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Lateral Transfer of the Tibial Anterior for Treating Clubfoot in Spina Bifida

Hiroshi Tanaka, M, D., et al.
Department of Orthopdedic Surgery, National Rehabilitation Center for Disability Children

We report the mid-term outcomes after lateral transfer of the tibial anterior muscle for treating
12 cases of clubfoot in spina bifida, involving 10 patients with myelomeningocele. The patients
were 5 boys and 5 girls with an average age at operation of 5 years(range from 3 to 11 years).
The average follow-up duration was 15 years 1 month (range from 5 years to 11 years). The tibial
anterior muscle was transferred from the first cuneiform to the cuboid. According to Sharrard’ s
classification, there were 5 cases in group—4, and 5 cases in group-5. And according to Hoffer' s
classification, all 10 cases were community ambulators. There was no case of recurrence, and there
were 2 cases of reverse deformity which involved initial over-correction combined with Evans
procedure. Postoperatively there was no case of ulcer. On radiography, the average Meta-Tarso-
Rear angle (MTR)in the standing position was 72° preoperatively, 100° immediately postperatively,
and 107° at most recent follow-up, showing a slight increase in MTR overall.
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