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Relapsed Clubfoot Treated Using Ilizarov Method Combined with
Subtalar Release : Clinical Results at Skeletal Maturity

Takanobu Nakase, M. D., et al.

Department of Orthopaedic Surgery. Hoshigaokakouseinenkin Hospital

We report the long-term results at skeletal maturity in 11 cases of relapsed clubfoot. involving 8
patients, treating using the Ilizarov method combined with subtalar release. Their mean age at
operation was 6.5 years(range from 2.2 to 10.5 years). and their mean age at final follow-up at
skeletal maturity was 13.8 years(range from 11.3 to 16.9 years). The mean duration of external
fixation was 66 days(range from 28 to 89 days). and all cases achieved plantigrade foot. At final
follow-up. the cosmetic and functional grading showed significant improvement (p=0.011). At
final follow-up. the dorsi-flexion of the ankle joint was significantly improved (p=0.03). but the
plantar-flexion and arc range of motion showed no change. At final follow-up. radiographs showed
significant improvement in the tibio-calcaneal angle (p=0.001). and in the talo-1st-metatarsal
angle (p=0.011). Recurrence was seen in only one case involving pin tract infection and early
fixator removal. These findings suggest that the Ilizarov method combined with subtalar release

was effective for treating relapse idiopathic clubfoot.
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