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Abstract: [Objective| To investigate the clinical outcomes of limited soft tissue release combined with different external fixations in
the treatment of equinovarus feet in spastic cerebral palsy. [Methods] From September 2019 to December 2020, a total of 41 patients (58
feet) who suffered from spastic cerebral palsy received limited soft tissue release combined with plaster fixation, or limited soft tissue release,
osteotomy combined with external fixator fixation for equinovarus feet. The perioperative and follow—up consequences were summarized. [ Re-
sults| Of 58 feet, Achilles tendon lengthened and tibial posterior tendon lengthened were done in 84.5%, while foot osteotomy or joint fusion
in 74.1%. All patients were followed up for at least 24 months. After removal of the external fixator and at the last follow—up, all cases got sig-
nificant improvement in terms of extensor strength, valgus strength, muscle tension and efficacy grade (P<0.05). The AOFAS score of the an-
kle and hindfoot was significantly increased (P<0.05), whereas the ICFSG score and Ashworth score were significantly decreased postopera-
tively (P<0.05). [Conclusion] The limited soft tissue release combined with external fixation can achieve satisfactory results for treatment of
clubfoot deformity secondary to spastic cerebral palsy.
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