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Clubfoot Associated with Cornelia de Lange Syndrome : A Case Report

Mikio Terahara, M. D., et al.
Department of Orthopaedic Surgery. Shinkoen Handicapped Children's Hospital

Cornelia de Lange Syndrome (CDLS)is a disorder of unknown cause that is recognized on the
basis of a characteristic face in association with growth retardation, mental retardation, short
stature and, limbs anomalies. Here. we report the case of a 12-year-old girl. She was born at 38
weeks gestation at 1.7 kg. and diagnosed then with CDLS. Her major orthopedic problem was
clubfoot. Conservative treatment and tenclon lengthening were unsuccessful. We then performed
triple arthrodesis for the clubfoot deformity in the right foot. and she achieved plantigrade foot and
stable walking. Surgical intervention for musculoskeletal anomalies in patients with CDLS should
be considered in selected cases, when a clear benefit in function can be expected.
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