I 5 LR 2020 9 A 1944 95 J Clin Ped Sur, September 2020, Vol. 19, No.9 -775-

o A T B DN R A B SR AR
S iSpaLs 2 =2 N e i)}

x4 F W o3 2
MNiER Ewl HZx it

¥
A H A A

(HZE] B RARIKIESHH LSRRI DimegliolV BUARR & M o B 4 B 23 61 2 F- T
WHLBAGIT IR TR, FAiE  1EH2016 4E 1 J] % 2018 4F 6 JJ T H BRIEFL K2 H s )L &
BEBE 12 0552 TR 21 T B L SRR ARG T 1 Dimeglio IV ZRURE e 14 B 1 o 80 A2 s 1145 17 451 (25 2 )
i ee e g3 12 (18 J2) e S (7 ), FAREME 1A 23 K& 6 A 21 K ITFM4ER2 £ 5
ANHZE2 XS 1A 5 RS IR A B e L2 10 A (20 2) Xt BRZH ., SR Dimeglio 43 X Zk4i
W R RIB ST S RTINS RIS, Z5R Dimeglio IV HURR S M 1 B P 2 2
TN 2 V- T R LA R AR R INARIT T Dimeglio P43 0 ~ 2 43 MR SMIIK i B . X 2 R « R AT IE
FLERBE A (14.90 £3.20)° , ARJGIEALIRIE A (33.51 £7.52) s RFTMALERER £ (22.65 £6.10) °, AR J5 il
ER A7 (33.08 £4.12) %3 2 RMHA 58 L(P <0.05) , BILESHE5(0.35 £0.02) , TFH X} it
HILEM RS HE%0(0.35 £0.01) , 2 F TG E L (P >0.05) ; 2 LR (82.03 +6.20)°, IEH Xf
HRZFDBUBR A (85.27 £3.49) ° 22 R RG24 78 SL(P >0.05) o A S5 AU T 85 P A2 LA F ) 4341 1 43
Pl (52.75 £2.32) % vs. (47.25 £2.32)% ,P <0.05 ] LA KA J 50000 B Bl iy 8 A2 U2 He g 43 A 7 4 1
[(60.33 £4.54)% vs. (39.70 £4.55)% ,P <0.05] , 22 A5t L., it M2 Vi
LUNMBEARIAYT Dimeglio IV BUHR A1 B 18 P Bl 2 W TR 06 WE 06 8, IR0 8 o RIS A PN 45 R AT LA
Ay T 5 R R A S R VR YT SRS 1 RS H AR R .

[X@iR] DB RERIE/ AN SMRETR, MBI JRITEER; Ji1%

[hE422] R726.8 R681.8 R682.1°6

Evaluations of plantar mechanics after mini-invasive soft tissue release of idiopathic clubfoot. Liu Hang,
Li Ming ,Liu Xing ,Luo Cong ,Cao Yujiang ,Liu Chuankang ,Qu Xiangyang ,Weng Liuqgi ,Zhou Hai ,Zheng Chao.
Orthopedic Center, Affiliated Children’s Hospital , Chongqing Medical University , Ministry of Education Key La-
boratory of Child Development & Disorders, National Clinical Research Center for Child Health & Disorders,
China International Science & Technology Cooperation Base of Child Development & Critical Disorders,
Chongqing Key Laboratory of Pediatrics, Chongqing, 400014, China. Corresponding author: Li Ming, Email ;
LM3180@ 163. com

[ Abstract] Objective To evaluate the short-term efficacies of mini-invasive multiplanar soft tissue re-
lease for Dimeglio grade IV idiopathic clubfoot by plantar scan and static plantar pressure. Methods From
January 2016 to June 2018 ,17 cases (25 feet) of Dimeglio grade IV idiopathic clubfeet underwent mini-inva-
sive multiplanar soft tissue releasing. There were 12 boys (18 feet) and 5 girls (7 feet). The operative age
range was from 53 to 201 days and the evaluation age 29 to 35 months. The recovery status of clubfeet was eval-
uated by Dimeglio score, radiography, plantar scan and static plantar pressure analysis. Results Dimeglio

scores were 0 —2 points after serial casting and mini-invasive multiplanar soft tissue releasing and the appear-

DOI:10.3969/j. issn. 1671-6353.2020. 09. 003

EETE : E KGR E SR TRHEBRIIH (G5 [5 LI EeR[2013 ]544)

1B AL TR R R JLE EEpe g Rl JLE A B B I 3
T L, [ ) LA R s I R B 2 i o oy, L R 7 B R R
9o FE R ] PR R4 G A S, LR B T oS S 50 = (B KT, 400014 )

#BE1EE: 20, Email; LM3180@ 163. com



-776-

RBR/NLSMEIZEE 2020 45 9 A 19 %5 9 8 J Clin Ped Sur, September 2020, Vol.19, No.o ||| GTGN

ance of affected feet was satisfactory. Radiography indicated that preoperative and postoperative anteroposterior

talocalcaneal angle was 14. 90 +3.20°,33. 51 +7. 52°respectively and lateral talocalcaneal angle 22. 65 +
6.10°,33.08 £4. 12°. The differences were statistically significant (P <0.05). The arch indices were 0.35 +
0.02 and 0.35 +£0.01. There was no significant inter-group difference (P >0.05). The bimalleolar angles were
82.03 £6.20° and 85.27 +3.49°. There was no significant difference (P >0.05). The distribution percentage
of pressures in bilateral talipes equinovarus was[ (52.75 +2.32) % :(47.25 £2.32)% ,P <0.05 ] and that of
unilateral talipes equinovarus[ (60.33 +4.54)% :(39.70 +4.55)% ,P <0.05]. Conclusion Mini-invasive

multiplanar soft tissue release is efficacious for idiopathic clubfoot of Dimeglio grade V. The outcomes of plantar

mechanic evaluations may be used as an important reference for targeted maintenance therapeutics of clubfoot.
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Fig. 1 Schematic diagram of 3D scans of planta pedis
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