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Primary Treatment using the Ponseti Method for Congenital Clubfoot :

A Comparative Study

Shinichi Satsuma, M. D, et al.
Department of Orthopaedic Surgery. Kobe Children’s Hospital, Hyogo. Japan

We report the findings from using the Ponseti method as the primary treatment for congenital
clubfoot in 70 feet (involving 48 patients ; 33 boys and 15 girls). and compared the results with
findings from treatment using the conventional method in 89 feet (involving 66 patients ; 46 boys
and 20 girls). To assess the results we analysed the angles between the tarsal bones on antero-
posterior and lateral radiographs. At most recent follow-up(at a mean age of 9 months), those
treated using the Ponseti method showed an antero-posterior talocalcaneal angle of 31.2 degrees, a
lateral talocalcaneal angle of 28.3 degrees, and a lateral tibiocalcaneal angle of 69.2 degrees. Those
treated using the conventional method showed an antero-posterior talocalcaneal angle of 25.4
degrees, a lateral talocalcaneal angle of 24.5 degrees, and a lateral tibiocalcaneal angle of 76.2
degrees. In all three angles, the Ponseti method demonstrated better results than the conventional
method. The Ponseti method should be recommended as the primary treatment for congenital

clubfoot.
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