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% 1. Adelaar scoring system for congenital vertical talus (10 points)
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Abstract

The Results of Conventional Treatment and Experience of
New Method for Congenital Vertical Talus

Risa Nunoi, M. D., et al.
Department of Orthopaedics Surgery. Kobe Children’'s Hospital. Hyogo

Congenital vertical talus mostly used to need extensive surgical correction. Dobbs introduced a
new method of manipulation and cast immobilization followed by pinning of the talonavicular joint
and percutaneus tenotomy of Achilles tendon, and we have adopted thismethod 3 feet of 2 patients
since 2006.

The purpose of this study is to evaluate the results of traditional treatment and to introduce
Dobbs’s method.

We reviewed 12 feet of 9 patients treated by the traditional way. Elenen feet needed surgical
correction, and one of them performed a second look operation. At the final follow-up. only one foot
without operation was excellent, another was good. four were fair, four were poor. Most feet
corrected by operation had limitation of ankle joint, especially plantar flexion. while the 3 feet
treated by Dobbs’s method were good in short-term result.

It's concluded that Dobbs's method for congenital vertical talus may avoid extensive surgical
correction because it may keep flexibility of the foot.
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