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The Imhauser Method for Treating Congenital Clubfeet : Long-Term Results

Hirosuke Endo, M. D, et al.
Department of Orthopaedic Surgery, Faculty of Medicine, University of Okayama, Okayama, Japan

Among the 77 cases of congenital clubfoot treated with the Imhduser method at our department
from 1977 to 1991. 35 cases involving 54 club feet were followed until more than 14 years old. In all
cases, a posterior release was performed at 4 to 6 months after casting. 4 cases (5 feet) underwent
revision surgery. 31 feet for which X-ray films were taken existed before surgery were classified as
follows : Type A, in which the cuboid was located on the outer side of the axis of the lower thigh
between the tibiofibula ; Type B. the cuboid was located on the inner side ; and Type C, the
ossification had not progressed. The average range of motion of the ankle joint at most recent
follow-up was 9.5 degrees at dorsiflexion and 35 degrees at flexion. According to the McKay
evaluation, 13 feet were excellent, 26 were good. and 13 were fair, with the average score being 165.
In the Type C cases. all were rated as fair. The long-term results after the Imhduser method were
generally good, but not good in severe cases. Even if cosmetic alignment was good, the radiographic
alignment of the treated foot was different from the normal contraateral foot and flat-top talus was
observed in 20 feet (38%).
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