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Evaluation of walking pattern in

Gait Analysis in 4 Patients with Clubfoot after Posteromedial Release

Taiichiro Yanagizono, M. D,, et al.

Miyazaki Prefectural Center for Handicapped Children

Four children with idiopathic club foot underwent posteromeclial release and the long-term
outcomes were evaluated using gait analysis Anima system. Their average age at operation was
eleven months and their average age at analysis was six years and six months. In the
temporospatial date, gait velocity was slow in two patients, and the stride length was short in two
patients. One foot showed restriction in ankle dorsiflexion in the stance phase. And four feet showed

excessive dorsiflexion in the stance phase. In the kinetically

assessment, three feet showed

decreased plantar flexion moment in the stance phase, two feel showed decreased power
generation in the stance phase. and three feet showed increased maximum extension moment in
the stance phase. Normal ankle rocker function was not achieved in any patient.
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