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Lateral Column Lengthening by Calcaneocuboid Fusion Combined
with Botulinum Injections for Treating Hypermobile Flatfoot Deformity
in Cerebral Palsy

Chika Mizuno, M. D., et al.
Department of Orthopedic Surgery, Takuto Rehabilitation Center for Children

We report the outcomes from using calcaneocuboid arthrodesis as lateral column lenthening to
correct the planovalgus foot in 5 cases, involving 4 patients with cerebral palsy. Their average age
at operation was 15 years 10 months and their average follow up was 184 month. In such cases,
elongation of the Achilles’ tendon(ATE)is usually applied for severe talipes equinus. However in
our 5 cases, we used Botulinum toxin A treatment(BTx)instead of ATE before LCL. Dorsiflexion
with knee flexion was improved by an average of 15°, and dorsiflexion with knee extension was
improved by an average of 18°, after BTx. On radiographs, all 5 cases showed satisfactory results.
These findings suggest that LCL combined with BTx, instead of ATE, was effective for correcting
planovalgus foot in cerebral palsy.
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