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Management of Foot Deformity in Four Children
with Congenital Myotonic Dystrophy

Tomotaro Torii, M. D., et al.
Department of Orthopaedic Surgery, Hokkaido Asahikawa Habilitation Centre
for Disabled Children

Congenital myotonic dystrophy is inherited as an autosomal dominant. Children with congeni-
tal myotonic dystrophy are severely hypotonic and have both respiratory and feeding diffi-
culties. Approximately half will develop bilateral talipes equinovarus. We report four patients
with foot deformity in congenital myotonic dystrophy. There were 1 female and 3 males. The
age at the confirmed diagnosis was from 2-years-and-four-months to 5-years-and-four-
months. Two cases had bilateral talipes equinovarus at the time of birth. One of them had been
treated with serial casting. The other had surgical correction. The other two born without foot
deformity had spasticity. They required ankle-foot-orthoses to walk. One of them has devel-
oped severe equinovalgus that has required surgical correction.

It was concluded that talipes equinovarus is one of the causes by which spasticity produced
clubfoot in congenital myotonic dystrophy. It is important to choose the treatment method
according to each case.



