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Ponseti Method for Clubfoot Deformity in Spina Bifida

Hiroshi Tanaka, M. D, et al.
Department of Orthopedics, National Rehabilitation Center for Children with Disabilities

We report the outcomes from Ponseti method for treating clubfoot deformity in 9 cases of spina
bifida with myelomeningocele, involving 7 patients. There were 3 boys and 4 girls, with an average
age at surgery of 2 years 6 months. The average follow-up duration was 1 year 2 months.
According to Sharrard’ s classification, there were 2 cases in Group-1, 4 cases in Group-3, and 1

case in Group-4. According to Hoffer' s classification, 6 cases were non-ambulatory, ,

and 1 case

was community ambulatory. The outcomes showed 8 cases(88% )were corrected, with the average
Dimeglio score decreasing from 9.4 points to 6.0 points. There was no case of recurrence, and no
case of reverse deformity. We performed posteromedial release with naviculectomy—known as
Evans Procedure—in 1 case. These findings suggest that Ponseti method was effective for treating

clubfoot deformity with myelomeningocele.
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