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Introduction:
Telepes equinox varus or Club foot is a com-
mon congenital anomally1. Th ere is subluxation 
of calcaneotalar and talonavicular joints. Clini-
cally it has three components forefoot adduc-
tion, mid foot supination and hind foot varus, 
inverted calcaneum under the equinus talus 
and medial displacement of the navicular and 
cuboid bones2. Th e club foot is usually associ-
ated with myelomeningocele, arrthogryphosis 
multiplex congenita and developmental dyspla-
sia of hip joint3. Th e incidence of Congenital Ta-
lepes Equino Varus is 1 in 1000 live births.4 Male 
to Female ratio is 2:1.4,5,6

Th e aetiology of congenital Talepes Equino 
varus deformity is unknown. Th e three principle 
suggestions are, intrauterine molding, neuro-
muscular imbalance and delayed intrauterine 
development7. Th e latt er two are strongly advo-

cated. Telepes equinovarus is graded as grade 
1(mild) where manipulation corrects the defor-
mity to neutral, grade II (moderate) where ma-
nipulation corrects the deformity to 20 degrees 
of the neutral and severe is grade III where by 
manipulation cannot correct the forefoot adduc-
tion or equinus to the 20 degrees of the neutral.8

Ignacio Ponsiti revolutionized the conservative 
treatment and majority of the congenital Ta-
lepes Equinovarus cases can be easily treated by 
ponseti serial casting9. But late presented cases 
and some stiff  feet still needs operative treat-
ment10. Posteromedial release for clubfoot in-
clude lengthening of the tendo Acheles, tibialis 
posterior, fl exor digitorum and fl exor halluces 
longus muscles. In severe cases subtalor, ankle 
posteriorly and talonavicular joints are opened. 
Th e abductor halluses muscle divided. Most of 
the cases are corrected with this single stage pro-
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cedure.11 In this study we evaluated the surgical 
outcome of posteromedial release of clubfoot in 
late presented cases.

Material and Methods:
Th is descriptive observational study was con-
ducted from 1st May 2010 to 31st May 2011 at 
Mardan Medical Complex Mardan. Total 46 pa-
tients with age ranges1 to 3 years of Congenital 
Talepes Equinovarus were included in the study. 
Th e patients with neuromuscular diseases such 
as Poliomyelitis and Cerebral palsy and other 
conditions like Arthrogryposis multiplex Con-
genital and Developmental dysplasia of the hip 
joint were excluded. All patients with revision 
surgery were also excluded. 

Th e patients were evaluated and graded accord-
ing to the criteria of the Cummin’s.12 A detailed 
history of the patients including prenatal histo-
ry, birth history, developmental history and vac-
cination history taken. Detailed family history 
of the patients with congenital anomalies was 
taken. Detailed Orthopedic examination of the 
hip joints, spine and extremities and analysis of 
the gait was performed. Severity of the deformi-
ties and calf circumferences were recorded. Th e 
length and width of the feet were measured. Ra-
diological assessment was performed by antero-
posterior and lateral radiographs of the ankle 
and foot, measuring the following angles.
• Talo-calcaneal angle on antero-posterior 

and lateral views
• Talo-fi rstmetatarsal angle on antero-poste-

rior view.
• Th e value of the talocalcaneal angle mea-

sured on antero-posterior and lateral views 
were summated to yields talocalcaneal in-
dex, and index of greater than 40 degree was 
taken as normal.

Th orough preoperatively counseling of the 
parents regarding the need for the surgical cor-
rection of the congenital Talepes Equinovarus 
done. Th ey were informed about the post op-
erative complications and chances of recur-
rence of the deformity. All patients had Turco’s 
posteromedial release under general anesthesia 
and tourniquet control. All patients had preop-

erative antibiotics given prior to surgery. First 
follow up visit was at 2 weeks for stitch removal 
and change of cast. Second follow up visit took 
place aft er 6 weeks for removal of plaster and 
application of ankle foot orthosis (AFO) which 
was advised to be worn for 2 years. Patients 
were followed monthly for three months and 
then three monthly for one year. Patients were 
thoroughly assessed on each follow up visit for 
any recurrence of deformity and success of cor-
rection and results were drawn according to the 
modifi ed McKay’s rating system13.

Results:
46 patients were included in the study in which 
30 (65.21%) were male and 16 (34.7%) were 
female with the age ranging from 1 to 3 years. 
All patients included were grade II and grade III. 
25(54.3%) patients had bilateral deformity in 
which 14 were male and 11 were female while 
21 (45.7%) had unilateral deformity in which 
16 were male and 6 were female.36 (78.5%) 
patient had no family history of club foot while 
12(22.5%) patients had family history of club 
foot. 

Th e demographic distribution showed that 21 
(45.6%) of patients were from district Mar-
dan,14 (30.43%) from the nearby areas such as 
Nowshera, Charsaddah, Swabi, , 3 (6.5%) from 
remote areas of Khber Pukhthun Khwa such as 
Dir, Chitral and 7 (15.21%) patients were Af-
ghan refugees. (Table-3)

75% of the patients received conservative man-
agement by serial casting from nearby hospitals 
while 25% of the patients had no treatment at 
all. Educational awareness and low socioeco-
nomically reasons were main factors regarding 
late presentation of the patients.

Th e mean talocalcaneal angle was 13 degrees in 
21 patients (normal range 0- 20 degrees) on An-
teroposterior view while 13.5 on lateral views 
(range 0-25 degrees).Average talofi rst metatarsal 
angle was 50.3degrees (range25-90) degrees. Th e 
mean angle of dorsifl exion was 15 degrees (range 
10-25 degrees) and the mean planter fl exion was 
45 degrees normal (range 43-59 degrees).
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27(58.6%) patients had neutral feet while there 
was 5 degrees adduction in 10(21.7%) patients 
while 8(17.39%) patients had more than 5 de-
grees adduction. Th e heel was in adduction in 
7(15%) patients while neutral in 39(85%) pa-
tients. Shoe wear was normal in 40(86.9%) pa-
tients while normal shoes wear was diffi  cult in 
6(13.1%) patients. 

Postoperatively 7(15.3%) patients developed 
swelling of the feet, which was treated by slit-
ting of the cast and elevation of the foot. One 
patient had a plaster sore, 3 patients had wound 
dehiscence for which the window was made in 
cast. Superfi cial infection was treated with daily 
dressing and oral antibiotics. No patient devel-
oped overcorrection and pesplanus. 

In this short study of one year follow up the fol-
lowing results were achieved .Excellent results 
were achieved in 30 patients (65.2%).Good re-

sult was achieved in 12 patients (26%), fair re-
sults in 4 patients (8.69%) and poor result was 
achieved in only 2 patients (4.34%) as shown in 
table No.4.

Discussion:
Telepes Equino varus is the most common pedi-
atric problem treated by orthopedic surgeons. In 
our study male patients were 30 (65.2%) while 
female patients were 16 (34.8%). Th e male to 
female ratio is 1.9:1; this is comparable to the 
studies performed by Ponseti14 in which the ra-
tio was 2:1. In this study, 54% patients had bilat-
eral of club foot while the study by Amjid et al.15 
had 30% patients with bilateral club foot defor-
mities. In studies reported by Otremski16 it was 
more than 50 % and Yamamoto17 reported more 
than 30%. Family history was present in 22% 
cases while in study by Amjid et15 al it was 11%.

Patients were studied according to the McKay’s 
grading, excellent and good results were found 
in 81.2% patients, fair result in 8.69% cases and 
poor result in 4.34% cases.Turco11 found satis-
factory results in 83% patients, fair result in 12% 
patients and poor in 5% patients. In another 
study by Amjad et al. the excellent and good 
result was 82.6% patients, fair results in 3.84% 
cases while poor results in 17.3 % cases. Hogue18 
got excellent to good results in 75% cases, 11% 
fair results and 13% poor results with turco’s 
posteromedial release.

Otrmsiki16 achieved full correction of equines 
deformity in 98%, cavus in 85%, forefoot ad-
duction and heel varus in 91% cases while in our 
study equines deformity was corrected in 95%, 
cavus in 83%, forefoot adduction in 93%and 
heel varus in 79% cases.

Th e follow up rate in our study was 78% as 3 pa-
tients were lost in our study. Th e follow up rate 
can be compared with the study of Hussain S19 
et al, where 18 patients were lost in their study of 
70 patients. Th e follow-up rate was 74% in their 
study.

Th e poor result in our study was due to the in-
fection, wound dehiscence,low socioeconomic 

Table 1: Sex distribution of patients

Sex Number of patients Percentage
Male 30 65.21%

Female 16 34.7%

Total 46 100%

Table 2: Family History of clubfoot

Family History of Clubfoot Number of patients Percentage
Patients with Family History of Clubfoot  10 21.73%

Patients with no Family History of Clubfoot 36 78.26%

Total 46 100%

Table 3: Demographic distribution of patients with clubfoot

Address of the patients Patients Percentage
District MARDAN 21 45.6%

Nearby Districts 14 30.43%

Remote Areas of NWFP 3 6.50%

Afghanistan 7 15.21%

Total 46 100%

Table 4: Results according to the Mckay Grading

Results Number of patients Percentage
Excellent 30 65.2

Good 12 26

Fair 4 8.69

Poor 2 4.34

Total 46 100
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conditions of the family and poor compliance of 
the treatment advised. 

Conclusion: 
Posteromedial release for Talepes Equinovarus 
yields excellent and good results in majority of 
late presented cases of clubfoot.
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