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[ Abstract] Objective To explore the characteristics of lateral talus-calcaneus angle on early radiograph-
ic examination of congenital clubfoot after Ponseti treatment and assess the clinical value of predicting the re-
lapse of clubfoot. Methods Between January 2002 and September 2013, medical records were reviewed for
119 children with congenital clubfoot in 177 feet. They were divided into two groups of non-recurrent and recur-
rent according to the follow-up outcomes. The age of initial treatment was all under 6 months. Series of cast and
achilles tendon release after Ponseti method were employed for correcting the deformity. Early radiographic ex-
amination of foot was performed within 3 months after Achilles tendon release. The authors compared lateral
talus-calcaneus angle (TC_L ) between normal foot and clubfoot in unilateral cases and compared the charac-
teristics of TC_L between non-recurrent and recurrent cases. Also the relationship was examined between TC_L
and prognosis of clubfoot for determining the value of initial TC_L in predicting the recurrence of clubfoot. Re-
sults No significant difference existed in gender,age of Achilles tendon release and age of radiographic exami-

nation (P =0.83,P=0.57,P=0.17).TC_L of initial radiographic examination differed markedly between two
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groups [ (34.38 £10.99°) vs. (40.72 £12.86°),P <0.001 ]. TC_L was significantly different between club-
foot and normal foot [ (38.56 +11.57°) ws. (50.91 £9.26°) ,P <0. 001 ]. Logistic regression indicated that
the area under the curve of receiver operating characteristic (ROC) was 0.6629 (y* =8.2567,P =0.0041) in

predicting recurrence of clubfoot using a TC_L. cutoff value of 40°. The diagnostic specificity and sensitivity was

61.11% and 68.09% respectively. Conclusion TC_L on early radiography within 3 months after achilles

tendon release is less than that in normal foot. TC_L offers some values in the prediction of recurrence after

treatment. The smaller TC_L,the more likely to be relapsing with a cutoff value of 40°.
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Fig.1 Schematic diagram of measuring lateral
talus-calcaneus angle (TC_L) on radiographic

examination of congenital clubfoot
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Fig.2 Talus-calcaneus angle (TC_L) of chil-

dren with clubfoot was measured by AutoCAD
software (2020)
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Baseline information of children with congenital
clubfoot included in the study
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Table 2 Comparison of general conditions of children with
congenital clubfoot between recurrent and
non-recurrent groups
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Fig.3 ROC curve of talus-calcaneus angle (TC_L) pre-

dicting recurrence in children with congenital clubfoot af-

ter a treatment of Ponseti
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