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Idiopathic Clubfoot Treated Using Ponseti Method Compared to Using
Complete Subtalar Release

Takeshi Kinjo, M. D., et al.
Department of Orthopedic Surgery. Japanese Red Cross Sendai Hospital

We report the short-term clinical results from 17 cases of idiopathic clubfoot (involving 12
patients) treated using the Ponseti method. and compared these to those from 24 cases(involving
15 patients) treated using complete subtalar release. All were diagnosed at birth. and the follow-up
duration ranged from 4 to 6.4 years. The clinical results were comparable between the two groups.
However the radiological findings showed less prominent growth disturbance in the talus and
calcaneus in those treated using the Ponseti method. than in those treated using complete subtalar

release.
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