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Ponseti Method for Treating Congenital Clubfoot : Mid-Term Results

Maki Kinugasa, M. D., et al.
Department of Orthopaedic Surgery, Kobe Children's Hospital

We report the mid-term results from treating congenital clubfoot using the Ponseti method in 20
cases (involving 16 patients), treated between July 2003 and July 2005. Their mean age at most
recent follow-up was 5.9 years (ranging from 5.0 to 7.0 years). and their mean follow-up duration
was more than five years. The cases were divided into two groups ; Group 1 (involving 4 feet)
treated surgically for residual deformity or relapse. and Group 2 (involving 16 feet) treated
conservatively without surgery. Those in Group 1 showed a lower mean Dimeglio score at first
visit, and lower talo—calcaneal index at 9 months after birth, than those in Group 2. Previous reports
have suggested that in the longer term there is increasing need for corrective surgery - or in other
words the results from the conservative Ponseti treatment deteriorate over time. Our mid-term
results after conservative Ponseti treatment (Group 2) showed that 20% eventually required

surgery within 5 years.
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