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Clubfoot Treated with Ponseti Method : Factors Affecting Recurrence

Keita Okada. M. D,, et al.

Department of Pediatric Orthopedics. Shizuoka Children’s Hospital

We report the short-term results in 36 cases of clubfoot (involving 26 patients) treated using the
Ponseti Method. The patients were all followed for more than one year. Factors were investigated
that might be correlated to the incidence if any of recurrence. These factors included age at first
visit, number of times a cast was applied. severity of clubfoot according to Pirani score. need for
tenotomy. and use of abduction brace. The odds ration and significant differences were calculated.
Of all factors, the only factor correlated with recurrence was wearing the orthosis/abduction brace
for less than 8 hours per day. Accordingly wearing the abduction brace continuously should be
recognized as an essential part of the treatment. Further stuclies are warranted to investigate
exactly how many hours per day can be the minimum, and until then continuous use is
recommended. Also criteria should be determine in order to more accurately define the onset of
recurrence.
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