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Bracing is Key Factor to Prevent Relapse Following Correction of
Clubfoot using the Ponseti Method

Masahide Ikema, M. D., et al.

Department of Orthopedics. Nagasaki Prefectural Center of Medicine and Welfare

We report the outcomes from using the Ponseti method to treat congenital clubfoot in 18 patients
involving 26 idiopathic clubfeet. Their mean age at first visit was 34 days(range from 7 to 80 days).
Their age at most recent follow-up was 3 years 6 months(range from 1 to 6 years). They were
treated using manipulation followed by casting an average of 6.6 times(range from 4 to 11 times).
Tendoachilles tenotomy was indicated and performed in 24 cases (92.3%). and for 3 weeks
postoperatively a cast was applied in maximum abduction and dorsiflexion. After cast removal, all
cases showed good correction. and further foot abduction orthoses (FAQO) was then applied.
Recurrence of equinus deformity was seen in 4 feet(15.4%) at most recent follow-up. A review
suggested that recurrence in all these 4 cases was due. at least in part. to inappropriate use of the
FAO or poor compliance. These findings showed that bracing using FAO was a key factor to
prevent relapse. following correction of congenital clubfoot using the Ponseti method.



