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Short-term Outcomes for Congenital Clubfoot after the Ponseti Method
at >3 Years of Age

Shinji Yoshino, M. D.
Department of Orthopaedic surgery. Nanpuh Hospital

We report the short-term outcomes for congenital clubfoot in infants treated using the Ponseti
method at>3 Years of Age. This study included 31 feet involving 19 patients. Their mean age at
treatment was 4 years 4 months. We evaluated the compliance with using the orthosis, the time-
dependent radiographs, the incidence of any relapse, and any need for surgery. On radiographs at
most recent follow-up, antero-posterior talo-calcaneal angle was 30.3°, the mean lateral talo-
calcaneal angle was 29.8°, and the mean tibio-calcaneal angle was 64.8°. Relapses occurred in 8
clubfeet(25.8%), and most of these occurred before 2 years of age. Surgery was peformed for all of
these 8. including postero-medial release for 5, and medial release for the other 3 clubfeet.
Compliance with using the abduction orthosis was poor in 10 feet(32.3%). and surgery was needed
and performed for 6 of these. Although the early outcome after the Ponseti method was generally
good, many cases of relapse after gait initiation occurred due to poor compliance with using the
orthosis.
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