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We report the mid-term outcomes after surgery in 39 cases of equinus contractural foot
involving 26 children with cerebral palsy. All patients could walk independently. They included 19
children with spastic diplegia. and 7 children with hemiplegia. Their meanage at operation was 7.3
years(range from 3 years to 16 years). and their mean follow-up duration was 7.3 years (range
from 5.2 years to 10.4 years). Depending on the degree of bilateral difference and the strength of
the ankle dorsiflexion, the operation involved gastroc-soleus lengthening (GSL) in 28 feet, and
additional transfer of flexor hallux longus(FHL)in the other 11 feet presenting severe asymmetry
and low power in ankle dorsiflexion. Outcomes were evaluated using range of motion in the lower
limb, gait appearance, plain radiographs(TC, TiC, TiT, Axis. TAMBA, and HVA), and any need for
revision surgery. At most recent follow-up. there was improvement in ankle dorsiflexion,
improvement in heel contact at terminal stance phase, and decrease in TiT angle of the ankle joint
on plain radiograph. in all patients. Only two feet required revision surgery ; - one after GSL-alone,
and one after GSL +FHL. However, hallux valgus deformity developed in 4 feet (involving 2
patients). These mid-term outcomes were generally good. We should pay attention not only to
avoid revision surgery but also to avoid pes planus and hallux valgus deformity.
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