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Therapeutic Effect of Ponseti Method and Muscle Strength
Balance on Congenital Talipes Equinovarus

FU Gui - bing, YOU Chao, YIN Jian — chun, XU Jiang —long, WU De — chao, SHI Wei
(Dept. of Pediatric Orthopedics, Shenzhen Children’s Hospital, Shenzhen Guangdong 518026, China)

[ Abstract] Objective To explore the surgical method of congenital talipes equinovarus (CTE) in children
younger than 1 year old. Methods We retrospectively analyzed the effect of Ponseti method and muscle strength

balance on cngenital talipes equinovarus in 68 children (96 feet). The children were divided into two groups:

younger than 6 months and from 7 months to 1 year old. The therapeutic effect was compared between two groups by

statistical analysis. Result

There were no statistical differences in the therapeutic effect in children younger than 6

months and aged from 7 months to 1 year old Ponseti method or muscle strength balance. Conclusion  Ponseti

method is the first choice for treatment of CTE in children younger than 1 year old.
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Tab. 1 Comparison of therapeutic effect in children patients younger than 6 months between two groups

FAIT B i R AJ *%
Ponseti 21 48 29 18 1 0
WL A2 22 12 9 1 0

%2 7H ~12JLPonseti FiEASANNTFEREAERILTFHLE

Tab. 2 Comparison of therapeutic effect in children patients aged from 7 months to 1 year old between two

groups
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