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Introduction: Conventional surgical methods for manage-
ment of congenital talipes equinovarus gives satisfactory re-
sults, but recurrence requiring further treatment may occur.
Gradual soft tissue distraction using the llizarov method is an
alternative treatment that allows multidirectional correction
of all aspects of the deformity without the need for extensive
soft tissue derangement, bony resection, or fusion. We pres-
ent the results of the use of the Ilizarov method for relapsed
clubfeet.

Patients and Methods: Patient younger than 8 years with no
fixed bony deformities but relapsed clubfeet were treated
by soft tissue distraction using the llizarov method. The pre-
operative deformity was measured using a goniometer and
expressed in degrees of equinus, hindfoot varus, forefoot
adduction and supination. The amount of residual deformity
was expressed as percentage of the initial deformity.

. Excellent = plantigrade foot or one with only trace of
residual deformity (<59).

. Good = foot with correction of more than 75% of the
initial deformity.

. Fair = correction between 50% and 75% of the initial
deformity.

. Poor = correction less than 50%.

Results: Nineteen feet (9 unilateral, 5 bilateral) with relapsed
clubfeet in fourteen patients (10 boys, 4 girls) were studied.
The average age at the time of surgery was 5.5 years (range,
3-8 years) with an average of three (range, 2-5) previous sur-
geries.

The time to achieve correction of the deformity was 4.5
weeks (range, 3-6 weeks). All children then spent addi-
tional 6 weeks in the frame. The time taken for correction
of the deformity till frame removal was 10.5 weeks (range,
9-12 weeks) and the follow up period was 2.4 years (range,
1-4 years). Twelve feet (63.2%) were graded as excellent, 5
(26.3%) as good, and 2 (10.5%) as fair result.

Conclusion: The llizarov method is technically demanding
but well tolerated and an effective method of treating re-

lapsed club foot deformity.
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