H/N&4EE (J Jpn Paed Orthop Ass) 11(2) : 195-198, 2002.

FRENKE DRFREZ & IS FMEREDEIC & BRI

MENRILZ & bERE >y —ERHAR

IE £-8 T
¥ 7 & |-

BEAB-B £ K B
B L B M

E 8§ ARMHEARKROREREYR S VKFMREOHERE EBAICOWTHRE L. SHRIZEER
HAERENK Z 142 B 204 2 (1989~1999 £F) T, EEREIIELE 63 & 31%, HEE 113 & 55%, &
fE28 B 4% TH o7, IBERIBENFY 7 ABESR 10 HATEETL, BSEBEAZBI-LD(A
B), FIOEK ETHBETELDDBE) BEERE(NREBENY P)BITLI- (AR -B#;
148 B 73%). — A, BIEBBRAIIZEFR LD (CEE ;56 2 27%) X £ 6 o AR ISR R %
Tolz. AR -BETEFEROZWERARIFHIX 52 B 26%, EHEERSHES» L -72d DI,
96 B 47% T, DS LKA PMR 21T-572b DX 83 B 41%ThH o7z, FMifl 139 2D > 5 BFM
EFBEL-HDR, BYAPOESEREY L THRVWHDTIX 10 B 14%, BV HBAHE@EEL-b 0T

i 1Bbkdol.

iZC®Ic

SEEL I, EREARBORERE, 2560
ICFMHFREOHEIG & RFUZDWT, BRREIIARRE
B E X ARFHECRES L 72,

PO

1989~1999 ZE % T?D 10 FERIC YR TIHEL /-
FERUEARBIX 274 B, 406 B TH 3. 2D b
FEUNR R TYRIKREE x THRIBED 142 B, 204
RBEMREL(ERD. HNIZSER 100 £, 143 B
(70%), R 42 B, 61 /2 (30%), FELBALME 62
B, 124 B (44%), A 55 B, 55 2 (39%), ZMl
25, 25 B(17%) TH oV, 1 - HIBROEFSE
EREIC & 2 NER - AREEBRAEC X 5 EiE
BT, ETE (2004 L) 63 B (31%), FEAE (0
A _E 20°K #%)113 2 (55%), & fiE (0°5K %) 28 B

(14%) TH o 7=,
s ~

FENX 7ABE(AELITDOBIERFFIET 3
molding cast : B TF&Y2) % 10 EFETEETL, B
EEEAY (R PR XBREC L Z2EERDE
B AU E, ZEREBAIEGRCREERA 1052
T, BEATCUT) 282 /b0, Fl-zhilk
CET(BEAABRBETE - bDIIARE
BIENY FIC X 2EERBICBITLE. —7, B

XL X ®
Wy y— BT BERENKE
274 B, 406 7 (1989~1999)
HIE R AIEEELIG IR
KRt 142640, 204 2 804, 1132

(M) 62 B, 4 55 B, 7= 25 B)
HPEREHD 4081, 69% 1261, 208

Key words : congenital club foot (%6 RMMNKR), atraumatic cast(BEEM ¥ 7 AFBIE), posteromedial release (&

P77 PR AT

IR © T 232-8585 MHE[IIEMIEFHERA /2 138-4 WME/IRIZZ CHERL VY —BBAR BIUESE

2TH R 13ESA8H

5% (045) 711 2351

195



RFFERA R HIO X #RFHE

TCA R, TiITA R, TiICA BDEFRNZEL
O EBiE A%SE OBE OER

TCA - TiTA TiCA
3 $25 1w
: L‘%}éﬁ% %%} ;ﬁ 1
et

o
P2 3-6M 1R 3R PVE3-6MI1R3AR YE 3-6M TR3IRA

8
53888838883

838

X 1. REREZARFH O X GeHANE
£t 3~6 2 AR, 1R, 3EFEFOTXTOREI
BOWIHEARIHLLVBEAEAQr) LD KE
Mol 27:-BEA BEALER TTORN
EBLWTHEREAIRRERENTW:

R 2. EREARBOWBRSE

FHH D X #RFFE
TCA# ,TiTAf ,TiCA A DRRAIEL
O B ADSE URE @R
TCa , TTA .. TIiCA

o

A B C D A B C D A B C D

AYEZ BRFMLR CERBRN Dk

X 2. FHHO X Kt ANE
SERILEL ¢, REREZORARFRICIIBIE
BEAEZERL TWizh, EEERECREREAIR
BEBEAZERLTCW-bOD, BEA, BEA
BEEBEAEZBI TV, FNBRVThOARE
LYBEREAICELTWS

& 3. REFFEEBREH

FHHF 7 A EE (10 FE) REREEARITH 52 2
/////,,////7‘\~\\\\\\\\\\ B & 62/ 63(10%)
A WESEfER B, MESSACHE:. C. SEBEACELCEL zgg ﬁ jgﬁg;i
BEA<105 148 2 73% 56 & 27%
BEA<T0
Eﬁﬁﬁzﬁ°\\\\ ,//// x 4. FHhH
WREBE Y | (EER) FiH 139
| BHFEMR  BAFER
EREET - R &% 6 M 6 B8R
_— \ B fE 312/63 228/ 63
#iBEIFH TR BfE PMR 23 PMR (49%) (35%)
52 JB 26% 83 B (419%) 56 &£ (27%) R 23 /113 53 /113
1 PIEISREER PMR (20%) (47%)
EHIE R ® & 2 /28 8 /28
( 7%) (29%)

EEEAE THET 2 ITIIFEEL D DIXBEL
ETL R oA TE 7ABERHILEL, &
%6 » AE E TR TRIAFM & L TN
fiT (R PMR) 217> 7. EERECBITLED
DD b, FRABERTICERERESHS LIS -
72 b D IXREAFEM & L COBRAABEER 21T 72

(R2). o8B, RAHBTo T BHASEHRIZ,
FEERE R R L L WA TETH D, 1994 FEH
S I SRR NZ TWw 5,

X RENFHE L LT, RERERARITH, F
MHEITRIDEEECZNTINT b TV FhTR
AR 10 B RICHAE L 72, SHARSENL, B8R
R HIRRRE (£ 1 »A), £ 3~6 1A,

196

R 5. B SBOMEBEOREIC X 3HFMOLEK
BEN (FNHER Y61 »H)

FE 37 75 BAERAERE
2L (72 ) HY(67R)
BFMDHY 10 22 (14%) 0R2( 0%)
(10 8)
2L 62 (86%) 67 (100%)
(129 )

17%Bs, 3T, FMHETHIIVIRRE, BIERLF
B, EERER WEREROb OLLE. Xt
VAXBBREBECI2EBEHROEEA(TCA
angle) & BIE&ROBEEA (TiTA angle), BEMA
(TiCA angle) X DWTEHHAILz, 2> bu—nEE



ELTE®R 1A, EH3~60A, 1K 3RF
DREER 2N RICEROF R EETY, HER
L7 B X HEHAMEDOMETLER I t-#RE 21T
v, p<0.05 2FMEFFHCEEE L.

w R

FENXY 7 ABELITL, BEBFA2EZ
TebD% AR - ZNICA ETHBIETE D
DHSBETHY, AR -BESDOY T 148 B 73%
Thotz. —7, BEEBFEAETHET 5 I3F
"EWbLOT, RFMEITo CEIZS6R
21% Tholz. BEERBERIBITLIZDDI BE
EEFEO 2 WEARIFHIE 52 B 26% T, FBE
ZHhIrEREEPHALO LI Lo bDIX6 B
47%T, 05 bRERE CCBBAFMETo 2
HDIZ IR 41%TH o7z,

i BRERERBRIFH 52 2 26% % EFEE
A BE, BEG6RT, EEMD 10%, FHIE 29
RTHEER D 26%, BIEIX 17 B TERES O
62%THD, BIEFBS WHEEHTHHBES L
TWw3HDbHo Nk (FK3). Ric, FMflxEEE
Azas L, BHEFMBEIE 56 B CEER T 3R
49% &% &, PEERTIZ 23 B 20%TH - 7205,
BEMIZ2 B 7% VR, Zhicx L, BHIFM
iz 83 BT, PEER TSI B 4T%EH L, EfE
BICix 22 B 35%, BEEFITIX8 R 29% &4 i
holz(F D).

FMrH 139 B2 BT 2 HBFMOVLTHRETT 3
r, BESTABEESEREE L Twuivb O TREFM
2{To72 b DX 10 2 14% (FHAFMH 5 2 9%,
BREAFATBI 5 B 6%) T, BEEENCHAS &, B
6 BT, EFEQD10%, PHFE 4 B THEELH D
4% ThH - 7. BT HEAEEFREEL 72 b D (1994 F
DARE) Tk, TR 0REHMIzEw N1 bR
otz (R5). WEEXMNICET 2/EXERFEL
iz, OBHITFHEORE @ BEFR+H (2t
HIOBE)BSHTon 3. BREEAO X REEE
BELCA S E, BFERTCILANLAETOERIC
4 2 NABMOBREFESTED 5h, B HEHO

BEBTT2TH ol U ELERRIIGEBAE T
b5,

Riz X SFEFEIC O W TR, REREZAR
FHOEEEACEHAIL R, £%3~62A
B 1R 3RO TR COBICB W CIEERA
BIBELBEBEAQY) XD KREMhoT. k2
EpEfE, BEALER TRTOFRAIBWTE
FEEARER ST (K1). FMETHI
DWTEEERNCAS L, REREBROZARL
RRCIXBIEEEARERL Tz, EERE
TRIEEARBEEFEARERL THuzbO0,
BEREf, BEARBEBRICEL Tuiahol,
FMERICThOAELBEEBREACEL WS
(M2). zoZrt3EEADATREVBEREORE
B LTRBEYITRZVWI LI hdibh b

FeH

1) EEMTYH, RERERABIFHS10%
HoleZems, BEETHINIETHREEL LT

F7ABEZRAS BMEIRZD 5.

2) REFERERBRIFHIX 26%DATHY, &
EDRRED—RE LT, BNHRENIEER
MNBEZLD 3,

3) BINHEEEM O BREER I, LE»ORE
REFICTRETH B0, IEEEE R RREL 2\
BEE, ERICRS LERBRYRBITHON
bl

4) Ly U EERHEMYTOR Y, B
FHRAEEE 2 NZ 5 2 L CERBIE R +2 TR
ThHY, EEHEHLTE S,

X @

1) BTEXAR | £ RUEARE. FEKREEARE
EZ11-ATHR-2, €FEHBR ER, 113-211,
1981.

2) BTEAR | £ RENK E. BEARIIRZE,
BILE, BE, 399-412, 1995

3) BATEAR | £ XRMHEARED X B2 (). &
548t Mook No. 17, £ERMERNKE, 41-62,
1981.

197



Abstract I

198

Indications for and Limitations of Our Conservative and
Surgical Treatment of Congenital Club Feet

Masayuki Sugiyama, M. D., et al.
Department of Orthopaedic Surgery, Kanagawa Children’s Medical Center

We did a retrospective study of all patients with congenital club feet attending our ortho-
paedic clinic from 1989 to 1999. The purpose was to identify the indications for and limitations
of our methods for treatment. Of the 274 patients with 406 club feet attending, we chose the 142
patients with idiopathic club feet (204 such feet). The foot deformity was classified as mild (28
feet ; 14% of 204 feet), moderate(113 feet ; 55%), or severe(63 feet ; 31%). We classified
results as follows. In group A (116 feet ; 57% of 204 feet), correction was excellent. In group B
(32 feet ; 16%), correction was acceptable. In group C (56 feet ; 27%), correction was unsatis-
factory. For all patients in groups A and B(148 feet ; 73% of 204 feet), orthotic treatment was
done after the atraumatic cast treatment. For all patients in group C, after atraumatic cast
treatment when patients were at the age of 6 months, early posteromedial release was done. We
did calcaneocuboid joint release as well. The results were poor (there was some correction, but
it was unsatisfactory, or else the deformity worsened)in 56 feet for all club feet in group C.
Fifty-two feet (26%)in groups A and B were remedied by conservative treatment. The other 96
feet(47%) in groups A and B had recurrences, and 83 of these feet(41%)were treated by late
posteromedial release. Of 139 feet treated surgically, 10 feet (14%)had recurrences. None of the
67 feet treated by posteromedial release with calcaneocuboid joint release had recurrences.





