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Anatomy

Hindfoot
Midfoot
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Movement

Dorsiflexion







Movement

Fversion Inversion :

Inversion

Eversion { Eversion




Varus Heel (inverted)
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Pronation Supination
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Tripod

A STABLE FOOT
POSITION POINTS OF CONTACT
REQUIRES A 1. BIG TOE JOINT
MINIMUM OF 3 2. LITTLE TOE JOINT
POINTS OF 3. HEEL
CONTACT WITH THE

GROUND. FOOT TRIPOD













. Clinical
. DDH ?!
. CAVE

. Treatment : Pain!!

(Club Foot)

ongenital alipes
guino arus
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Congenital Talipes
EquinoVarus
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(Club Foot)
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Structure




16-24 weeks

US
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The Current Management of Idiopathic Clubfoot
Revisited: Results of a Survey of the POSNA Membership

Lewis E. Zionts, MD,*{ Sophia N. Sangiorgio, PhD,*{ Edward Ebramzadeh, PhD,*t
and Jose A. Morcuende, MD}

| Pediatr Orthop » Volume 32, Number 5, July/August 2012

Approximate Year Treatment of Clubfoot Changed to
Ponseti Method

Number of Responses
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Relaxed patient, no pain

:




Clubfoot treatment over 4 — 6 weeks







Bracing







