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Treatment of recurrent rigid congenital clubfoot with Klizarov technique. LIU Kun, MEI Hai-bo, HE
Rong-guo, et al. Hunan Children’s Hospital, Changsha 410007, China

[ Abstract] Objetive To explore the clinical efficacy of llizarov technique in the treatment of recurrent
rigid congenital clubfoot (CCF). Methods From January 2008 to December 2015, Tlizarov technique was
employed for treating 45 feet of 29 patients with recurrent rigid CCF. According to the Dimeglio classification,
the clinical types were Ill and IV. Through connections to tibia and calcaneus, metatarsal Ilizarov external fixa-
tion ring could correct deformity gradually via four-dimensional adjustment ( three-dimensional space plus one-
dimensional time) so that normal foot shape and functionality were restored. The interventions included Ilizarov
external fixator (31 feet) , percutaneous Achilles tendon extension (9 feet), tarsal bone osteotomy (7 feet)
and hind foot V-shaped osteotomy (3 feet). At Day 7 post-correction, the daily speed was 1 mm per day and it
was completed 4 times. Ankle correction lasted until dorsal extension of around 10° and mild foot valgus. Or-
thotopic fixation with external fixator or loaded walking for 4 weeks, short-leg cast plaster immobilized for 6
weeks after removing plaster cast and orthopedic worn for 3 years. Results The mean follow-up period was 39
(11 ~72) months. According to the International Society of clubfoot deformities (ICFSG) scoring system, the
outcomes were excellent (23 feet) , good (18 feet) , decent (3 feet) and poor (1 foot, Dimeglio IV ). The ex-
cellent rate was 91% . Early application of Ilizarov external fixation improved post-orthopedic gait. Calcaneal
varus deformity persisted after 2 years. And it was cured by Triple Arthrodesis. Conclusions The application
of llizarov external fixator is safe, mini-invasive and effective for three-dimensional correction of clubfoot de-
formity. Especially is indicated for recurrent and rigid clubfoot of elder children.
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Preoperative status, deformity corrections and functional recovery after removing external fixator;
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operative status, deformity corrections and functional recovery after removing external fixator
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