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Tarsal Coalition with Clubfoot Diagnosed Preoperatively by Ultrasound

Naho Kamata, M.D.,, et al.
Department of Orthopaedic Surgery, Kochi Developmental Medicine and Welfare Center

We examined the mobility of the subtalar joints in a child with congenital clubfeet by
ultrasonography and compared the results with those obtained during surgical treatment. The
child was 1 year and 4 months old, and the clubfeet had not responded to conservative therapy-
At the preoperative ultrasonographic examination, the subtalar joints of both feet were im
mobile in varus and valgus of the foot. Posteromedial release was done for both feet. There was
talocalcaneo coalition. We could not correct the hindfeet before the coalition was completely
resected Ultrasonography gave an objective evaluation of the mobility of the subtalar joint by
varus and valgus the foot. The method was useful for diagnosis of the tarsal coalition with

clubfoot.
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