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Congenital Clubfoot Treated Using the Ponseti Method : Correlation between
Clinical Findings and Radiological Findings

Yoshiteru Kawasaki, M. D., et al.
Department of Orthopedics. Institute of Health Biosciences. The University of

Tokushima Graduate School

We report the correlation between clinical findings and the radiological findings in 14 children
with congenital clubfoot treated using the Ponseti method. The 14 children (involving 20 clubfeet)
were treated from 2002 to 2009, and then followed for at least six months. At most recent follow up,
according to the Pirani scoring assessment. there were 14 feet(70%) at 0 points. 3 feet(15%)at 0.5
points, and the other 3 feet(15%)at | point. They were further analysed in two groups according to
the Pirani score ; as normal group(at 0 points). and abnormal group(at 0.5 or 1 point). The mean
anteroposterior talocalcaneal angle was 22.5 degrees in the normal group. and 16 degrees in the
abnormal group (p<0.05). The tibiocalcaneal angle was 71.4 degrees in the normal group and
83.7 degrees in the abnormal group (p<0.05). We concluded that abduction and dorsiflexion of the
calcaneus to its normal relationship with the talus is essential to achieve a good outcome.
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