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% 1. Adelaar scoring system for congenital
vertical talus (10 points)

Clinical appearance
Poor cosmetic appearance
Ankle plus subtalar motion loss
Prominent talar head
Loss of medial longitudinal arch
Hindfoot valgus
Abnormal shoe wear
Radiographic appearance(weight-hearing)
Abnormal talonavicular angle
Hindfoot equinus
Talar-metatarsal axis
Talonavicular subluxation
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Surgical Management for Foot Deformities in Congenital Vertical Talus

Atsushi Matsuo, M. D., et al.
Department of Orthopaedic Surgery, Kitakyushu Rehabilitation Center for Children with Disability

From 1984 to 2006, surgery was used to treat 8 deformities due to congenital vertical talus in the
bilateral feet of four children. with an average age of 18 months(range from 12 to 30 months). The
average duration of follow-up was 101 months (range from 36 to 246 months). Four feet were
associated with neuromuscular disorder such as arthrogryposis. and the other four were idiopathic.
All were treated with single-stage talo-navicular correction. The clinical results at the final follow-
up were assessed using the Adelaar scoring system. Five feet were assessed as good, two as fair,
and one as poor. There was no wound complication, no ulcer, no foot pain. and no avascular necrosis
in the talus. The corrective position at the most recent follow-up showed the talus had
radiologically deteriorated in three feet in the arthrogryposis group, and in one foot in the idiopathic
group. There was a tendency for a deterioration in the corrective position radiologically in the
idiopathic group to be lower than that in the arthrogryposis group. In treating congenital vertical
talus, single-stage surgical correction can achieve good clinical and radiographic results with a low
incidence of complications.



