IR/ N LM 2016 4F 12 H 45 15 4555 6 1 Journal of Clinical Pediatric Surgery , December 2016, Vol. 15,No. 6

- 540 -
» SIS R LD B N R A
i Carroll T~ ARG Y7 S5 K M H B ;N B 2

AN o4 F W ox 2 O¥F R ¥®I AR Fufg

(HE] B BEES ] Carroll REAYT Dimeglio T IV 7 55 K1 B 1 4 B AL i 8L 1197
o FE EW2014 427 %2016 4 1 TABEE 2 Dimeglio I IV A 5E KM 1 B 4 2 482 L,
27 533 2 A FE 18 (22 /) , 29 (11 ) o 4RI 3 DA E3 B BRI Carroll A3
CHBORERER 2O R IEEL/ NI T, T2 52 A BREF G BE A5G ) 1697, I LUK IR AU B [ 5E 6 ~ 8
Jo rARILARIE 1 By, Rg1.23 MHE®R, 2GR 6 ~H %, iR ¥E Dimeglio 1143 . Pirani 1
o3 X R REAREPPN BRI IG5 R B Carroll T-AH £ (Y J5 M | P 0] B 2 K 4 3K 4%
T AR R IE S, VIR EE0.5 ~ 1.0 em; 223 ~ 18 D H BT, R DIBEVK I 5, iR4fE Dimeg-
lio P43 | Pirani $F43 | X LAt Ar S BROCHY S REAR HESEATIEAN 40,20 3] 25 J&, 5 75.76% s ’,5 ] 6 &, i
18.18% ;— ¥, 2 171 2 /&, 15 6.06% . LR 93.94% , T KAE &L IRAUI ., &5k B Car-
roll F-ARJ{YF Dimeglio 1 | IV 8 56 F 4 2 i P9 80 2 1T R0 B IE TR , R HE >, W1 O A AT

[XgiA] WIEL; SRR AN 1Ryrss

Preliminary analysis of efficacy of mini-invasive Carroll§ technique in the treatment of congenital club-
foot. LIU Hang, LI Ming, LIU Xing, et al. Orthopedic Center, Children’ s Hospital, Chongqing Medical Uni-
versity, Ministry of Education Key Laboratory of Child Development & Disorders, China International Science
& Technology Cooperation Base of Child Development & Critical Disorders, Chongqing Key Laboratory of Pedi-
atrics, Chongging 400014, China

[ Abstract] Objetive To retrospectively explore the short-term efficacy of mini-invasive Carrolls tech-
nique in the treatment of Dimeglio grades Il & IV congenital clubfoot (CCF). Methods From July 2014 to
January 2016, a total of 27 Dimeglio grades Il & IV CCF patients with 33 clubfeet were treated. There were 18
males (22 feet) and 9 females (11 feet). The age range was 3 months to 3 years. CCF was treated by mini-in-
vasive Carrolls technique via three small incisions in heel, medial side of foot and planta pedis respectively.
Talocalcaneal and talonavicular joints were subject to manipulative reduction. Then long-leg plaster cast fixation
was applied for 6 ~8 weeks. At 1 week post-operation, operative wounds received dressing changes. Re-exami-
nations were performed at 1, 2 and 3 months. The follow-up period was every 6 months. According to the
Dimeglio score, Pirani score, radiography and function, the recovery of clubfeet was evaluated. Results After
satisfactory releases, the deformities of heel, medial side of foot and planta pedis were fully corrected. The
lengths of incisions were 0.5 ~ 1.0 e¢m. During a follow-up period of 3 ~ 18 months, the functions of treated
clubfeet recovered satisfactorily. The efficacies were evaluated by Dimeglio score, Pirani score, radiography
and ankle joint function; excellent (75.76% ), 25 clubfeet of 20 patients; good (18.18% ), 6 clubfeet of 5;
decent (6.06% ), 2 clubfeet of 2. The good or excellent rate was 93.94% . And no complications occurred.

Scars were not obvious. Conclusions For Dimeglio grades III & IV congenital clubfoot, mini-invasive Carroll
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§ technique can sufficiently correct the deformity with fewer complications and excellent wound healing.

[ Key words] Clubfoot; Surgical Procedures,Minimally Invasive; Treatment Outcome
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Table 1 Curative effect evaluation of 33 congenital clubfeet treated by mini-invasive Carrolls technique
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Operative procedure and efficacy of treating congenital clubfeet with mini-invasive Carroll$ technique

D] AT —AS R S AT T, G0 2 S M SR
AIAE L AMI PR OGS RIS =AM, X —TF
AR J7 2CRE T8 73 Wik 5 AL TS A e A2 R R A A L P )
FUGM, A5/, B M ORI 1 BRI R 28 il
G =W N Y QL &= 2 R
ERAF, I, Carroll RPN 2 HETIRIT
SERME S B P R R ) BRAEOR 3K 38 G VR I Y
B A7, Ol & R AE I BOLIAR . A
2006 4ELIE , FATLAZ S Carroll FAR J7 HTH97 56
PN NN EE W PN N PAg S € Y N = |
~6 FEFETFMEE, Carroll F+ARIEYT Dimeglio T . IV %Y
Se TNk T A B IO B R GA 93.339% 1 fH
(] 3R AT 0 73 R 3, 2 M Carroll TR 9] H A1 4
K, Rt B IR R T, R 5 25 o & AR U0 1 S
JOg, HFARRIE B &, ™ ERUE & 3 808 41
YUERR 5% B R s A

[ 2014 4 7 A LISk, 78 2 3 Carroll A =X Rl
b FRATXF Carroll ARFAHY AR K47 T4 ELAIL
PR B, R4 T 48 B Ja i 2 A A2 IS/ INDTD 1T 52
R LINEA o 28 S5 M/ INDTD TR e S B i 2]
TEJE T (B ) , A2 NN/ INDTD A i i o Ji UL 2y 1F
HIE P, 28 F RS /N YD 0 e 0 7 B2 2 1 8 =5 2
RNF(EIB) . BMTHRKEL0.5~1.0 cm, R
FR AR I, B R DT AT 1 EFaES (B ID) .
ZA Carroll RAHHLES S T Ponseti J5ik 5 Car-
roll Z2 MR AL, TEOR B 42 Carroll TR A fift
AR S il E L itk R T 2L Car-
roll AR B, MK IE #2258 4 i, TE R L 2
Je i GEREY) A, 3 LU D) S8 TR, SE B T
BAYTT 5 [N REAE Ponseti J7 ¥R I SR BHL, 5 £ Fif
W TEAE Sy — AR R B I, R G #E 1T iE 8 2 A



I RN LAMBEZR G 2016 4 12 H % 15 #5585 6 1] Journal of Clinical Pediatric Surgery , December 2016, Vol. 15,No. 6

. 543 -

TR E B R ", %A Carroll A 2 #
VETRTERL, DAZR B2 G080 U0 10 A e BRI 0 J UL, [ Bl
i B AT, 8O T Ponseti J5 125 A DR AN il A2 A WAL g
TE R I1RE A b 5 95 AR HT AL R
i B2 A 25 (& 1C) |, ATl Dimeglio T
~ IV RS T B B P 80 A K 5 T 1 R 7 O
Fo PTG FUIN, G T T F R EH A
W/ T ARSI i B S i K AR AL DR T AR
TR RN T AR JG P EIMERE . RN ZATER G
W, KRR TR G IR B 2T SRS L 25
AR 3 ~ 18 > H A WIFE T, Dimeglio 7Y | IV 71 JL
27 {4 33 &, WiIE 3 W IE LR 3235 93. 94% , ok
R r IE A B BRI AE

YT EZER <6 A MEIL, AR T A
HESABRIE . B8O BERIEREZ D IRE HEZ
i) )R 70 0 R, el L e IR B2 19 80 8 2 T e 71 o
B IFREA RORAR A S5 B K K g )T 8 WA
o XTFHZER > 6 411 Dimeglio IVALE L,
M B AT Carroll T ARG , BV B/m AR5 2
ML REY IR R AT

FE RN B YRR ) TR RS TRAE RS I 2
TR R A 6, S Y 7 Ak T B K R 1> o AR
B4 2 5] Dimeglio IV H B JLAR J5 PEMN ST 80—, 47
MrECIR A, 2 B85 AR R A I (A 2 R LA AN
2 MR G TG BRI SN 2R AV 25 56, 1% 2 i 7
DIINASCAT 8 122, Ak 22 1IF R FR Ak R e . B
JETRAY IR HOR A R, sE RS e L
JEERAR L H, 25 5 S A, MBS T B Carroll T-ARBEfiE
fif DRI TE AL, R D REMK A R 4T, TH AR
PINGSE € e S U Y DS = R ey I e -3 ER =
FEMELL 7800 TR A AL, v o AR 250 B J97 1 B 5 BT
T8, LB IEAR AR IRIE o i H ATZAR AU T 4 %
DA S R B g 9 2 8 LITR YT o

Z5 ERTIR B Carroll F-AIE YT T B N 01 A2 e
TEREIRAT T3 7 IE, @10/, R R DO REK A2 4, 2
WIBE VT R0, 3R T AR R AR, 2E
7 /N LSS RN B B P R 1) BEAR 2 e R 5, (A
— WA I R B 15

& % x o
1 Carroll NC. Surgical technique for talipes equinovarus[J].

Operative Techniques in Orthopaedics,1993,3. 115-120.
2 Limpaphayom N, Kerr SJ, Prasongchin P. Idiopathic club-

10

12

13

14

15

16

foot:ten year follow-up after a soft tissue release procedure
[J]. Int Orthop, 2015,39. 81-86.
Cosma D, Vasilescu DE. A Clinical Evaluation of the Pirani
and Dimeglio Idiopathic Clubfoot Classifications[ J]. J Foot
Ankle Surg,2015,54. 582-585.
Lykissas MG, Crawford AH, Eismann EA, et al. Ponseti
method compared with soft-tissue release for the management
of clubfoot; A meta-analysis study [ J]. World J Orthop,
2013,4.144-153.
Jowett CR, Morcuende JA, Ramachandran M. Management of
congenital talipes equinovarus using the Ponseti method: a
systematic review[ J ].J Bone Joint Surg Br,2011,93:1160-
1164.
Sanzarello 1,Nanni M, Faldini C. The clubfoot over the cen-
turies through the documentation present in the literature and
art[ J].J Pediatr Orthop B,2016. https://www. ncbi. nlm.
nih. gov/pubmed/? term = The + clubfoot + over + the +
centuries + through + the + documentation + present + in +
the + literature + and + art, Doi;10. 1097/BPB. 000000000
0000350
McKay SD, Dolan LA, Morcuende JA. Treatment results of
late-relapsing idiopathic clubfoot previously treated with the
Ponseti method[ J]. J Pediatr Orthop,2012,32.406-411.
Church C, Coplan JA, Poljak D, et al. A comprehensive out-
come comparison of surgical and Ponseti clubfoot treatments
with reference to pediatric norms[ J]. J Child Orthop, 2012,
6:51-59.
Ostadal M, Chomiak J, Dungl P, et al. Comparison of the
short-term and long-term results of the Ponseti method in the
treatment of idiopathic pes equinovarus [ J]. Int Orthop,
2013,37.1821-1825.
Chu A ,Lehman WB. Treatment of Idiopathic Clubfoot in the
Ponseti Era and Beyond [ J ]. Foot Ankle Clin, 2015,20;
555-562.
s, W] XML RE, 4. Carroll T ARIGYT ILE SRS
B ERLT]. e/ N LSRR ,2009,30 : 703 -706.
Varma H, Agrawal A, Singh P. Surgical management of con-
genital idiopathic clubfoot by twin incisions[ J]. Journal of
Orthopaedics and Allied Sciences,2013,1; 18-21.
BIC, M. A [F)AF i By 56 R 1 i o 82 AR LY
Ponseti 5 Carroll 7534 iy 78500 HL[ T ]. B IREE %, 2013,
42 . 2064 -2066.
VPHRIL, 5055, 5 8, 5. Carroll FARAHIA YT T i N
B[] ZEPR BB 2 Be a4, 2007 ,266 -267.
R, 4= 0. Carroll F-ARIGYT /NG R A B A AL S
BT[] 5 =ZE PR A5, 2011,2330-2339.
Carroll NC. Clubfoot in the twentieth century: where we
were and where we may be going in the ( FH%f 547 T1)



