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1 - Modified Mc Kay. 
2 - Soft tissue expander. 

Archive of SID

www.SID.ir  



....

///

 
.

)(

.

)(

-

.

.

.

.

)(

.

/±/.

/±/.

)

(.

)(

.

.

.

.

)(

)/()/(.

.

 

.

.

)

TCAR:

:TCAL

:TCLR

:TCLL

:TCR:TCL

:TFMR

:TFML(

Archive of SID

www.SID.ir  



....

///

 
.

  
TCAR TCAL TCLR TCLL TCR TCL TFMR TFML 

 
M 

      
- 

  
M 

      
+ - 

 
M 

      
- - 

 

M 

      

- - 

 

F 

      

- - 

 

M 

      

- - 

.

 

TCAR TCAL TCLR TCLL TFMR TFML TCR TCL 

>

< 

%
%

%
% 

      

>

< 

  

%
% 

%
% 

    

<-
>-

    

%
% 

%
% 

  

< 

> 

      

%
% 

%
% 

.

.

.

)(

%.

)(

.

/.

Archive of SID

www.SID.ir  



....

///

 
.

-

)(.

//.

.

.

.

1. Beaty J. Congenital anomalies. In: Connale 
T, editor. Campbell’s operative orthopaedics.  
USA: Mosby company; 2002 .p. 988-989. 
2. Tachdjian M. The foot & ankle. In: Tachdjian 
M, editor. Clinical pediatric orthopaedics. USA: 
Appleton & Lange company; 2002 .p.92-927. 
3. Sullivan J. The child’s Foot. In: Morrisy R, 
Weinstein S, editors. Lovell & Winter’s 
pediatric orthopaedics. USA: Lippincott 
co;1996.p. 1103-1110. 
4. Rab GT. Congenital deformities of the foot. 
In: Chapman M, editor. Operative orthopaedics. 
USA: Lippincott company; 1993.p.805-815. 
5. Beaty J. Congenital foot deformities. In: 
Coughlin M, editor. Surgery of the foot & 
ankle. USA: Mosby company;1999.p.1300-
1310. 

6. Turco VJ. Surgical correction of resistant 
club foot one stage posteromedial releose with 
internal fixation: a preliminary report. J Bone 
Joinr surgery 1997; 53-A:477. 
7. Mc kay DW. New concept of and approach to 
club foot treatment I-principles and morbid 
anatomy. J Pediatric Orthop1982; 2(4):347-56.  
8. Mc Kay DW. New concept of and approach 
to clubfoot treatment II--correction of clubfoot. 
J Pediatric Orthop1983; 3(1):10-21. 
9. Mc Kay DW. New concept of and approach 
to club foot treatment III--evaluation and 
results. J Pediatric Orthop1985; 3(2):141-8.   
10. Thomas RH, Doherty DP. Wound healing 
following partial clousure of the Cincinnati 
incision. Foot and Ankle Surgery J 2002; 
8(2):89.  
11. Roposh A, Steinwender G, Linhart WE. 
Implantation of a soft tissue expander before 
operation for club foot sutgery in children. J 
Bone Joint Surg [Br] 1999;81B:398-401.  
12. Atar D, Grant AD, Silver L, et al. The use of 
a tissue expander in club foot surgery: a case 
report and review. J Bone Joint Surg [Br]1990; 
72 B: 574-577.  
13. Napiontek M. Transposed skin graft for 
wound closure after Cincinnati incison. Acta 
Orthop Scand 1996; 67:280-282.  
14. Leman WB, Silver L, Grant AD, et al. The 
anatomical basis for incision around the foot 
and ankle in clubfoot surgery. Bull Hosp J Dis 
Orthop Inst 1987; 47: 218 –227. 
15. Uglow MG, Clarke NMP. Relapse in staged 
surgery for congenital talipes equinovararus. J 
Bone Joint Surg (Br) 2000; 82 B: 739 –743.  
16. Brougham Dl, Nico RO. Use of the 
Cincinnati incision in congental talipes 
equinovarus. J Pedriat Orthop 1988; 8: 696-698. 
17. Crawford AH, Marxen JL, Osterfeld DL. 
The Cincinnati incision: a comprehensive 
approach for surgical procedures of the foot and 
ankle in children. J Bone Joint Surg [Am] 1982; 
64A:1355-1358. 

Archive of SID

www.SID.ir  



....

///

 
Investigation of the surgical treatment results in children with clubfoot, a 

sinning posteromedial and lateral approach in Al-Zahra hospital  

Borjian A1 , Nasr Esfahani H2, Masoudi F2  

Abstract  

Introduction: Clubfoot is one of the most common foot deformities in children. The 
initial treatment of clubfoot is nonsurgical. The succes rate of this treatment is 5-80%. If 
clubfoot does not respond to this treatment, surgery is indicated. Surgical treatment of 
clubfoot has several complications. The preferred method of surgical release in textbooks is a 
modified Mc Kay procedure with Cincinnati incision but it may have various complications 
such necrosis, excessive scar, infection, dehiscence and recurrence. The purpose of this article 
is to investigate surgical treatment of clubfoot with two incision procedure instead of 
Cincinnati incision.  

Materials and Methods: In this descriptive study 50 children (81 feet) with 
clubfoot disease who did not respond to nonsurgical treatment, since 1999 until 2002, in Al-
Zahra hospital were selected and underwent soft tissue release procedure by posteromedial 
and lateral incisions. After operation they were followed for at least two years. Every six 
months patients were assessed for early postoperative complications, clinical and radiologic 
recurrence. Data was presented using descriptive statistics. 

Results: 74% of patients were male. Their mean age was 3.40.69. There was positive 
family history in 14% of patients. Clinical recurrence was seen in 6 patients, (9 feet) (5 male, 
one female) that all had bilateral involvement. The most common type of recurrence was 
metatarsus adductus. There was no skin necrosis or deep wound infection after surgery but 2 
cases of superficial infection was seen which were treated by drugs. 

Conclusion: Regarding the excellent results of this procedure and obtained 
correction and the least skin complications in comparison to textbooks we suggest the two 
incision procedure instead of Cincinnati incision in treatment of most club foots.  
Key word:  Clubfoot, surgical treatment, complications 
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