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Supplementary Insole Brace with Lateral Brace for Non-Compliance
in Abduction Brace and Recurrence with Ponseti Method

Sayumi Yabuki, M, D, et al.
Department of Pediatric Orthopedics, Shizuoka Children’s Hospital

We report the clinical outcomes from using a supplementary insole brace with a lateral brace in
cases of non-compliance, or of recurrence, with using the abduction brace in Ponseti Method, for
treating congenital clubfoot. Findings are reported in 18 cases of clubfoot involving 13 patients
with no underlying disease. The average age at starting to use a supplementary brace was 3 years
1 month, and average duration of supplementary brace was 1 year 10 months. The average follow-
up duration was 5 years 1 month (with a minimum of 4 years). Data included age at first using a
supplementary brace, duration of use, any co-use of abduction brace, compliance, and any
recurrence. In those cases with co-use of an abduction brace and full compliance, recurrence
developed in 29%, but no additional surgery was required. Overall, compliance with the
supplementary brace was achieved in 94% of cases. In some cases, the severity of deformity was
decreased. Anterior tibial tendon transfer was performed in 56% of cases overall. These findings
suggested that a supplementary brace was effective to prevent progression and maintain
correction in congenital clubfoot treated with the Ponseti method.
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