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Calcaneal Lengthening for Planovalgus Foot Deformity in
Children with Cerebral Palsy

Koji Noritake, M. D., et al.

Department of Orthopaedic Surgery. Aichi Prefectural Hospital and Rehabilitation Center for
Disabled Children, Dai-ni Aoitori Gakuen

We report a review of the effects of calcaneal lengthening for planovalgus foot deformity in 38
children with cerebral palsy, involving 63 feet. According to the Gross Motor Function
Classification System, there were two children at Level I, twelve at Level I, seventeen at Level
I, and seven children at Level V. Their mean age at operation was 10.7 years(ranging from 5.8 to
14.6 years). The mean follow-up duration was 4.8 years (ranging from 2.0 to 9.5 years). The
results were evaluated clinically and radiologically. The 63 feet included 11 (17.5%) feet with
valgus deformity, 4 (6.3%) with varus deformity. 17 (27%) with flat foot, and 4 (6.3%) with
prominence in the talar head. Of these, 46(73 %) showed satisfactory radiographic results at most
recent follow-up, according to Mosca's Criteria. We concluded that calcaneal lengthening was
effective for correcting mild to moderate planovalgus foot deformity in cerebral palsy. but not
effective for correcting severe deformity.
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