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Change en MRI in the Talus Neck Angle and the Navicular Angle
after Surgical Treatment fer Ciub Feet

Yeolce Miura, M. D, et al.
Divisien of @rthepedic Surgery, Chiba Children’s Hespital

Te evaluate the transitienal changes of the navicular angle(NA)and the talus neck angle
(TNA)en MRI befere and after the eperatien in clubfeet.

We perfermed retrespective anal ysis en MRI of 189 clubfeet that were surgically treated with
cemplete subtalar releaseless than 4 years. MRI was evaluated befere and at the time of 1, 2,
3 and 4 years after the eperatien.

The mean NA was 45.8" befere eperatien, and 25.2°, 22.5°,24.2° and 21.7° at the time of each
year after eperatien respectively. The NA significantly impreved te nermal range at 1 year
after eperatien, which did net significantly change at 2, 3 and 4 years after. Themean TNA was
49.5" befere eperatien, and 37.5% 33.3°, 32.7° and 30.7°. at each year after eperatien. There
were ne significant differences between the angles at pre eperatien, and 1 and 2 years after.
Hewever, significant difference appeared between the angles at pre-eperatien, and 3 and 4
years after.

These findings suggest that the NA was surgically cerrected te nermal range, and was
maintained pesteperatively. The TNA, which were net surgically cerrected, gradually changed
especially at 3 and 4 years time after eperatien, cerrespending te the navicular pesitien.



