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Dynamic Supination in the Ponseti Method for Congenital Clubfoot

Sayumi Yabuki, M. D., et al.

Departiment of Pediatric Orthopedics. Shizuoka Chilclren's Hospital

We reported the factors correlated with the incidence of dynamic supination (DS)in using the
Ponseti method for trreating congenital clubfoot. A total of 51 clubfeet with no basal disease were
evaluated, involving 35 patients. The minimum follow-up duration in all cases was 2 years. Factors
investigated included age at first visit. unilateral/bilateral incidence. severity as Pirani score.
number of corrective casts required. any need for Achilles’ tenotomy and the length of foot before
tenotomy. compliance with using the abduction orthosis until any recurrence. presence of DS. and
the radiographic findings at one year of age. Overall DS was seen in 41 % of the clubfeet. Of those
with DS. 71% showed recurrence in some other deformity. DS was correlated to the incidence of
hindfoot varus and forefoot abduction. In those with DS and hindfoot varus or- forefoot abduction.
hindfoot varus tended to occur after DS, and forefoot abduction tended to occur earlier than DS.
There was no correlation between DS and compliance. These {indings suggest that surgery may be

indicated even in cases with good compliance.
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