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Heel Wedged Cast Compared with Achilles Tendon Lengthening
in the Treatment of Spastic Equinus in Cerebral Palsy

Hironori Ito, M. D,, et al.
Department of Orthopaedic Surgery, Central Hospital of Aichi Prefectural Colony

We evaluated the results of Achilles tendon lengthening and heel wedged cast (the cast with
a bord raised the heel) for spastic equinus with cerebral palsy. The aim of this study is to
confirm the effects of our cast therapy. Since 1975, we have lengthened the Achilles tendons of
132 patients (174 affected feet) whose mean age at the operation was 8 years 11 months. Starting
in 1995, we have treated 32 patients (54 affected feet) with heel wedged cast ; their mean age
was 9 years 3 months. Equinus deformity recurred in 63(37%) of the 174 feet treated surgically,

and in 36(67%) of the 54 feet treated with casting.

The 71 feet treated surgically at 6 years old or younger had a high recurrence rate, as did the
35 feet 9 years old or younger treated with casting.
Our heel wedged cast gave a higher recurrence rate than the surgical method, but children
could be treated as outpatient. Casting can be repeated if the equinus recurs. Heel wedged
casting was useful in younger children with spastic equinus, because of the high recurrence rate

with Achilles tendon lengthening.
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