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Comparative Study on Conventional cast ( + Percutaneous Achilles Tenotomy)

versus Ponseti Method for Treating Congenital Clubfoot

Yuko Sakamoto, M. D., et al.
Division of Orthopaedic Surgery, Chiba Children's Hospital

We report a control study comparing the method of McKay's corrective cast with percutaneous
Achilles tenotomy (McKay's and PAT)against the Ponseti method for treating congenital clubfoot.
We had employed PAT prior to 2005 for 24 cases of congenital clubfoot involving 16 patients
indicated by Pirani'sscore at 4~5 weeks after applying a first cast with McKay method. After 2005
we employed the Ponseti method. In this study those 24 McKay's and PAT cases were compared
with severity~-matched 23 cases involving 13 patients treated with the Ponseti method. Complete
subtalar release was performed in 45% of those treated by McKay's and PAT. and in 26% of those
treated by the Ponseti method. At one year of age. there was no significant difference in
talocalcaneal angle or in tibial-calcaneal angle. between the two methods, However at one year of
age the calcaneal-fifth-metastarsal angle was significantly better after the Ponseti method, than
after PAT (p<0.05). These findings suggested that forefoot correction after the Ponseti method

was better than that after McKay's and PAT.
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