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PAIBOIMTMOMNOAIA
XELPOUPYLKIN GWTULETWTTLON

a{LOAOYNGH AOTENEGLOTWV




/ OYPTIKH OEPANEIA ZPIM

o ATTOTYXIA ocuvtnpnrtikng Oepameiog
ouumeplAapPovopevnc tne texvikng Ponseti




“Kpuripla waW
avtipetwriion tne 2PIN

o XXM TOSLOU
* Kovnrikétntoa modiov
* AKTIVOAOYIKOC €A€YXOC

Clinical evaluation of club foot

* EuBelaopog tov meAparog
* Quoloroyikn B¢omn répvag
* Amovoia SeppaTIKWV
TITUY WV
* PAXIAIA EKTAX2H tng
TTOSOKVILUKTG GV TWV 15|L.




, eléelc armotuylac tnC

ouvTNPNTIKNC Beparmetac

* PouPotnra nreépvag
* YYnAn O¢on mrépvag, immomodic

* Aeppatikr mtuyxn dvwOev tng
TITEPVAC T) OTO €6W X€IAOC TOU
oS0V

* ToéoeldeC oYX TEALATOC

* Aduvapio poyloiog €KToong avw
TV 151

* KotAomodia, mtwon HeTaTapoiny
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Xpovoc xelpoupyLkne Beparteloc

ATO TNV CUUTANPWOT TWV 4 UNVWYV €WC TNV NAIKIX
evapénc tne fadiong, avadoyo pe tnv Badpoidynon tng
2.PIIT

O mpoPAnpatiopoc adopda tic B Babuov ZPIIT, 6mov pe
YELPLOHOUC EPYETAL TO TTOOL OTNV OVOETEPT) B0, eV 1)
PO LU EKTHOT) TG TOOOKVIUIKNG KUMXIVETOL KO 10-
15L.

EmiAoyn tov otadiov evepyntikng opfootdtnong, otoug
8-12 UNVEC.
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AKTIWVOAOVYLKN €€€TOON

Axp1pric tomoBetnon

AloAoyeital Kuplwg N TAGyLo akTIvoypadia
MeTpnon YWVIWV TTEPVAC ATTPAYRAOU ( 20-40)
Teyvikn tomroBetnonc tov modLov

Beatson and Pearson

Simons



H aktwoAoyikn €é€toon Bonba onpovTika
otav avodeEPOMOOTE OE OPLAKEC Ofoelc,
otnv B BaBOpov ZPIMN
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EVXELPNTLKEC TEXVLKEG

OmioB1x

14 M ey > e ) v Y ,-. 21/
Eo-w Current Concepts Review

Operative Treatment of Congenitalghe

OmicOix eow Turco
‘Eéw

OmioO1o €éw Carroll
2UVOUUOHOC QUTWV

Cincinnati



Cincinnati Incision
Euyepnic mpoomeAaon o€ €€w Kol €0w oTOLYXEIN
Avemopknc empnKuvon aylAAgiov
[TpoPAnpato oUyKA€IONC OEPUATOC OE EYXAEC

dlopBwoelg
AVeETOPKIC TPOOTTEANOT) OE TTEAUXTININ ATTOVEVPWON



//
P

/

Evxelpntikn Texvikn b type

[Tpnvn ¢ B€on Tov moudiov
OmicO1ax EEC) mpooméAaon

Evtomiopdc modokvnUIKNC 1] UG TPOYXALKIC
Empunixuvvon Z tov aytAieiov ( AKPIBHX METPHXH)
A16vo1En VRO TPAYXAIKTIC KOl TTOQOKVIUIKNG
Alcvolén eAUTpov mepoviaiwy

EmtipeAnc dtatoun €€w mAdylov GUVOEGLOU, LLE OLAVOLEN
TOU TTEPOVO AOTPAYXALKOU KAL TTEPOVO TTTEPVIKOU
OUVOEGLIOU
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Evxetpntikn texvikn b type




Evxelpntikn Texvikn b type




Evxetpntikn texvikn b type

Avataén aotpoydAou

Emipnkuvon 6to puotevovTio TUNpa tov omioBiov
KVT[LLXioU

Empunkuvon tov uPKMA  FHL

[TAHPHX2 AIOP®QXH TOY ITOAIOY

2to@epOTMOINCT TNC MTEPVAC , ACTPAYAAOU KO KVILNG
e diexPoAn K wire

2uppadn iAo
Alpootoon
2uppodr) vrtodopiov Kot GEPUATOC
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Evxelpntikn TEXVIKN C type

Otav mapapevel mpoooywyn tou mpocOiov modog Kol
poPOTNTA, £0W TOWUT, VATOET TOU OKXDOEIBOUC

/

Empnkxuvon omieBiov kvnpuaiov

Alavolén mtepvo okadpoeldoU¢ GUVIESHOU
Alavolén aroveUpwon ¢ Y KOLAOTTOd X
Aldvolén mpooaywyov MA kat mepipviov .
TEXNIKH mov akoAouBeitou og y faBpov XPII



/ ELPNTLKN TEXVIKN ’

* ToroBetnon I'E
* AAAayn tov I'E, pe adaipeon tng feAdvng o 7 NUEPEC
* Atarrjpnon tov I'E cuvoAikd yia 6 efdopddeg

* ToroBetnon vapOnka 1 pvOlOEVOU UTTOIUATOC
Bebax
* EKMA®HZH Badionc XTPATHI'TKH BAAIZHX
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EVXELpNTLKN TEXVLIKN

* AlopOBwon kaTa oelpd TwV TAPAHOPPWOEWY
* ala carte - Bensahel
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TeAko amotéAeopa y Babuov 2PIM




TeAko amotéAeopa y BaBuov 2PIM, tdon patBotntog mpocOiov modoc




TeAwko amoteAeopa eTepOnAsupn¢ patBourmonodiog




ATIOTEAEOATA XELPOUPYLKNC TEXVLKNC
Blakeslee and Valentine J Foot Ankle 1995

Turco posteromedial Hindfoot varus 3%
release Equinus 3%

63 feet Cavus 22%

10 yrs FU Forefoot adductus 41%
ONLY 70% good and AVN of navicular 14%

excellent results



Wgs and Lovel

96 club feet
70 patients

No signs of
fragmentation of
talus

Flat talar dome

and head
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Ynorponr'] XelpoupynBeionc 2PIM

Ynapyet cAnOnc vrrotpomnn ?

ATTOTEAEXMA ANEITAPKOYX apyiknc d1opBwonc
[Tocooto amod 4-12 % otnv BipAloypadic

Avemapxnc d16pBwon kotAomodiag, patfotntoc
nrepvag, ANETTAPKHY avatoén aotpaydAov,
VETTOPKTC OL10pOwaon okadoeldoue

Xpelaletat poyloio €KTooT TNEC TOSOK VKNG AV TWV
1511
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Relapsing club foot

Relapses are caused from the same pathology that
caused the initial clubfoot

Ponseti IV : relapsing club foot, causes, prevention
and treatment Iowa Orthop ] 2002

Pathologic electrophysiologic studies, weak peroneal
muscles are strongly related to relapsed CTEV

Feldbrin et al ] Bone Joint Surg Br 1995
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Yriotpormnn xetpovpynOeionc 2PIT

Neéa yelpoupyikn d10pOwon oTal HOUAXKA LOPLOL, HETA
o0 ETTAPKT) KALVIKO KOl AKTIVOAOYLKO EAEYYO
A10pOwon otic mapapopdwoelg mou epmodi{ouv TNV
d10pBwon Tov modLov

Aevtepn yelpoupyikn d10pBwon, emavadopfavovtag Ta
oTASIX TG TPWTNC eMEUPAONC

2uvNOw¢ oL EMUNKUVOELC TWV TEVOVTWY Eival
LLLKPOTEPEC, OTAV YpetalovTal



“Yriotponh xelpoupynBeionc ZPIMN

[Ipooaywyr) kol UTTIXGHOC GTOV
mpocOio moox

Acotpayoro okadoetdng apBpwaon
poué)omta BAaucotntoa, porytodo
TTOPEKTOTILOT)

OmioBio¢ médag paufornta
,BAoucotnta, immonodia, emmédwon
O(O'tpO(YO()\OU

XTPOPT) KVHHNG

Current Issues
Edited by Carl L, Stanitski, M.D

ClUbeOt Salvage A reV].eW Of paSt Clubfoot Salvage: A Review of the Past Decade’s Contributsoss

decade contribution

Richard Davidson ] Pediatr oo b e
Orthop 2003 e



T[f)TpOT[f] XeLlpoupynBeionc 2PIM anoréﬂéopa
#,.pr’ e < 1
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Avokaprtn ZPIM

AvTIHETWTIOT LETK TNV NAIKIX TWV
3-4 ETWV

OXTIKEX mapepfdoeic

A16pBwon omieBiov modoC

A16pBwon mpocOiov modog M|

Empnxuvon €¢ow yeiAoucg tou
o610V

Bpdyuvon €éw yeidoug Dillwyn
Evans

Dwyer osteotomy
TpimAn apBpodeoia



~AUVOLKA paM

1to0d0C

Metadopd nuiceog mpocsHiov kvnuiaiov
Metadopd tov omioBiov KvnuIXiov €ivol KATAAANAT Yix
TopaAvTiKoL tumov 2 PIT
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~AUokoprmtn SPIM

Alatotikn Lotoyevveon llizarov

* A&i6miotn Avon
OTNV AVTIHLETWTTLOT) ot i
NG OUOKAUTITNG,
TOAAXTTAWC

vpynOeio
XE[pO pYn nq H egappoy tng pebédov Ilizarov
ZPIH o1V avripeTomon e faperds

. vorpomalovoag pafornonodiag
* H yelpovpykr

4
mopepPoon
J 4
ouviOwg
4 14 N Aahwiryg, Hegiinyn
8n IJ.'.OU pYEl Vea X Mviwvig, H avtiueramon e Pageids uoppic vroreomidtovaas

© Kovxovpmig, parporaonodias sivar ibialtepa Soxoiy. Exonce pag f-

4 4
OU}\"" Gt""lv ]’]8]’] I" Owovopidns WU W ETUTUYOUME EVQ EUXQUTTO ALITOVQYIXG TOd ue xadrf

reapariaia ovjeisy. Hapovoralovue oy aviyerdmon me

UT{(’XPXOUO'(X OU)\T,] aathons, HE FGapuoyrf QaTarixis WToyEveons HE OVOXEVEC
Hizaro

Sy didpxeta TaU TQONYOVUEVOD ETOVS aVTIETWTIOauE
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Alatotikn Lotoyevveon llizarov

2ToOLKT) O10pOWOTN TTOU TTPOCTATEVEL TH LUAXKA LOPLAL
Tplodidotatn ovyypovn 010pOwon Twv
TAPALOPDWOEWV

Amoduyn Bpdyuvonc tov modiov

Bradish and Noor ] Bone Joint Surg Br 2000, reported
on 17 CTEV in 12 patients with relapsed feet






radual correction
Easily accepted from childre
Close observation




lon 1IN previous scar

Cystic format
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Choi et al
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Fig. Ib

Diagram (2) and photograph (b) of the lizaroy (rame and pin fixation. The olive pin s imserted in the neck of the talus to

faciitate derotation of the talus by pulling the wire towards the medial sde



Complete correction
Walking with the device




Foot position




~Atatatikn otoyevveon llizarov

is it an effective method?

21 resistant feet in 17 Freedman and Watts
patients ] Pediatr Orthop 2006
Excellent 10%

Good 5% Poor outcome

Fair 33%

Poor 52%

11 feet required revision
surgery



0XOC TO EUKOUTITO TT

EApOTLIOLO OTAPLEN
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A¢loNoynoen
OLTIOTENEG LT WV

paTELX




et
2TOX0C Oeparmelioc

KoAn) meApatiaia otnpién

KoAr) KivnTikOtnTor TOSOKVIUIKTC KO UTTXOTPOYXALKT)C
Evyepnic ouppetoyn og aBANTIKEC SpAOTNPLOTNTEC
ATOPUYT) UTEPKEPATWTEWYV

Yrnoonua epmopiov

Avwduvn Badion



Kpttnpla aéloAoynonc

A&loAdynomn Tov oYNHATOC TOU TodLoV oty 0p0ix Ocon
Kivntikotnta modiov otnv Bddion

Avatopikr) 0€on 00TWV GKPOU TOSOC 0€ KKTIVOAOYIKT)
eCETAOM

CORIGINAL ARTICLE

Evaluation of Outcome of Treatment
of Congenital Clubfoot
rh Rewitt A YVarehes US 1k md Bemia




~ Kpttiipla a§Llohoyn

Patient based outcomes following clubfoot surgery . 16yrs FU
Vitale et al Columbia Un N York J Pediatr Orthop 2005

* Ikovormoinomn otd to modt

Your child’s declors are carefully evaluating the cordition of your child's foat before and after treatment.
Please circle the ore bes| answer to each question, All results will be kept strictly confidential

* Kopoidiot 6to oyoAeio
teasing _ How ::E:Ac: :u,; with the sml;s of your m.}f's foot?

Very Dizsatizfied

2. How satisfied ere you with the appearence of your child’s foot?

1 2 3 4
14 Very Savisfied Very Dissatisfied
. Yno 8]‘] pa 3. Rate the amount of teasing your child has reloted to the clubfaot,
1 2 3 4
Never Teased Always Teased
4. Rate problems finding shoes that fir your child,
14 1 2 3 4
. I I OV O Never a Problem Always o Prablem
2. Rote problems finding shoes that your child bikes,
1 2 3 4
Never o Problem Always o Problem
. Z 14 1 4 & Does your chikd complain of pain in the foat that wos operated on?
1 2
UUETOY T OE OTTOP 1o
7. Rate your child's limitations in the following activities,
14 a. Walking: 1 2 3 4
En lAOY]‘] C Nat Limited Completely Limited
= Ruraing 1 Z 3 4
Not Limited Completely Limited
8. How much does your child complan of pein during heavy exercise?
1 2 3 4
Never Comphaing £ Alway= Complainz
g. How muck dues your child complain of pain during moderate exercise?
ru- 1 2 3 4

Never Comalaing Al Primmmirns==




| Anoteleopa y BaBpuou ZPI
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Anthropomeiric Study

B T

AVOPWTTOUETPLKEG LETPNOELG 5
* Mnkoc¢ modiou
* Yrodnpa

* Enmnpeddel n xelpovpytkn mopépfoon
TO UNKOC TOU TOSLOV? .

Hox

22
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Sovernad of Pedlatrie Oriugandiss
2309000 © 2000 Lgpercox Williars & Wik, Ine . Philadelphin
den

Anthropometric Study of Patients Treated for Clubfoot ’

*Cumhur Cevdet Kesemenli, MD, * Ahmet Kapukaya, MD, *Mehmet Subagi, MD. D
#Serdar Necmioglu, MD, *Hiiseyin Arslan, MD, Davut Ozbag, PhD, and §Yusuf Celik. PhD l:“:‘
5

Seudy condmered at Hospisal of Medicine Faculry of Dicle University, Dyvarbakir, Turke)

Summary: The anthropometric characteristics of patients
treated for clubfoot were used 10 investigate whether the &
mensions of the oot were nffected by the methed of reatment
A total of 68 patients followed up for un average of & yeass
wete divided imto three groups: growp |, comservitively treated;
groep 2, sumgically tredted; group 3, comervatively trealed oo
ooe side and surgically tresed o the other. The following
averase dincrepanciss in foot Jength were obtained: group |,

0.91 cm, group 2, 1.5 cm; group 3, 109 cm, Toe fengse w
sharter o the same extemt 35 the other dimensions of S 5y
These discrepancies were statistically significass. The Sl
ing average discrepancics in foot wiklth were obtaised: seg
005 em; groop 2, 0.37 cm: growp 3, 0055 oo Sese -
(osignificant. The awthors believe that the degrs of Swn
ancy may depend not solely ce the method, but o S5 s
of the deformity as well, Key Werds: clubfoor foo eags

FIGURE 1. Foot and toe length

5
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ORIGINAL ARTICLE

The Contralateral Foot in Children
With Unilateral Clubfoot

A Study of Pressures and Forces Involved in Gait

Philippe Favre, MSc,* Gerhard U, Exner, MD.* Burkhard Drerup, PhD.} Denise Schuid,
Hans H. Wetz, MD.t and Hilaire A.C. Jacoh, PhD*

The unadlosiad ! sade of patients wirh eiaserat
clibsfosl b sometomey boen tukes a1 coatrol m (oot prrewne
messatement stdics. However, 1t has never bees shown thal e
presgire paltoen under the conmmalmernd foot s siebibir 34 2 normal fol.
Sixtorn pationts with unilatesal clubdoot and |10 ool subjeces wook
ot 1n this study ATl participanms were sged from 440 § yean. Studies

pred climel i and fool o in
tarefootwalking. Evilwdices f e measurmments were comgletod bry
the cdeubanion of forces actmy under 10 amiomical fool seas
lleed 10 growml jom forde ot foot-flat und push-off.
Sigrfi differences o peak prossee were observed hetween the
comml group and the comesaen foor of patiosts umder dhe Boel and
the etsmrsaly | %04 Sigsficam &ffeeeoces in the foroes st foon e
st push-off are soen expecially in the midfoor Bofh sbes ol the
pratiets wizh imilatorad chubfaet exert significantly less goound reaction
s - { subjects. EfYe P ol G dhartt 8
chabslison cheddren an their contrabneral side congueed with the noemal
foor of the conted group may indicate diffierences ia the penefal comml
pomem penared by the cezaral nervoos sysiem Differescss can atill
e cbserved afler pormiiaation of the forces, W thervfi fud

esthetics, pain dlcﬂmﬁumm-z
of the joints. These techniques consider the
mtc.-:diﬁnﬂlo’qmﬂfy.ﬂﬁtﬁ 03 b
the subjecavity of the observer ™ They e o
when one wishes @ ohtain information s ¥
Fanctional state of the foot,’ * wisich is cemmndy
most imporiant dspects o consider when .
ic imtervention Hee &1

are needed Unfortunately, P
ligerntore™ "ummq .

the mwasrementy are nfluceced by s
Many different wmmuumuv-iqgn

That whes foce ade with clubfoet, & might
e advisatie to use 3 cofective of sormad feet instead of the
faterad food, fioe compars

Key Waeds 1 elubfi Sateral fooe, unaflected foot,
fout g foot force dimnly

O Pevisarr Crtbogr 2007.27:58-59)

les are commercially avallable.” " A

TRUCSTACS
doex hs«nnlﬁﬂhug:gm;' -
age""" and walking speed”” ™! ey be of
should therofore be mutched. Finally, S
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with surgically treated clubfoot

Three-Dimensional Hindfoot Motion in Adolescents Witl
Surgically Treated Unilateral Clubfoot

Christopher Roche, MS,® Brian Mattingly, MS, ) Vishwas Talwalkar MD.§% Chester Tilkowski, MD, 4
David B. Stevens, MD,.§Y Peter A. Hardy, PhD.J and David Pienkowski, PhD}§

visunlization and computer reconstruction ! have simgpli
Abstruct: Advances in ymagmg and computenzed analyses have the production of virtual three-dimensional (3D) bone mos
enabled three-dimensional bone mot:on m the treated clubfoot to be Coupled with computer-based image wnalysis methods, o
measured precisely, Three-dimensional transtations and rotations of  techniques have been used i our faboratory to quantify §
the talus. cabcancus, naiam

“ediatr Orthop » Volume 25, Number 5, September/October 2005
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CTEV, agyria, hydrocephaly 3




Thank you




