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General Overview.

ÅGeneral Orthopaedic clinic    20%

ÅPaediatric Orthopaedic clinic  50%

ÅGeneral practice   ?5%  



Clinical and Economic 

importance

ÅMainly relates to quality of life

ÅUnaddressed childhood foot pathology can 

result in Long term significant disability



Childhood Foot 

Disorders

ÅMainly congenital: Clubfeet, Flatfoot, 

Metartasus adductus, Skewfoot

ÅFractures rare but very often missed

ÅInfection quite often missed as well until 

permanent damage has been done.

ÅIn-toeing and Out-toeing usually due to foot 

pathology.



Clubfeet

ÅReported incidence averages 1 in 1000 live 

births in the UK. 

ÅThe deformity involves Fore(adducted), 

Mid(Supinated) and Hindfoot(Equinous)

ÅVariable severity

ÅEarly casting reduces the need for Big ops 

ÅSurgery continues to play a major role in 

management.



Pathology

ÅThe most consistent finding is that of a 

deformed talus. All the other abnormalities 

appear to be secondary to this.

ÅAetiology is multifactorial



Non Operative Treatment

ÅCasting  This has always been tried first 

with clubfoot but it would appear that the 

technique popularised by ponseti has shown 

the best results so far



Operative Treatment

ÅThere is a wide spectrum of operations that 

may be required varying from simple 

tenotomies to total release.

ÅSurgery best at about age 1 if casting fails



Late or Salvage Surgery

ÅExternal Fixation with Gradual correction.

ÅMultiple joint fusions with tendon transfers 

as neccesary.



Bilateral Clubfeet




