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History & Examination

◦A 2yr old male child was referred to paediatric orthopedic 
CTEV clinic for Lt foot deformity which had not improved 
since birth. No deformity had been noted following antenatal 
ultrasound screening. He was born at full term following an 
emergency caesarean section for foetal distress. There was no 
family history of congenital deformities. On examination, he 
had a normal spine, stable hips with negative Barlow and 
Ortolani tests. The ankle is in equinus, and the foot is 
supinated (varus) and adducted



Differential diagnosis

◦1) CTEV

◦2) Metatarsus adductus~ forefoot adduction with 

Normal hindfoot

◦3) Talipes calcaneovalgus ~ dorsiflex, abducted foot

◦4) Vertical talus    

◦5) positional clubfoot~ foot and bony anatomy are 

completely Normal          





Why idiopathic

◦Because no other cause could be 

found. 

◦Diagnosed when Child has normal 

upper and lower Extremities, spine, and 

normal neurological status apart from 

club foot. 























How can you assess the severity of a 
clubfoot 

This can be done by ‘ PIRANI SCORE’













PONSETI TECHNIQUE

◦1st cast :-Correct cavus by supinating the foot by 

elevating the 1st MT

◦Next 3-4 casts:-Correction of adduction and 

varus by abducting the foot by pressure over 

head of talus

◦Equinus correction by TA tenotomy if required



































Thank you
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