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MR B G %R (Ponsetiik)

Piranii i
BAME i
BRFRSE
0] éHf,f Denis-Brownein &
Pirani classificatien D ICH AR

R L (I) The curvature of the lateral border of the foet

30O 0 Straight border

00 0.5:Mild, distal curve border

[0 1.0 -Lateral border curves at calcaneocuboid jeint

@)The severity of the medial crease (foot held in maximal correction )

OO 0: Multiple fine crease

[J0O0.5 - One or two deep creases

OO 1.0 Deep creases change the contour of the arch

) The severity of the posterior crease ( foot held in maximal correction)
OO 0: Multiple fine crease

Q0 0.5 ®@ne or two deep creases

OO 1.0 - Deep creases change the contour of the heel

4. The medial malleolar navicular interval ( foot held maximal correction )
(300 0: Define depression felt

00 0.5 Interval reduced

O 1.0: Interval not palpable

(@ Palpation of the lateral part of the head of the talus( forefoot 1s fully abducted )
{30 0: Navucular completely reduces: the lareral talar head cannot be felt
{30 0.5: Navicular partially reduces; the lateral talar head less palpable
OO 1.0: Navicular does not reduce, the lateral talar head easilv felt

# The emptiness of the heel (foot and ankle held in maximal correction )
[3[J O Tuberosity ef calcanecus is easily palpable

007 0.5: Tuberosity of caleaneous is more difficult to palpate

O3 10: Tuberosity of calecaneous is not palpable

7. The fibula-Achilles interval ( hip flexed, knee extended, foot and ankle maximally
corrected )

[JJ 0 Define depression felt

[ 0.5 : Interval reduced

OO 1.0: Interval not palpable

). The rigidity of equinus { knee extended, ankle maximally corrected )
OO 0: Normal ankle dorsiflexion

00O 0.5: Ankle dorsiflexes beyond neutral, but not fully

[0 1.0: Cannot dorsiflex ankle to neutral

9. The rigidity of adductus ( forefoot is fully abducted )

[ 0: Forefoot can be overcorrected into abduction

OO 0.5° Forefoot can be corrected beyond neutral. but not fully

00O 1.0: Forefoot cannot be corrected to neutral

10. The long flexor contracture ( foot and ankle held in maximal correction )
O3 0: MP joints can be dorsiflexed to 90

07 0.5: MP jomnts can be dorsiflexed beyond neutral but not fully

[J[ 1.0: MP joints cannot be dorsiflexed to neutral

Total point ( /)

2. Pirani score & — b
HHILODDWLIHH D6 MxIcfEMEI N0 5,
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Short-Term Results after Using the Ponseti Method
for Congenital Clubfoot

Keita Okada, M. D., et al.
Department of Pediatric Orthopedics, Shizuoka Children’s Hospital

We report our short-term results after using the Ponseti method for ti-eating clubfoot deformity.
Since January 2005, 27 patients involving 39 feet have been treated at our hospital. The mean age
on their initial visit, when treatment was commenced, was 23 days. and the mean follow-up period
was thirteen months. X-rays in maximum correction, and Pirani scores were taken regularly : on
the initial visit, after casting on each of five occasions and after their first birthday. Achilles’
tenotomy was performed in 83.4%. No additional surgical treatment has been required so far.
However, mild relapses that have not yet required treatment are starting to appear : three feet
with dynamic supination, two with hindfoot varus, and five with forefoot adduction. These relapses
tended to be seen in patients with poor abduction brace compliance. From our two-and-a-half
years experience, the Ponseti method is a very reliable method for treating congenital clubfoot.
However, a close follow-up is necessary to monitor any relapse and to consider further treatment.
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