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Conventional versus Ponseti Method for Treating Congenital
Clubfoot : Short-Term Results

Tathel Yamaguchi, M. D., et al.

Department of Orthopaedic Surgery. Saitama Children's Medical Center

We report the short-term results in congenital clubfoot treated using the Ponseti method (36
cases involving 24 patients) and compared these with those from conventional treatment (24 cases
involving 17 patients). We used plain radiographs to analyse the antero-posterior talo-calcaneal
angle, the talo-metatarsal angle, the lateral talo-calcaneal angle, and the lateral tibia-calcaneal
angle. and also report the outcomes in terms of avoiding surgery. At most recent follow-up. the
lateral talo-calcaneal angle was 61° after the Ponseti method, and 85° after the conventional
method. The rate of avoiding surgery was 97.2% after the Ponseti method. and was 45.8% after the
conventional method. These findings indicate that the Ponseti method was superior to the
conventional method in both the reduction in lateral talo-calcaneal angle and in the rate of avoiding
surgery. The lateral talo-calcaneal angle is the best indicator for treatment for congenital clubfoot.
The Ponseti method is recommended as the treatment of first choice for congenital clubfoot.



