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Pes Equinovarus in Progressive Muscular Dystrophy

Keiichiro Iida, M. D., et al.
Shinkoen Handicapped Children’s Hospital

Progressive muscular dystrophy is an inherited disease that leads to progressive muscle
weakness and muscle atrophy. Interventions are limited to mainly physical treatment and/or
making orthosis to prevent contractures, while surgical intervention can sometimes be an option
for pes equinus and scoliosis. We report a case of pes equinovarus in a five-year-old girl that was
treated with surgery. She started independent gait at the age of 1 year 1 month, but fell over
easily showing positive Gower’s sign, and was subsequently diagnosed as having congenital
myopathy. Equinovarus deformity developed significantly by 4 years of age, and she was referred
to our institution. Achilles’ tendon lengthening and calcaneocuboid joint fixation was proposed,
and just prior to surgery a muscle biopsy indicated the diagnosis was progressive muscular
dystrophy. Since progression was slow, we performed the surgery as planned. Ambulation training
was started at six weeks postoperatively but recovery in ambulation was not achieved. At this
point, the diagnosis was indicated as severe childhood autosomal recessive muscular dystrophy
analogue disease. The outcomes in this case suggest that understanding of the preoperative
pathological condition is important for indicating surgery in progressive muscular dystrophy.
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