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Abstract: [Objective] To introduce the surgical technique and preliminary clinical outcomes of cross—tunnel tendon—bone reattach-
ment of tibialis posterior tendon transfer for spastic clubfoot. [Methods] A total of 20 patients received cross—tunnel tendon—bhone reattach-
ment of tibialis posterior tendon transferred to cuboid or third cuneiform after selective peripheral neurotomy (SPN) for spastic foot equin-
ovarus. A central tunnel and three surrounding tunnels were made to communicate with each other on the bone. As sutures were introduced
into the tunnels and stitched with the tendon, the tendon was reattached into the central tunnel. The ends of sutures were knotted and se-
cured in pairs outside the surrounding tunnels. The tendon and bone healing, ankle flexion—extension range of motion (ROM) , Holden scale
of walking ability and 6—minute walking distance were assessed during follow—up period lasted for 6 months. [Results] The solid tendon—
bone healing of posterior tibialis transfer achieved in all patients with healing rate of 100%. The varus deformity was completely corrected,
whereas walking function improved significantly in all patients. Compared with those before surgery, the triceps muscle tension MAS score,
ROM, 6-min walking distance and Holden scale of walking capacity significantly improved at 6 months after surgery (P<0.05) . [Conclu-
sion| This cross—tunnel tendon—bone reattachment for tibialis posterior tendon transfer is a safe and reliable technique to correct varus equi-
nus deformity, and improve the weight—bearing walking function of lower limbs.
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