/458 (J Jpn Ped Orthop Ass) 19(1) : 16-20. 2010.

%A RHAE 2 G0 L 7o BEERE O 141

AL R IR I B

B OB B o= B Z-= % h R
=il WoR W OB X
FILLIK 27 S BRIE BT 74 B WFA R A R 22 57 07

B B ARERTFROPICERMESNER LERERER T H D,
HECHD., SHMIEL AL LARBERD 1 25 L 2 DCcRE T 5. EBE 2 el
E# L D GREDEE L NS GRHEZ RS, BEARHEOBZEIC L hRERT LZM IR
MLy FREESNTOR, 1K 20HBICSRE2Z2 L, GRS GREZR O 2 &3 2
finFEW RN 2R D, NANCHEEEHORLEMEML 72, 2 75 2 2> HIBHC %G BHE O Fi7 & [IR i
S IREDFFIEF M2 MATL 72, WDESET IOz EHS ¢ 2 LT LMBOT 74 X~ b I3k
L& NFEAR LG IEAIGECH O I RBRIIZ L B2WT L 7008, BERM MR CcH -7, HERD
Faties A & 0 By BAEN 2 FA LASIERLC K-wire Z AL ¥ 77ARIE L 7. itk 6 BH DR E D

R, WEEEICEEL 72, itk 1| FORBRECHIE IR D TRARIETH 7,

EL&HIC

FRER T RO PG TR IpE R (LT,
S R) & RRMEEERE (AT, \EEEF)H

THAMBBICEL T Z20EMNPEETH 3.
S A3 4 130 B % & BHE 2 & 0F L 8L iaE %
T RMEERD 1 %R L -0 THRET 3.

ERZR

i Ofl2m xR

F &R GRRER, fH/NESERHE
RIGRE : FfRt T RE LA L

EHHE : (b7 IC IR L

IR RE © 55— T 40 38 3,040 g & 53 46 < HH

A7 AR LD ARBOER LS EUE*
Efan, BEAROEMENREL 2. &
ERF LW ENBRA Ly FRIEEI N
HTHITRBBRICFRi 2 PESIN TV, 1K 2
2 HIRE I TR D IR % #1 Y Bt N2 2 S .
HEEERELEHE» o FA F TCIEFHIMATH -
7. BEOREMREERL L /NBRIE L RS
Tmite

WEZRFER R - FPIr JCuk A R BT a3
JE 30°, KT 40° & 1R A Skl R % 32 0 72 (X
1-a). /bR A2 S PEN B g % A L A2
WO 2 Z D (K 1-b), fal I IEIEF 25
~ZEH LB S I A58 L T v 7 (K] 1-¢).
FAESMOEEIEH 2554, 5HlFHO A D
72w TypeB-1" D /b % A BHEASGHF L Tz

=}

Key words : talipes calcaneovalgus (YF5 B ), vertical talus (GEEEEE ), differential diagnosis ($&5I5217). polysyndacty-

ly (%6 fAE)
EHRSE ¢ T 700-8558 LTI HEHHNT 2-5-1
ZMHBE VK20 FELH26H

16

GNPS9 AR S Y ST Py

56 (086)235-7273



1.

VIR HHIE E (1 7% 2 2> FTF)

a RSO AENEORIRIIEE A ER L

b,c : AEMICHEBEO A~DZE L & Fid &
D YV A3 3R

d : /LS G REE (TypeB-1)

(K 1-d).

fof B TOHH X #4% (K 2-a, b) & h NI
DIEHZ L LT TCindex" %, R ONIMEDIE
fEELTMTBAY%#MIEL 7z. TCindex, MTB
Ay, ERTIEZNZFNG67°, 103°Tdh h 1ZIFIE
WTHoT-DIIH L, HRTIEZENEN, 96°, 121°
ERFEMETHo 1, WERTOMMEM(TC )L
15 52°, ££.36°, AR T TC fAixt 44°, /£ 31°
Tho7:, AFLATTOXFERICETRm
BT RD TC MIFEET 44° (K 2-¢) > 5 €
JET30° (K2-d) &t L7. 15 »HRXD
MU AT % LR L - DS EEHbARE S ek B L e\ vz
&, LEUIEDIBEE L & T 2K 2 H HREIZF it
HTABEL 7=,

FMPAR : SO, WIRSHREDER Tic £
B S IRE O FAli & ST L7z, RFRBEE i
DRI L T 7 DSE A DRDEE L Tuarz, HH
FLhRBGHDO7 74 4 b Z2BIEL K-wire
ExRITo7 (K 3-a). 44— FICHE, KEE
BLURIRHONIMETDT7 74 A > F 2TERL
7o, KRS E 2 LB EEBTOT 74 4 v MG
Ean, AL NIEENREE 2 EBIETRET
b o TGN ORI EECH o7, SER
DOFMEMM L D FTEBEFH LT, TP) % £
V72— FHR B FE L 712 TP 2L
7. AP ORI @A 5, N, T A 180°
FAML, JE{BIRE Ay 84T DUTEE S 175 72 (K1 3-D).

2, fTHTHAL X BRI
a © R

© RIS

© R iR

oI IR AR T

A o O

BAMCL 7-BRHBEET & D 2.0 mm K-wire % FEF(C
P L BHEE ORI~ — BB X &, Bi2Ef o shis
ZHBIE L 722 ICAHRE D 6 BRI K-wire 2 Bl
X EB ORI S 7o, R RIRE AT D 5%
o IRl o BIET W& #Ef L, TP % FEAHBIEN
DIEALIFEATHREMG L 72 (K 3-¢). fiNERICRE D

17



ZI 3R (K 4-2) & X ## L (K 4-b) 2 X
nir-. ik 6 BRI O X 7 2 EEDH, K-wire &
RE LRI R AT L 7

it 6 2> ARG IC 1 RIF 2 BEHLDSTTRE & 22 > T8
D, fal EALTORM X FRRT O IZIFREMR & Fkk
D7 IA A FThH-o7(K4), X MREHHE G

18

3.

b EH

a © B RHE T

b AL TN B & TP % Ul
¢ - BERItHI AR

4.

fFE R

b : itk X #r&

it 6 7°H

¢ WMENHEIER

d : FERFIEIAT X #R
e faf EIHANED X MR

A & 2R Ul oeE LR E T2 (K
5). EPE 5 X AYBIAET o I I & BRI E E
FRFICRI T2 L CHA-H 1 rhREEIEA
(Talar Axis—first Metatarsal Base Angle ; BL T,

TAMBA) Z#218L Tk ), TAMBA DT
TEPFTT71°, HRER T3 THh- 7 Ll



LT\ 3, AFERFITIEHMTAT 76° 22 & #lif 21° 122k
TL T (X6). REBIERD 3K 2 »HFRIC
BUOTHREPCHEETHIZZED T RS EESH S
ni-.

£ =

TEPFIZEREOBEONH W TRTH D,
AHRE L BEASUC T L AR NS A L /R A3 iHES
BN 2T 2RETH S, MimsIEE IR CEF
BEEHEECH 5. RSB NGE, —
Sy BME, MGMEIRRE, Larsen fiEf##¥, Freeman-
Sheldon fEMERE A LA T2 2 3% E SN
TwB —f, SRR 3 TR R4 s
HEL7- kﬁé’i%’z‘ﬁ' B CERENRF L T
HRIRETH 2 Z E23% s, RN TR RAZ
Dl S N AEREC AR THD, FEHNTD

FonTwa? mEpusYidEARS 152, K
BER 9 R X MEEFM RS Fh & b IR DT
TAMBA (243", BEEBFOFHIE71°THH
TAMBA 2550° %8l & L Tl OBITHRD 5
na&ﬁ&fw C AR I RERF RS

FRCHEFEGETRE LI NTE YD, AREHIL
%%M@T'T%DWW®TAMBAH7€T
Ho =ML DOYIED & K-wire [ E D& T 20°

6.

A1 h R FRIES

TAMBA (talar axis-first metatarsal base
angle)

140
120
MTBH
---------- L
100 = n
80
N\ TC index L
50 \ * 1
\ R .
40 N ,, !
20
(lateral)
o]
7 8l ME#% ifikenA L 200] E#(E

5. fifAT#%Cco X MUIE o 2 1L

WeE L2 2 B kD bR BT L 7.
mERF @KL ZRFEESPRES T

5W”%§Smmmw6”iﬁpﬁﬁ'ﬂt—%m
Z medial approach @ & TBHE % 17> RUF 725 A&

ZETRIFRBERE SN, FEEBICHEER
P L IR MMES AN L T ERE L TW
3. BEOEERFOEE T M LD
it EEZ 5 NS, —HHOREICITEE
PR &SIt o EIES] & D EHIZ K ORI D
hotctEZONS,

SN DREG T I HTAT D B PEDFHMi & & TR b
LA FTOXBRFICEITHT, REBRF TR

¢ »

80

&0

wiEr Wik

TAMBA® #t#5

X#k3&kb

19



s CHHRBERR O EAEG & 2L, HERKROF
i & O RiFa#Re /B ond, JHE e o BfE
BlEEERS L OENBIEFICEETHY, 2D
BEEIIRE R 2, X SR Lo @
ATCAFLATTOIRFEHMBEDT 744X b
s LA TH 2,

xS

1) %EEHEZ &N L2 RMLED 1611 i
Xt % BUNMAYIGE & #2850 L 7:.

2) BAEUIETFM & FR AR D YIFAD AT

3) YhIxpEIE BAER & BERE L ORNZHIL
R HOREICEETH S,

X
1)

2)

20

ik

Beatson TR, Pearson JR : A method of assess-
ing correction in club feet. ] Bone Joint Surg
48-B : 40-50. 1966

NS N VRIS A B o> B REILIAE, p.

3)

4)

5)

6)

7)

8)

9)

118-120, 2008.

BIGTRK, OEFLE, (WEREXRE? AR EE
EHEEIE—2Z OB &L iakE—. WEA 14
6 : 587-598, 1979.

THflhfE— : REAED T L R, REEER
BERLRSEE 1021 1773-1792, 1987.

HeniEE, mRE B BIHESEIE  AREA
FUCICB T 2 RNIREEORMEEIC OV, %
JEYLELE SEESLEL 25 ¢ 352-353, 1976,

Ogata K. Schoenecker PL, Sheridan ] : Con-
genital Vertical Talus and Its Familial Occur
rence An Analysis of 36 Patients. Clin Orthop
and Relat Res 139 : 123-132, 1979

Schrader LF, Gilbert RJ, Skinnery SR : Con-
genital Vertical Talus @ Surgical Correction By
A One-Stage Medical Approach. Orthopedics
13 : 1233-1236. 1990

Seimon LP. Orth MC : Surgical Correction of
Congenital Vertical Talus Under the Age of 2
Years. ] Pediatr Orthop 7 : 405-411. 1987.
Zorer G, Bagatur AE, Dogan A : Single Stage
Surgical Correction of Congenital Vertical
Talus by Using the Cincinnati Incision. ]
Pediatr Orthop 11-B(1) : 60-67. 2002.

Surgical Treatment for Vertical Talus Combined with

Polysyndactyly : A Case Report

Hirosuke Endo, M. D., et al.
Department of Orthopaedic Surgery, Okayama University Hospital

In severe cases of congenital flat feet. it is important for a differential diagnosis and treatment
regimen between talipes calcaneovalgus and vertical talus. Here we report a case of talipes
calcaneovalgus in combination with polydactyly. This case is of a two-year girl presenting
deformation in the right foot and polydactyly in the little toe. detected immediately after birth. A
diagnosis of vertical talus was made, and the infant was treated conservatively by stretching. At 14
months old.she presented a palpable extrusion at the talus head on the medial side of the right foot.
At 26 months old. she presented valgus deformity with malalignment in the talo-calcaneal angle,
and was diagnosed as having talipes calcaneovalgus. She then underwent surgical treatment for the
valgus deformity and the polydactyly. to release the talo-navicular joint from the medial side.
followed by wire insertion to maintain the correct position. Postoperatively. a cast was applied.
replaced at six weeks later by a night brace. At one year after the surgery. the recovery was good

with no rebound.



