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Strengthening the popularization and standardization of Ponseti technique and further boosting its clini-
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[ Abstract] Congenital equinovarus equinovarus ( CTEV) is one of the most common congenital disea-
ses. And its delayed or improper treatment brings great physical and mental pain to children and causes great
psychological and social burdens to both parents and society. Ponseti technique is an ideal initial treatment of
CTEV and correct application of this method greatly reduces the relevant disabilities. However, domestic devel-
opment of Ponseti technique has remained preliminary and non-standardized. Even at many medical institutions
of practicing this method ,the degree of sophistication is insufficient. Since the methods and norms are not uni-
fied ,the outcomes are often non-satisfactory. Some clinicians have intervened prematurely surgically. This review
summarized the current domestic status of Ponseti technique, non-walking age, walking age, managements and
problems of atypical and recurrent CTEV. The goal was to further boost the clinical therapeutic efficacy of CTEV
by strengthening the popularization and standardization of Ponseti technique.
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