ACTA SCIENTIFIC ORTHOPAEDICS (ISSN: 2581-8635)

Volume 7 Issue 9 September 2024

Research Article

Evaluation of the Ponseti Method for the Treatment of Clubfoot
Associated with Down Syndrome: A Case Series

Ey Batlle Ana Maria*, Marta Vinyals Rodriguez PhD, Paula Miguez

Gonzalez MD PhD and David Moreno Romo MD el AESE 0, 2024

Published: August 20, 2024

Equipo Ponseti Dra. Anna Ey, Clinica Diagonal (Barcelona), Spain © All rights are reserved by Ey Batlle Ana

Maria,, et al.
*Corresponding Author: Ey Batlle Ana Maria, Equipo Ponseti Dra. Anna Ey, Clinica

Diagonal (Barcelona), Spain.

DOI: 10.31080/ASOR.2024.07.0981

Abstract

This study aims to evaluate the outcomes of the Ponseti method in the treatment of clubfoot associated with Down syndrome.
Traditionally, surgical intervention has been recommended for these cases; however, emerging evidence suggests that the Ponseti
method may be effective without the need for surgery. This study evaluates the results of the Ponseti method in patients with clubfoot

associated with Down syndrome and compares them with idiopathic cases.
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Introduction

Clubfoot is a common congenital deformity, and its association
with Down syndrome poses additional challenges in treatment.
The Ponseti method, a non-surgical approach involving serial
casting and Achilles tenotomy, has shown promising results in
idiopathic clubfoot cases. However, its effectiveness in clubfoot
associated with Down syndrome remains underexplored. This
study aims to fill this gap by evaluating the outcomes of the Ponseti

method in this specific and rare population.

Methods

A total of five patients with bilateral clubfoot associated with
Down syndrome were included in this study. All patients were
treated by the same senior orthopedic surgeon using the Ponseti
method. The average age at the start of treatment was 9 months,
ranging from 1 to 30 months. On average, three casts per foot
were required, ranging from 2 to 6 casts. Achilles tenotomy was
performed in six feet (60%), followed by a protocol of brace usage

for all patients.

The results are collected in the following table

Other

Age of Previous Other post  Treatment Bracing pathologies Age Last  Function
beg g ftreatments N°casts Tenotomy 0 complic complaince  associated FU FU last FU Aspect last FU
749680 Male  Bilateral M No 6 No No Skin sores  Yes Lovkemia 1 6M 1089 == No
1262561 Male  Biateral OM No 2 Yes No No No Messbyrotwded  OY 2016 Auonompgait  Mommal sdducten 1t T NO k14
866652 Male  Biateral  30M Post Release 2 Yes No No Yes Mo 14Y 2016 Normalforage Mormal adductentr T No a
1099772 Female Bilateral 2M No 3 No No No No Ephiepes. hashapmung JY 2016 Auonomgait  Mormal adduchnir T NO k)14
PI02__ Femse Bisteral 1M Consevaive  3Yes Mo Mo Yes ey 1Y 2016 Nomaltvap Nomssscentat No 4Y
Average 302 Bilateral M A0% 32 80% W% % 8% BSY T 1\
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Results

Ten clubfeet were identified in the five patients included in the
study. All patients had bilateral clubfoot and were treated using the
Ponseti method. The average age at the start of treatment was 9
months, ranging from 1 to 30 months. Two patients had received
previous treatment, one conservatively and the other through
posterior release. On average, three casts per foot were required,
ranging from 2 to 6 casts. Achilles tenotomy was performed in
six feet (60%), all of which achieved complete initial correction.

Subsequently, all patients were included in a brace usage protocol

&

Figure a: Down Sd and clubfoot at birth.

Figure b: 13 years follow-up. After Ponseti Method Previous

treatment: Posterior release.

Discussion

Minimal complications were observed, with only one
case presenting skin ulcers due to corticosteroid therapy for
leukemia. Three out of five patients faced challenges with brace
compliance, and unfortunately, one patient was lost to follow-up

due to leukemia-related mortality. No joint or bony surgeries were

20
required, and none of the eight feet evaluated during the last follow-
up (6-14 years later) showed recurrence. Functionally, all eight feet
were pain-free, functional without deformities, and exhibited flat
feet with typical first toe adduction [1-3].

Conclusion

Contrary to previous recommendations favoring surgical
intervention, this case series demonstrates that the Ponseti method
can achieve excellent results in the treatment of clubfoot associated
with Down syndrome without the need for surgery. The number
of casts required and the frequency of tenotomy were comparable
to those observed in idiopathic cases. Additionally, the incidence
of recurrence was rare. These findings support the application of
the Ponseti method in patients with clubfoot and Down syndrome,
highlighting its efficacy and potential as a non-surgical treatment
option. Further research and larger studies are needed to validate
these findings and establish the long-term effectiveness of the
Ponseti method in this specific population.

Bibliography

1. Paul R Miller, et al. “Clubfoot deformity in Down’s syndrome”.
Orthopaedics 18.5 (1995): 449-452.

2. Paul ] Moroney, et al. “A single-center prospective evaluation
of the Ponseti method in nonidiopathic congenital talipes
equinovarus”. Journal of Pediatric Orthopaedics 32.6 (2012):
636-640.

3. Claude Stoll, et al. “Associated congenitqal anomalies among
cases with Down Syndrome”. European Journal of Medical
Genetics 58.12 (2015): 674-680.

Citation: Ey Batlle Ana Maria, et al. “Evaluation of the Ponseti Method for the Treatment of Clubfoot Associated with Down Syndrome: A Case Series".

Acta Scientific Orthopaedics 7.9 (2024): 19-20.


https://journals.healio.com/doi/10.3928/0147-7447-19950501-05
https://journals.healio.com/doi/10.3928/0147-7447-19950501-05
https://pubmed.ncbi.nlm.nih.gov/22892629/
https://pubmed.ncbi.nlm.nih.gov/22892629/
https://pubmed.ncbi.nlm.nih.gov/22892629/
https://pubmed.ncbi.nlm.nih.gov/22892629/
https://pubmed.ncbi.nlm.nih.gov/26578241/
https://pubmed.ncbi.nlm.nih.gov/26578241/
https://pubmed.ncbi.nlm.nih.gov/26578241/

	_GoBack

