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Treatment by fumigation-washing combined with massage and splint of “ L-shaped " for congenital
clubfoot in infant. ZHANG Ping-an ,REN De-sheng ,HE Xun et al. Department of Jiangxi Children’ s Jiujiang
Hospital , Jiujiang 332000, China.

[ Abstract] Objetive To introduce our treatment program and result by fumigation with“shujin houxue”
decoction combined with massage and orthotics for congenital clubfoot of infants. The treatment applied dialy at
a reqular time by the patients® parants consisted of fumigation and massage with “shujin huoxue” Chinese tradi-
tional medicine decoction,as well as usage of an orthotic “L-shaped splint”. Methods From February 2010 to
March 2014 ,we treated 92 infants (134 feet) with congenital clubfoot by our program and evaluated progress.
All patients were under 100 days of age when the treatment began. Results We followed 32 patients (50
clubfeet) for an average period of 21 months ( minimum 12 months). Lengthening of the achilles tendon was
performed on only 11 of these clubfeet. The effect of the treatment was evaluated using the Dimeglio scoring
system. The deformity rectification effects were satisfying and easily visible in all patients. Conclusion Great-
er efficacy was found in our treatment program compared to the Ponseti method. The advantage of our treatment
program was obvious , becouse it does not require plaster cast fixation, only a combination of“ shujin huoxue ”
decoction and massage. Consequently there is no muscle atrophy, no stiffness of jionts, no range pain, and the
foot will grow more normally and keep its pliability. Also The medical expenses are much lower.
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