b

FIZNEES3E (] Jpn Ped Orthop Ass) 20(2) : 353-356, 2011,

"

Ponseti %12 X 3 e RKPEN G DG RE

— S HHI B AT I K 5 B O L —

w

N

B

o7

OB ¥ =& F
5

|11

R B I B
R SRS T I 5
@ —-f B oE M

b HANPREERS G2 v 5 — ISR

AL B =

B B SRMARIICKNT % Ponseti kDA Z A OMEDHREC X h KL, AiEoHH
P& K5t L 7. Ponseti ik AV THIWIANEZ 1TV, 1AEDL BROBEIZE L 72 e RN RS 0 5 &,
BOFED 7 3241 45 1, BXOGOIHEZGT 2 10601 16 2 MR E L. WfEHCB T cast BlkA
BEYL, 7 % L AMEUIIE & C D cast MK, 123 1 3 success rate, 2 LD IFSEHRE L O 1 %
WFIC B 2 X o8 T7 A — & — ZAEFHEMNC LU L 72, Cast BARIZFIINE TN IC Zid 2 D2 5 72
A3, cast MBI EIHELZ BT 2 CHEICS o7, GOHEEZHE T 2EETIE 1 ARIFD success rate
PHEIEL, 2B OTIER D Eh o, XM T A= —CIERMEMIC I 2o 7255, Il

WIREH 3 1 £ D A 5 BEC A R

CRED o7, Ponseti {EIEAHHED 2 LTI THHT

H 5, A IHEER AT AEECIRANORILHEE LIc< GRBIELBASATHL 20RO S .

240751

Je RN BRI RT3 Ponseti ¥ A A
CHISNT W38, 2EPESLEHEZAIT LN
BFORSEBN T 2 IRFRAE O W 13D 2w, RN
JEClE, Ponseti ¥EDIRRELAL % & DFHE D F kI
LD LU, AkoF e a7,

MR EFHE

£t B ORSA R SR BT 4 BHZ % W C Ponseti
7% O TOINER 2 17 o 7 KM RO SR o
26, LD EFBEEE L b0z R E L.
Manipulation D77, ¥ 7 AHEE X VRE1ER D%
HAEF WM 7 £ 1% Ponseti DIIEICHEL 7228, 7

¥ L A BGOSR TR NI /ANIBE & I 2, EA
TUTHEAT U 72, A BEE D 2 v TN BORSERNZ 32 1
45 T, AOFEZR AT T 2 NEOESERIE 10 61 16 /&
Tholz, GIFEONRIL, FiEC LB (B
RN R & ORELE, Gl 2HF T2 b0,
P2 FEVEBS R TUARAE B & OB BRIt ) b
onzENZEN2HITOTH Y, ZHEHEE, KU
WE e, R BE (12 Y v 2 =), BEXEG
fExRE) boBznZn 1 & >Th o7k,

Cast BHARIREI), 7 % L 2 UIE £ T D cast 8]
B, 1KIRFIC BT % success rate, 2 LA D17
RELWLIRFICB S X7 X =5 =%
L7, &8, KIFEOMREGICIZTRTT ¥
L ZAMEVIEDS AT & 4172, Success (& AR MY I fif

Key words : congenital clubfoot (Y R YEN L), Ponseti method (Ponseti #:), teratologic (F7)EHE), syndromic GiE:tl:),

skeletal dysplasia (‘ Sl

ERESE ¢ T 466-8550 F AL ETTINAIKEBLENT 65 AR bR watiil @E% (052)741-2111

2B TIR23FELH 140

353



At L At D p-value
Male/Female _ ey _ L
(% male)* 24/8(75%) 7/3(70%) 0.7536 BT BT 2RO R
Unilateral/Bilateral | o1, ) 4/6(60%) 0.2826
(% bilateral)
Follow up(mo)~ 44 .8(12-75) 35.5(24-54) 0.2493
*Pearson y Hii
HOEZR L At D p-value
Initial age (wlk)* 3.9(0-20) 1.9(0-11) 0.0755 ? 2. e )
" " BB BT 2 EHEA O L
No. of casts .0(4- .0(5-11) 0.0002
Success rate” 96% (43/45) 56% (9/16) 0.0001"
Recurrence® 3% (1/33) 33% (3/9) 0.0060*

*Pearson x Fii, “Mann-Whitney U test. *P<0.05

BitiEz L AiHiaH p-value
Tibio-Calcaneal (°)* 58(33-88) 72(43-89) 0.0017* il’?. i A s
SREC B 1 gl X Sy
= oy ¥ _ 1 I
AP Talo-Calcaneal (°) 29(14-42) 31(16-52) 0.9514 235 X — 5 — Dl
Lat Talo-Calcaneal (°)* 24(11-36) 19(4-29) 0.0572

*Mann-Whitney U test. *P<0.05
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F 4. NIP HHC B 2R G & RNt
Diagnosis Laterality Initial age (wk) No. of casts Outcome

R 0 7 F
hypophosphatasia

L 0 7 R
12 trisomy L 3 5) R

R 2 6 G
myelomeningocele

L 2 10 R
distal arthrogryposis L 2 9 F

R 3 6 G
constriction band syndrome

L 3 6 G
polydactyly of the thumb R 1 6 G

R 0 11 F
Larsen syndrome

L 0 11 F

R 1 8 F
distal arthrogryposis

L 1 8 F

R 1 10 G
Hirschsprung

L 1 10 G
ectrodactyly. syndactyly L 11 8 F

G(good) : WD IEAES X, o3t ERb Ao bD
F(failure) : #IHOMBIESM S o7 b D

R (recurrent) :
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Idiopathic and Non-Idiopathic Clubfoot Treated Using the Ponseti Method

Hiroshi Kitoh, M. D., et al.
Department of Orthopaedic Surgery. Nagoya University School of Medicine

We report the short-term outcomes after a minimum follow-up of one-year in idiopathic and in
non-idiopathic clubfoot treated using the Ponseti method. There were 45 cases of idiopathic
clubfoot (involving 32 patients). and 16 cases of non-idiopathic clubfoot (involving a further 10
patients). The age at initial treatment. number of casts required for correction. rate of success at
age of one year. rate of recurrences after the age of two years. and radiographic parameters were
compared between the idiopathic group and the non-idiopathic group. There was no difference in
age at initial treatment between the two groups. However. the idiopathic group required a lower
number of casts to achieve correction. showed a lower rate of early failure. and a lower rate of
recurrence, than the non-idiopathic group. In radiographic parameters, the idiopathic group
showed a significantly lower lateral tibio—calcaneal angle than the non-idiopathic group. Overall the
Ponseti method was very effective for idiopathic clubfoot. while uneventful correction was difficult
and there was a higher incidence of recurrence even in cases of initial correction in the non-

idiopathic clubfoot group.
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