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Surgical Treatment for Equinovarus Deformity in Down's Syndrome

Hiroshi Tanaka, M. D, et al.
Department of Orthopaedics Surgery, National Rehabilitation Center for Children with Disabilities

We report the outcome from surgical treatment for equinovarus deformity in 4 boys of Down's
syndrome. All four required surgery after unsuccessful conservative treatment. Their mean age at
operation was 6 years, and the mean follow-up duration was 14 years. In the two cases with
idiopathic congenital clubfoot treated by posteromedial release, there was with good outcome. In
the other two cases with spastic hemiplesia treated by Achilles’ tendon lengthening. there was
recurrence in equinovarus deformity at 3 years postoperatively.
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