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Distraction by Ilizarov frame and selective tibial nerve constriction for spastic talipes equinovarus // X/E Huan—xin, YANG
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Abstract: [Objective| To investigate the clinical outcomes of distraction by Ilizarov frame combined with selective tibial nerve constric-
tion in the treatment of spastic talipes equinovarus. [Methods| A total of 37 patients (48 feet) with cerebral palsy spastic talipes equinovarus
received limited soft tissue release, selective tibia nerve constriction followed by gradual distraction with Ilizarov frame in our hospital from
January 2015 to December 2019, including 32 feet of Dimeglio grade III and 16 feet of grade IV. The clinical and imaging documents were
evaluated. [Results| All patients had the operations performed successfully without neurovascular injury, with operation time of (96.9+14.2)
min, intraoperative blood loss of (39.7+10.4) ml, partial loading time of (6.7+0.9) days, adjustment time of external fixator of (8.0+1.1) weeks,
full loading activity time of (9.9+1.7) weeks and external fixator carrying time of (12.2+1.0) weeks. Compared with those preoperatively, the
ICFSG [(37.8+4.0), (8.7:£6.4), P<0.05] and MAS grade [3.0 (3.0~4.0), 1.0 (0~3.0), P<0.05] significantly reduced, while the dorsal extension—
plantar flexion of the ankle [(12.4+6.9)°, (33.7+10.4)°, P<0.05] and AOFAS score [(42.1+7.7), (81.2+9.3), P<0.05] significantly increased at
the latest follow up lasted for (18.3+3.6) months. Regarding to imaging, compared with those preoperatively, the TC [(8.9+3.4)°, (30.0+6.1)°,
P<0.05], TF [(24.2+13.0)°, (2.6+6.7)°, P<0.05] and LTC [(5.0+2.4)°, (34.8+7.3)°, P<0.05] improved significantly at the latest follow—up.
[Conclusion| The Ilizarov technique combined with selective tibial nerve constriction is effective and safe in the treatment of spastic talipes
equinovarus caused by cerebral palsy.
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Table 1 Comparison of clinical and imaging data of the 48 feet

£zt ARHT AKB P
ICFSG W41 (43, X )
LAY 9.4+1.3 22417  <0.001
NI 19.5+2.2 42+35  <0.001
FARE Y 9.0£1.4 2315  <0.001
gy 37.8+4.0 8.7+6.4  <0.001
MAS [43, M (min, max)] 3.0(3.0,4.0)  1.0(0,3.0) <0.001
W H-FAJE ROM (°, & +s) 12.4+6.9 33.7+104  <0.001
AOFAS (4, & +s) 42177 81.2¢9.3  <0.001
TC (°, & ) 8.9+3.4 30.06.1  <0.001
TF (°, % +s) ~24.2+13.0 26267  <0.001
LTC (°, X +s) 5.0+2.4 34.8+7.3  <0.001
3 % iR
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Figure 1. A 16—year—old male was suffered from left spastic talipes equinovarus due to cerebral palsy. 1a: Preoperative appearance of left

talipes equinovarus; 1b: Preoperative anteroposterior (AP) radiographs showed varus foot and forefoot adduction; 1c: Preoperative lateral

radiographs revealed equinus deformity with medial high arch; 1d: AP X-ray finding 3 weeks after operation; le: Lateral X-ray finding 3

weeks postoperatively; 1f: The gross appearance 15 months postoperatively presented goot deformity correction; 1g, 1h: The AP and later-

al X-rays 15 months after surgery revealed the deformity basically corrected with good maintenance.
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