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Introduction 
Congenital talipes equinovarus (CTEV), also named clubfoot, is a common deformity of the foot in newborns. 
Early intervention is necessary to provide a good alignment of foot for walking. Conservative treatment with 
physiotherapy and orthopaedic management could always achieve a good result. However, with the 
traditional French method (gradual manipulation and stretching followed with strapping of foot) that we 
applied, patients have to attend daily physiotherapy in order to achieve a good correction of deformity. In 
contrast, Ponseti method involved weekly gentle stretching and manipulation of the misaligned bones 
followed by application of a well-molded long-leg plaster cast and patients only need to attend 
physiotherapy treatment twice a week. Therefore, Ponseti method, together with massage therapy 
in-between each cast was adopted as the new management program of CTEV in NTWC. 
 
Objectives 
The aim of this study is to evaluate the effect of Ponseti method together with massage therapy on the 
management of CTEV for the newborn babies. 
 
Methodology 
New born babies were referred to paediatric orthopaedic clinic for clubfoot diagnosis. Immediate treatment 
was given by physiotherapist with Ponseti method. Pre-treatment assessment was done with Pirani Score, 
passive range of movement of the foot and photos recording. Treatment included stretching, manipulation 
and application of a long-leg plaster cast were given. Casting was changed at weekly basis for 5 weeks. In 
between each casting application, an additional session of massage therapy was given. Weekly 
re-assessment was performed and biweekly reviewed by orthopaedic surgeon in the clinic to refine the 
direction of the casting. Clubfoot deformity was further reviewed in the clinic to decide for the need of 
surgery by the orthopaedic surgeon after 5 weeks of treatment. 
 
Result 
Preliminary 2 cases were reviewed. Improvement was noted on each separate component in the foot 
deformity after 5 weeks of treatment. Passive range of movement in hindfoot varus, forefoot adductus and 
cavus were improved at the 3rd week. Equinus deformity was improved after 5 weeks of treatment. The 
Pirani score improved in both hindfoot (2.5 to 1) and forefoot (2.5 to 2). Corrective effect was seen in the 
series of photos that taken on weekly basis. Besides, no surgical intervention was needed after reviewed by 
surgeon at the end of the casting period. Treatment frequency decreased by 60% as compared with the 
French method. Both parents were very satisfied with the result. Ponseti method with massage therapy 
appeared to be effective in correcting deformities of clubfoot with this preliminary data. All components of 
deformity were improved and a good alignment of the foot was achieved. Moreover, the significant 
reduction on the treatment frequency not only minimizes the stress of parents for caring of a new born 
baby but also saves the resource of hospital.


