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[Abstract] Objective To evaluate the clinical results of Illizarov technique combined with Ponseti
method for the treatment of the rigid equinovarus deformity. Methods From July 2012 to July 2016, 36
patients (49 feet) with rigid talipes equinovarus deformities which had been corrected with Illizarov technique
combined with Ponseti method in Guinan Hospital of Yulin were retrospectively analyzed. All patients took the
weight - bearing ankle radiographs pre -operatively. The group A was treated with Illizarov technique directly
while group B with Ponseti method before Illizarov technique. In group A, there were 13 boys and 5 girls with an
age of (9.5£2.3) years (6-14 years). In group B, there were 12 boys and 6 girls with an age of (9.8+2.1) years (6-
15 years). Both groups were treated with ankle -foot orthosis for 8-10 weeks postoperatively. The changes of
tibiotalar angle were measured and recorded. The excellent and good rate of operation was evaluated by the
International Clubfoot Study Group (ICFSG) scoring system. The correction time and the time of wearing
external fixator were recorded and compared between the two groups. Results The mean follow-up time was

58 months (36-75 months). After follow-up of 2 years, the talocrural angle between two groups showed a great
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difference (1=2.468, P=0.017). In group A, ICFSG score was excellent in 11 feet, good in 5 feet, fair in 4 feet
and poor in 4 feet, with the excellent and good rate of 66.7%; In group B, 25 feet were excellent in 20 feet, good

in 1 foot and fair in 4 feet, and the excellent and good rate was 84.0%. The difference between the two groups

was statistically significant (y’=8.667, P=0.034). The correction time and the time of wearing external fixator in

group B were significantly shorter than those in group A (P <0.05). In group A, there were 2 cases of skin

necrosis, 3 cases of vascular nerve injury and 2 cases of nail infection. There were no complications in group B.

Conclusion Ilizarov technique combined with Ponseti method in the treatment of children with rigid clubfoot

can achieve good curative effect, and can retain the shape and function of the foot to the greatest extent. The

orthopedic effect is satisfactory, which is worthy of clinical promotion.
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