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Posterior Release for Congenital Clubfoot in a Six-Year-Old Boy
with Spina Bifida : A Case Report

Yusuke Kubo, M. D, et al.
Shinkoen Handicapped Children’s Hospital

A male baby was diagnosed in utero with a deformity of the spine at eight months gestational
age, and was born by Caesarean section at 37 weeks gestational age. He was found at birth
myelomeningocele with spina bifida(Th7-S), severe lumbar kyphosis, congenital clubfoot, Chiari
type II malformation, and hydrocephalus. Closure of the dura occurred at birth and the
ventriculoperitoneal shunt was placed after three months. When he was two-years old, he visited
our hospital for the first time. He had complete paralysis at the Thl0 level. His current level of
function allowed for turning over and crawling on his elbows, but did not allow for sitting up.
When he was three years old, he underwent a spondylectomy (L1-L4), posterior spinal fusion
(T12-L5), and posterior interbody fusion (T11-12)at the other institution. After the operation, he
gained the ability to sit up. When he was six years old, his foot deformity was so severe that the
tip of the foot turned posterior. The deformity was so rigid that we could not correct the deformity
manually. Although we considered resection of the talus, we performed a posterior release in order
to preserve plantar flexion of the foot for W-sitting and crawling on the floor. After the posterior
release, the varus deformity remained and the tip of the foot turned medially, however he gained
the ability to put on shoes and maintained his ability of sitting and crawling. We considered that
we achieved the aim of the treatment.
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