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Treatment fer Flexible Flatfeet in Pewn's Syndreme

Teru Yamamete, M. D., et al.
Pepartment of @rthepaedic Surgery, Saitama Children’s Medical Center

The purpese of this study was te determine whether lengitudinal arch fermatien sccurred or

net in children with BPewn’'s syndreme.

In this study, we examined 68 children with Bewn’s syndreme. 18 children were receiving ne
treatment(Centrel Greup), 41 were receiving teatment using an insele(Insele Greup), and 9

treatment using UCBL(UCBL Greup) .

In the Centrel Greup, 27.8% werecensidered te have achieved arch fermatien at an average
age of 7 years and 11 menths, cenpared with 14.6% at 8 years and 11 menths, in the Insele
Greup, and 22.2% at 6 years and 8 menths, in the UCBL Greup.

These findings suggested that arch fermatien in children with Pewn’s syndreme tended te
rarely eccur spentaneeusly, se treatment with erthesis sheuld be perfermed ever an extended

peried.
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