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SUBRALAR RELEASE TREATS RELAPSE
CHILDREN S CLOBFOOT DEFORMITY

GU De-yi: DONG Ren-zhang

ABSTRACTA Objective: In order to study the operating methods on treating relapse clubfoot defor-
mity. Methods: Subralar release has treated relapse clubfoot deformity 12cases, 20 feet . Among them, 10cases
(18 feet) of males, 2 cases (2 feet) of famales. age: 13 ~41 months, and the average age is 20 months. Re-
lapse time 4 ~ 16 months, average 9 months. Results; Excellent and good deformity corrections (the feet
form is normal or forefoot has light adduction, ankle joint activity is good)are 19 feet, occupy 95 %. Fair de-
formity correction (the heel of foot has quite sharp club)is 1 foot, occupy 5% . Conclutions: That subralar re-
lease treats relapse clubfoot deformity is reliable and the deformity can get better correction.
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