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Lateral Tendon Transfer of the Tibialis Anterior to Treat Equinovarus

Deformity in the Foot : Long~Term Clinical Outcomes

Michiko Takeuchi, M. D., et al.

Department of Orthopaedic Surgery. Hiroshima Prefectural Rehabilitation Center

Here we report the long-term clinical outcomes after lateral tendon transfer of the tibialis
anterior to treat equinovarus deformity in the foot. There were 8 patents involving 10 feet(2 were
flaccid equinovarus, and the other 8 were spastic equinovarus) treated between 1991 and 2008.
Surgery was by pulling out the lateral tendon, with soft tissue release. We have evaluated the
ambulation, presence of any clavus with pain, and of any ulcer, using plain radiographs. There was
no decrease in ambulation, and no clavus with pain. Three patients with spastic equinovarus
showed some paralysis and decreased equinovarus on plain radiographs. One patient with flaccid
equinovarus showed some paralysis with ulcer, and underwent revision surgery. Overall, lateral
tendon transfer of the tibialis anterior was clinically effective for correcting the deformity in severe

equinovarus in the foot.

46



