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Idiopathic Toe Walking (ITW) Treated with Achilles’ Tendon Lengthening :
Report of Eight Cases

Eiji Nii, M. D, et al.

Department of Orthopaedic Surgery, Mie Prefectural Rehabilitation Center for Children

Idiopathic toe walking (ITW)is a mal-condition where the infant walks with a toe-toe gait
pattern, and with no other medical findings. Here we report successfully treating ITW in 8 patients
(6 boys and 2 girls) either conservatively or with surgical lengthening in the Achilles’ tendon. Their
average age to first walking without support was 11.5 months(ranging from 11 to 14 months), and
the average age when they started to develop ITW was 36 months(ranging from 11 to 89 months).
There were no other abnormal clinical findings and no neurological deficit. One case had a family
history of ITW. Generally, ITW occurs more frequently in males, but motor development
milestones are reached normally with relatively stable gait. In some cases [ITW equinus deformity
recovers spontaneously, while in others it remains permanently. Here we report these 8 cases and
the various outcomes from conservative and from surgical treatment.



