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Congenital Clubfoot
Definition: used to describe a common deformity in which the foot is twisted out of its normal shape or position.  

· Talipes varus-inversion or bending inward

· Talipes valgus-eversion or bending outward

· Talipes equines-plantar flexion in which the toes are lower than the heel

· Talipes calcaneus-dorsiflexion in which the toes are higher than the heel

· *most cases of clubfoot are a combination of the above with the most frequently occurring type being talipes equinovarus (TEV)-in which the foot is pointed downward and inward in varying degrees of severity(95%)
· Frequency of clubfoot: 1/700-1/1000 births.  Boys 2X affected as girls.

· Unknown etiology

Classification: Three major categories

· Mild-may correct spontaneously or may require passive exercise or serial casting.  No bony abnormality, but there may be tightness and shortening of the soft tissues medially and posteriorly

· Tetralogic-associated with other congenital anomalies such as myelodysplasia or arthrogryposis.  Feet usually require surgical correction and have high incidence of recurrence.  

· Idiopathic- “true clubfoot” almost always requires surgical intervention b/c there is a bony abnormality

Therapeutic Management: Three Stages

1. correction of the deformity

2. maintenance of the correction until normal muscle balance is regained

3. follow-up observation to avert possible recurrence of the deformity.

Serial Casting/Surgical Intervention
· Serial casting is begun immediately or shortly after birth-allow for gradual stretching of skin and tight structures on the medial side of the foot

· The extremity or extremities are casted until maximum correction is achieved (usually 8-12 weeks)

· Failure to achieve normal alignment indicates need for surgical intervention—optimum age for surg. Btw 4 months- 1year

Nursing Considerations

· Include long-term and short-term goals
· Conscientious observation of the skin and circulation b/c of normally rapid growth rate

· Parent education and support

· Reinforcing and clarifying the orthopaedist’s explanations and instructions]

· Parent teaching about care of the cast or appliance—including vigilant observation for potential problems

· Encourage parents to facilitate normal development within the limitations imposed by the deformity or therapy
