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Clubfoot is the most common birth disorder of the foot (Seen in 1 per 1000 live births).  In this 
condition, which is very common in boys than girls, your elegant foot is in all sorts of disarray (See 
Box).  Though the exact reasons for this problem is not known (Called Idiopathic), it may be seen 
in certain conditions like cerebral palsy, arthrogryposis multiplex congenita etc. 
 
Look at the combination of deformities in clubfoot (See Fig 1): 

 The foot is pointing downwards from the ankle (called equinus) 
 The heel is pointing inwards (called Varus) instead of being neutral. 
 The inner border of the foot is highly arched (called Cavus) 
 The front portion of the foot (called the forefoot) is tilted inwards (called forefoot adduction) 
 There are hard skin nodules over the outer border of the foot (called the Callosities) 
 The calf muscle is thin and less developed when compared to the opposite side. 
 There is a horizontal crease over the sole of the foot. 
 The size of the foot is small when compared to the normal opposite side. 

Note:  The primary deformity among all these is the downward tilting of the foot at the ankle 
(equinus).  These deformities are present in varying combinations and intensities. 

 

Figure 1 on the left shows a normal foot and the figures on the right shows the pattern of arrangement of the 
bones in the clubfoot 



 

Fig 2:  Club foot may affect one foot (left) or both the feet (right) 

Presentation 

This problem can be easily detected by looking at the foot of a newborn.  If the foot instead of 
being neutral as mentioned previously presents with the above-mentioned deformities, the 
presence of this problem is more or less confirmed. (Fig 2). If the deformities are not detected or 
corrected adequately then there will be gross deformities of the foot and the patient will be unable 
to walk and bear weight properly with the affected foot (Fig 3).    However a mother or any other 
relative can do a simple test soon after birth to detect and confirm the presence of such a problem. 
(See box) 
 

 
Fig 3:  This is how a neglected club foot looks 

 

Simple Test to Detect the Presence of Club Foot at Birth 

In a new-born child, try to push the foot upward through your thumb placed in the middle of the 
sole of the foot.  In a normal child, it is possible to touch the upper surface of the foot (called the 
dorsum) to the front surface of the lower part of the leg (called the anterior surface).  In cases of 
clubfoot, it is impossible to bend the foot to touch the leg.  A fairly simple test and can be done by 
anybody to detect this problem. (Fig 4). 



 

Fig 4:  Simple test to be done at birth to see if the foot is normal 

See an orthosurgeon immediately if you detect this problem in your child immediately after birth, 
because the earlier the treatment is initiated the better are the chances of rectifying this defect. 

 

Simple measures which can be undertaken by a mother 
 

Once you have detected that there is something wrong with your child’s foot, and having sought 
the opinion of your doctor, you can to certain extent take part in correcting this problem of your 
child. 

 

             Foot Manipulation and bracing preferably by the mother 
                                                  

 

Figure 5a - shows a mother manipulating a club foot, 

 
 
 



 

 
 
 

Fig 5b- shows the club foot corrective shoes 
 

Your doctor may suggest and teach you how to manipulate the tender foot of your child everyday 
three four times yourself.  By trying to push the deformed foot up and out and by gradually 
stretching and holding the corrected positions for few minutes, it is possible to overcome these 
deformities in a few lucky ones (Fig 5).  If you see no response for these serial manipulations for 
six weeks, then you have to abandon this procedure and approach your doctor for further definitive 
treatment (See Box). 

 

Manipulation and plaster treatment by the doctor:   

If the deformity is not corrected by manipulations by the mother or if the deformity I severe, then 
doctor manipulates the foot gradually in an order and then puts plasters periodically for few 
months. (Fig 6). Sometimes the doctor may make a small cut in the tendoachilles to get the 
correction (Ponsetti technique).  After doing the manipulations and plastering, if the correction is 
obtained the foot can be placed a brace or a splint for a reasonable period of time as deemed fit by 
your doctor.  Later a walking shoe can be given. 

 

Fig 6:  Plaster cast treatment after correction 

 

 



Orthosis as prescribed by your doctor.   

After obtaining the corrections by manipulations and serial casting, doctor may prescribe you 
suitable braces to maintain the corrections so obtained for a period of 3-4 years. (Fig 7).    Later a 
shoe may be advised.   

 

Fig 7:  Figure showing the splint used after correcting the club foot deformity 

The treatment options your doctor may exercise depending upon the stage and severity of 
Clubfoot: 

 Manipulation under general anesthesia and application of plaster of Paris casts. 
 Prescribing various corrective and supportive foot orthosis. 
 Surgical correction of the deformities if they fail to respond to the routine non-operative 

methods. 
 Correction by certain external fixation devices without doing an open surgery of the deformed 

areas.  This is done either by the Ilizarov external fixator system (Fig 7) or by JESS external 
stabilization system and has proved to be quite useful as it avoids major open surgeries and 
corrects the deformities very effectively.  

 Fusion of the foot joints by surgery is done in very old and neglected cases after the growth 
period of an individual is over, say after 20 years. 

 

 
Fig 7:  Another method of correcting the club foot deformity is by Ilizarov external fixator frame 


