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Posterior Transfer of the Tibialis Anterior for Calcaneus Deformity in
Spina Bifida : Evaluation of Gait Analysis

Akihiro Kawano, M. D., et al.
Department of Orthopedic Surgery, Miyazaki Prefectural Center for Handicapped Children

We report our evaluation of gait analysis after posterior transfer of the tibialis anterior for
calceneus deformity in one case of spina bifida. The case is of a 12-year-old girl. She had community
ambulation. and was at Sharrad classification level 4. We performed transfer of the tibialis anterior,
followed by plaster cast fixation as ankle-foot orthosis for 6 weeks, followed then by physiotherapy.
Gait analysis included gait velocity, stride length. and total paces. Improvements were seen in all
these parameters. We concluded that the transfer of the tibialis anterior could sufficiently restore
the centrifugal constriction. However muscle strength was not fully restored.





