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Clubfoot Treatment Using the Ponseti Method :
Review of Patients Aged 3 Years or More

Motohiro Kitano, M. D,, et al.

Department of Orthopaedic Surgery, National Hospital Organization Osaka National Hospital

Between June 1999 and June 2007, we have treated 124 cases of congenital clubfoot in 93 patients
using the Ponseti method. Although the short-term results were relatively good. patients who were
noncompliant with a brace showed a higher tendency to relapse. Here we report 53 cases of
clubfoot in 36 patients who were followed until they were 3 years old or older. Clinical and
radiographic results were reviewed. The mean age at most recent follow-up was 5 years 6 months.
All patients had discontinued brace treatment bhefore three years old.

There were 17 cases of relapse, involving 13 patients. but no fresh relapse occurred after the
brace was discontinued. Second relapses were seen in two feet. who were successfully treated. one
by anterior tibialis tendon transfer and the other by posteromedial release. All feet were
plantigrade at most recent follow-up. Radiographic correction for both hindfoot varus and forefoot
adduction was maintained, and the talar trochlea and talar head were more spherical in the feet
treated by the Ponseti method than in the feet treated by the conventional method. In order to
maintain correction. initially gained by the Ponseti method. braces should be worn for three years.
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