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Clinical Significance of Primary Care in the Ponseti Method

Kenichi Mishima, M. D., et al.
Department of Orthopaedic Surgery, Nagoya University Graduate School of Medicine

We retrospectively reviewed clinical chart and serial foot radiographs of patients with congenital
clubfoot treated with the Ponseti method. Twenty-six patients(35 feet) were followed-up for a
minimum of two years from the start of treatment. Four radiographic parameters, including
anteroposterior talo-calcaneal angle (A-TC), lateral talo-calcaneal angle (L-TC), TC-index (A-TC +
L-TC), and tibio-calcaneal angle (Ti-C) were examined on the foot radiographs taken immediately
before tenotomy, at 1 year of age, and at the latest follow-up. The Ti-C was measured using a
forced dorsiflexion lateral foot radiograph. In unilateral cases, the differences(A)of each parameter
between the affected and contralateral unaffected feet were calculated, while the mean values of
the parameters were evaluated in bilateral cases. The A A-TC before tenotomy and the A Ti-C
and ATC-index at 1 year of age showed significant correlation with those of the corresponding
parameters at the latest follow-up in unilateral cases. Similarly in bilateral cases, the mean Ti-C
before tenotomy and the mean Ti-C and mean TC-index at 1 year of age were correlated with
those at the latest follow-up. Adequate initial correction of deformity by serial manipulation and
casting and avoidance of recurrence by abduction bracing until walking age are crucial for
successful treatment of the Ponseti method. Routine radiological evaluation of initial correction
might shorten the learning curve for the manipulation.
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