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Posteromedial Release without Releasing the Talocalcaneal Joint
in Talipes Equinovarus

Hideaki Watanabe, M, D., et al.
Jichi Children’s Medical Center, TOCHIGI. Department of Pediatric Orthopedic Surgery

Osteoarthritis can occur in the talocrural joint after surgery for congenital idiopathic clubfoot,
due to restricting the range of motion (ROM)in the talocalcaneal joint. Posteromedial release
without releasing the talocalcaneal joint-where the interosseus talocalcaneal ligament is preserved-—
is a technique that may cause no restriction in ROM of the talocalcaneal joint. Here we report our
investigation into the ROM of the talocrural joint and ROM of the talocalcaneal joint, before and
after posteromedial release without releasing the talocalcaneal joint, using plain radiographs, and
compared these findings from congenital idiopathic clubfoot (the surgery group)with the respective
ROM of normal feet(the healthy group). Concerning the talocrural joint, there was no significant
difference in ROM between before and after surgery (TiTa p=0.72, TiCa p=0.05), but there was a
significant difference between the surgery group and the healthy group(TiTa and TiCa p=0.01).
Concerning the talocalcaneal joint, there was a significant difference in ROM between before and
after surgery (TiCa p=0.01), but there was no significant difference between the surgery group
and the healthy group(p=0.06). These findings suggested that posteromedial release without
releasing the talocalcaneal joint improved the range of motion (ROM)in the talocalcaneal joint, and
therefore may be effective for preventing osteoarthritis in the talocrural joint after surgery for
congenital idiopathic clubfoot.
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