TALIPES EQUINOVRUS
IDIOPATRHIC CLUB-
FOOT

VAR 0N e




WHAT'S IN THE NAME

IPES — derived from talus {Latin=ankle
ne} and pen {Latin=foot}




* The heel is in equinus , the entire hindfoot Is In

varus and the mid foot and forefoot adducted
and supinated .

* |Incidence : One to two per thousand births .




e Exact cause Is unknown .

e Possible mechanisms would be germ detect , or
a form of arrested development .




Pathological Anatomy

* Neck of the talus points downwards and deviates
medially .

* Body is rotated slightly outwards Iin relation to
alcaneum and the ankle mortise .
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e The skin and soft tissues of the calf and the
medial side of foot are short and under-




Clinical Features

e Deformity is usually obvious at birth .

e Foot Is turned and twisted inwards .

* Soul faces posterio medially .




e Sometimes associated with cavus .

* Heel Is usually small and high .

 Deep creases posteriorly and medially .




* In a normal baby , the foot can be dorsy flexed
and everted until the toes touch the front of leg .

e In CTEV this manoeuvre meets with varying
degrees of resistance .




-rays (AP view

* AP film is taken with the foot 30 degrees planter
flexed and the tube likewise angled 30 degrees
perpendicular .

e Lines can be drawn through the long axis of the




- rays (Lateral view

e |t is taken with the foot in forced dorsiflexion .

e Lines drawn through the mid - longitudinal axis
of the talus and the lower border of the
calcaneum should meet at an angle of about 40




Treatment

 AIM : To produce and maintain a plantigrade ,




Conservative Treatment

e Historically various methods were used to
correct the deformity .




Ponsetl lechnigue

e |tis divided into two phases : 1. The Treatment
Phase during which time the deformity is
orrecte . Maintenance Phase during which




e First cast aims to align the forefoot with the mid foot and
the hind foot .

e Stabalising the talus by placing the thumb over the lateral
part of its head .




e One week later the 1st cast is removed and if
caves has been corrected then a short
manipulation next toe to groin cast is applied .

e By stabalising the talus as in 1st cast .

 Holding the supinated foot in abduction while




* |n some patients equinus deformity at ankle
persists which is corrected by percutaneous
surgical release of tendon and application of
final cast with foot in 70 degrees of abduction
and 10 - 15 degrees of dorsitlexion . This cast is

retained for 3 weeks .
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Maintenance Phase In
Ponsetli's method

e After the final cast children are given orthosis to
maintain correction .

e |tis applied for 23 hours per day for the first 3




Operative Treatment

* Obijectives are :

1. Complete release of * joint tethers * viz
Capsular and ligamentous contractures and
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e Turco’s method of extensive posterio medial
release Is used or

* Cincinnati method : a posterior curved traverse
iIncision extended inertially on both medial and
lateral sides .




» / plasty of tendo Achilles and other tendons is carried
elulr .

e Capsular release is done .

A complete sub talar release is performed .

e Superficial delitide ligament is freed but deep part is




| ate or Relapsed clubfoot

* They have severe deformities , secondary bony
changes and scaring .

e Treatment involves soft tissue. Release and bony
procedures (Dilwyn - Evans operation), tendons
transters .







