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» CTEV (Congenital
Talipes Equinovar us) or

Clubfoot

Rigid clubdfoot deformity responds very
well to cast treatment. The treatment be-
gins soon after birth and usually 5—6 serial
casts are required to correct the forefoot

and midfoot deformity.

Hind foot deformity usually requires a heel

cord lenghtening .

Relapsed / Neglected clubfoot need exten-

sive surgery to correct the foot deformity.

This may lead to stiffness of foot although

this rarely causes and functional disability.

Tenotomy:

About 60—70 % of the cases of idiopathic Club-
foot need a heel cord tenotomy. This procedure
is done under anesthesia as a day-care event.

It entails a very small incision in the area of the
heel cord after which a cast is applied for one
month.

After the cast is removed the child is fitted with
an Abduction Orthosis which is to be worn 22
hours per day for 3 months. After 3 months, a
plastic AFO is used during day-time.

Radiographs are usually done at 6 weeks of splint
wear.

Regular follow-up ensures that your child gets
the optimal results.

Correction after serial casting.

Ankle Foot Orthosis (AFO) and Steenbeck
splints are used to maintain the correction.
This is later followed by walking shoes.



