava+S&cauthor_id=22448064
https://pubmed.ncbi.nlm.nih.gov/?term=Desai+S&cauthor_id=18157047
https://pubmed.ncbi.nlm.nih.gov/?term=Aroojis+A&cauthor_id=18157047
https://pubmed.ncbi.nlm.nih.gov/?term=Mehta+R&cauthor_id=18157047
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dobbs%20MB%5BAuthor%5D&cauthor=true&cauthor_uid=19224303
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gurnett%20CA%5BAuthor%5D&cauthor=true&cauthor_uid=19224303
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2664438/
https://www.ncbi.nlm.nih.gov/pubmed/17356154
https://www.ncbi.nlm.nih.gov/pubmed/17356154
https://www.ncbi.nlm.nih.gov/pubmed/17356154
https://www.researchgate.net/scientific-contributions/Alain-Dimeglio-40081203?_sg%5B0%5D=F6UiQq1gylsHU30p1DnvAhuCi1O9Jx8bLMHhy5UR8I0Mr-nRkdsbhzPq4kocZvYbSr15A9o.TzmMaHOdqVyXoK1yyo_oZXaRYBggOwTtU3UwGJoL2POuWJRDndiUkUOsM859o6L2IZ03ajOLQgd6OLIZFNutvw&_sg%5B1%5D=oyOocz-jYg52ry7QJM6kzpkcz3oYgRXxoZJbWHBstAI8a6Z5YamvhWA9nVE9cI0uMWua4To.iBRgL-A8-Vy1i7b8brPuX6HfXuT_gpCMhdMCmYu9x2UHMV0xImYklc0oa4tPVMFfUDDHGznCNBN0OenZ0HeE1A
https://www.researchgate.net/scientific-contributions/Federico-Canavese-39142070?_sg%5B0%5D=F6UiQq1gylsHU30p1DnvAhuCi1O9Jx8bLMHhy5UR8I0Mr-nRkdsbhzPq4kocZvYbSr15A9o.TzmMaHOdqVyXoK1yyo_oZXaRYBggOwTtU3UwGJoL2POuWJRDndiUkUOsM859o6L2IZ03ajOLQgd6OLIZFNutvw&_sg%5B1%5D=oyOocz-jYg52ry7QJM6kzpkcz3oYgRXxoZJbWHBstAI8a6Z5YamvhWA9nVE9cI0uMWua4To.iBRgL-A8-Vy1i7b8brPuX6HfXuT_gpCMhdMCmYu9x2UHMV0xImYklc0oa4tPVMFfUDDHGznCNBN0OenZ0HeE1A
https://www.researchgate.net/profile/Antonio_Andreacchio?_sg%5B0%5D=F6UiQq1gylsHU30p1DnvAhuCi1O9Jx8bLMHhy5UR8I0Mr-nRkdsbhzPq4kocZvYbSr15A9o.TzmMaHOdqVyXoK1yyo_oZXaRYBggOwTtU3UwGJoL2POuWJRDndiUkUOsM859o6L2IZ03ajOLQgd6OLIZFNutvw&_sg%5B1%5D=oyOocz-jYg52ry7QJM6kzpkcz3oYgRXxoZJbWHBstAI8a6Z5YamvhWA9nVE9cI0uMWua4To.iBRgL-A8-Vy1i7b8brPuX6HfXuT_gpCMhdMCmYu9x2UHMV0xImYklc0oa4tPVMFfUDDHGznCNBN0OenZ0HeE1A
https://www.researchgate.net/profile/Flavia_Alberghina?_sg%5B0%5D=F6UiQq1gylsHU30p1DnvAhuCi1O9Jx8bLMHhy5UR8I0Mr-nRkdsbhzPq4kocZvYbSr15A9o.TzmMaHOdqVyXoK1yyo_oZXaRYBggOwTtU3UwGJoL2POuWJRDndiUkUOsM859o6L2IZ03ajOLQgd6OLIZFNutvw&_sg%5B1%5D=oyOocz-jYg52ry7QJM6kzpkcz3oYgRXxoZJbWHBstAI8a6Z5YamvhWA9nVE9cI0uMWua4To.iBRgL-A8-Vy1i7b8brPuX6HfXuT_gpCMhdMCmYu9x2UHMV0xImYklc0oa4tPVMFfUDDHGznCNBN0OenZ0HeE1A
https://pubmed.ncbi.nlm.nih.gov/?term=Prasad+P&cauthor_id=17768623
https://pubmed.ncbi.nlm.nih.gov/?term=Sen+RK&cauthor_id=17768623
https://pubmed.ncbi.nlm.nih.gov/?term=Gill+SS&cauthor_id=17768623
https://pubmed.ncbi.nlm.nih.gov/?term=Wardak+E&cauthor_id=17768623
https://pubmed.ncbi.nlm.nih.gov/?term=Saini+R&cauthor_id=17768623
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sabatini%20CS%5BAuthor%5D&cauthor=true&cauthor_uid=27696325
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5127955/

