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Congenital Clubfoot Treated Using the Ponseti Method : Short-term Results in
19 Neonatal Cases

Rui Amari, M. D, et al.

Department of Orthopedics Institute of Health Biosciences

the University of Tokushima Graduate School

We report the effects achieved in the short-term using the Ponseti Method for congenital
clubfoot, in 19 cases treated between August 2002 and May 2008. These 19 cases involved 13
babies treated since a mean age of 16 days. The mean follow-up duration in this study was 34
months. At most recent follow-up, the Pirani Clubfoot Score was 0 in 12 feet, 0.5 in another 4 feet,
and 1 in the other 3 feet. No case needed revision surgery. At most recent follow-up, some cases
showed slight limitation in range of motion, and some showed slight deformity compared to the
contralateral normal foot. We concluded that the Ponseti Method was reliable and effective for
treating congenital clubfoot in these cases in which generally the foot was strong, flexible and

plantigrade.
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