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Relapsed Clubfeet Treated Using the Penseti Methed

Metehire Kitane, M. D, &t al.
Pepartment of @rthepaedic Surgery, Natienal Hespital @rganizatien ®saka Natienal Hespital

Between June 1999 and June 2685, we have treated 95 cengenital clubfeet of 73 patients using
the Penseti methed. Altheugh the shert term results were relatively geed, there were seme
relapses in the early fellew up. The purpese of thisstudy was te investigate whether or net it
is pessible te predict relapse befere the patient starts walking

Heie we review 53 feet in 36 patients whe were fellewed at least until they started walling.
The mean age at mest recent fellew up was 3 years and 2 menths. After remeving the last
casting, percutaneeus Achilles tenetemy was perf ermed in 38 feet{71.7%). All feet were well
cemrected at the ageeof three or four menths @f the53 clubfeet, there were 17 relapses, invelving
13 patients. Eight feet were treated by epenrelease surgery, four feet were treated by tibialis
anterier tenden transfer with er witheut Achilles tenden lengthening, and three feet were
treated by late tenetemy. The ether twe feet were treated by re casting alene.

Relapses were net related te the age at first casting or te the munber of castsrequired for
cerrection. The patients in whem percutanesus Achilles tenetemy was net dene shewed a
higher rate of relapse. Patients whe were nencempliant with the brace, and patients whe
shewed dynamic supinatien befere they walked, alse shewed a higher tendency te relapse.



