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Clubfoot Relapse after Ponseti Method

Masataka Kakihana, M. D., et al.
Department of Orthopaedic Surgery Dokkyo Medical University Koshigaya Hospital

We report the short-term outcomes in 11 cases of clubfoot relapse after Ponseti method
involving 7 patients. The relapse rate was 18%. Generally for those before walking age provided
that the subtalar joint movement is good, we repeat the Ponseti method. For those after walking
age, we perform Steindler’ s plantar fasciotomy and Hoke s Achilles’ tendon lengthening. If the
subtalar joint movement is not good, then we perform circumferential subtalar release. In each
case there was forefoot abduction and inability to achieve plantigrade. The average follow-up
duration was 13 months, ranging from 9 to 19 months. At most recent follow-up, 9 cases were
Dimeglio grade-I, and the other 2 cases were Dimeglio grade-II. Plantigrade was achieved, and
good correction was maintained, in all cases. Small calf muscles are always seen in congenital
clubfoot. We consider that insufficient excursion of the triceps surae and intrinsic foot muscles
contributes to tarsal mal-alignment and equinus and cavus foot. So for clubfoot relapse where the
talar joint movement is still good, then we perform Achilles’ tenotomy and elongate the excursion
of the triceps surae, and perform plantar fasciotomy to elongate the excursion of the intrinsic foot
muscles.
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