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Treatment of Equinus Pefermity by Medified Heel Cord Advancement

Yeshiyuki Kate, M B, et al.
Department of Orthepedic Surgery, Kagawa Natienal Children’s Hespital

Sixteen feet in 13 children with equinus defermity were treated by medified heel cord
advancement, including lengthening of the Achilles tenden and burying ef the distal part of the
tenden inte the calcaneus. Subjects were 11 heys and 2 girls aged 5 years 2 menths te 16 years
6 menths{mean, 9 years 5 menths). Before the eperations, all patients were tee walkers. After
anterier advancement of the heel cord, the gait was heel-tee for 13 feet, foot flat for twe, and
tee heel gait for ene. The mean dersiflexion of the ankle impreved frem the preeperative
—22.5 degrees te the pesteperative 1.9 degvees. There was little difference in radielegical
measurements of the calcaneus between feet treated surgically and these net se treated. The
pull eut technique described in the eriginal paper by Pierret and Murphy was net needed, se
there was ne skin treuble after the eperation. Our results shewed that medified heel cord
advancement was useful in the treatment of eguinus.
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