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[ Abstract] As one complex type of three-dimensional foot deformity,cavus feet affects children with pri-
mary disorders of neuromuscular system. Deformity is manifested as bony alignment abnormity and muscle im-
balances. There are many treatment options, including soft tissue release, osteotomy and tendon transfer, etc. A
proper selection of treatment options is dependent upon on age, flexibility and severity of deformity. Thorough

and accurate clinical and radiographic evaluations are vital for decision-making and achieving a better progno-

sis. This review summarized clinical examinations and radiographic assessments of pediatric cavus foot.

[ Key words] Talipes Cavus/DI; Talipes Cavus/PA; Talipes Cavus/PP; Talipes Cavus/DG; Child

DOI:10. 3760/ cma. j. ¢n101785-202205071-002

[ RS IR TS W, R TR LIS R
15, AT IR IS A W T A, AT DA 2 A W TR 1 2
3ot RARSERYERTE , RV AR 0 A7 1
P2 JIL PR 9 A S SR A A R e v 7 R ARUIL, i AR
R RAMEARL T ZIER 1Y, &S R R KA TR
TR BRI T S BOE E LIRHE R 22 L
PIPEEBARZ | D] i 2 8 30| rp X o 28 R e A8
FRAHE e, unHEE L2245 5 ( Charcot-Marie-Tooth dis-
ease,CMT) FFHEFE R EEGAE HBEE N L KM
Bes 7 TR S R T AR IS PR | 1 R
Y3z R TRERI, LRBCT BUAYT AT, 42T RS0
(I PR R G2 PP R TR 18 7 AL T T 18 DG B
ARSCIRTE SCHR, I 2 T R B /N LB B2 16 4
5y, AR LR g 2 AL IR A9 I R 5 51527 DA

— Mm R A

(—) 25t

TEVHAl 2 B i, B W R A R L 5

R RN 3 INAR Ve = (RO R - DA = N
PIAPESE I AR AE B AL S RS A TC Bk
JUR (M1 B a8 52 30, A7 TG A AH 56 T AR IR 55 5 BUT i
AIAER, NEA LT, BN SN,
TTE I YIM, 4 TG Trendelenburg i 5 B4R
%, HEEILE SN B, —&FHRIEER
PR NLIAI B A I 0, D ) b, A7 R S R TR 8 I
T, IV SETPA 5 & o I ikt AR A B, DA 25 B 350
WA IR VA R A AEAE G IR RE , G T ER Y B
R Wiy o S e A T o e
W R IES T LA 1,

(=) R

PR R AL BEIE  BEE R R I S5 s
S, B S5 — O BB A L [R] SR P
TE B —A R 1 = BS54 . 5 =5 TR AT L B
K AEAEPIN B, Al AT [ B 2R R P A B e BE
5 W E AL, R R T DA Al R E



- 708 - ARV LSRR

2022 % 8 A% 21 %% 8 ¥ J Clin Ped Sur, August 2022, Vol.21, No.8 ||| EEGGTE

L —0113 % B LHTEVEXUR AR A XL
T B TR S LN XURE SM B 5 WU A 2% 61 L R
Wes B, BB 4 ) AR AS , T A A e 2
HF A IR G CRUR B Sr A A IR X 2
UESERUN S 25 — 51

Fig. 1 Holistic view of foot deformity and lower extremities
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Fig.2 Plantar view of cavus foot

Kb I B W T e A B 47 B AR 56 (silfverskiold test)
SSRGS T el A2 PR A R AL, Jixt ot JR 56 Y 2 90° L)
AAHER L, R e BE T O Brpar A, K & S
JETFEE B, A < 100, #2081 B A L2840 ; 5
JE EALIE R AR AL S T < 10°, ) 5R
W B e T VR T R LB 4610 W = Sk LR
AR, T AT R A R Y XU DL 3

4. /NBR: RER Sy L A LEE A IR AN e e
o EHEFLT/MBAFLE 0°~ 15°4MiE, K T1% M
PEIIAEAE/ MRS FEREIE 1 o 3 i LAE 185 5 M
T AAHT IE e, XU/ e e A % Bk vl BB AT R 1 A
HFIED . WK 4,

15 £ AR T Ay W R PR AR AR Y B A T, B A2
S B BER T 5 T PP AL A B 2 R 2 B, D
il W9 I SR T R B a2k R
R R EFNER R )E LBIE . Coleman AHRR
5 v LAPE AR 2 09 2 00, iy SR L ST,



B i Ushasas 2022 4 8 A% 21 %8 8 8 J Clin Ped Sur, August 2022, Vol.21, No.8 -709 -

3 WIS APIECLE R 2R
Bl 90° 437, 5 A7 I > 15°
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Fig.4 Measurement of thigh-foot angle
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Fig.5 Horizontal view of Coleman block test
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Fig.6 Posterior view of Coleman block test
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Fig.7 Postoperative appearances
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Fig. 8  Weight bearing anteroposterior
radiograph of ankle
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Fig.9 Weight bearing anteroposterior radiograph of foot
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Fig. 10 Weight bearing lateral radiograph of foot
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Fig. 13 Postoperative radiographic follow-ups
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