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Exploration of some questions on the treatment of the
post —traumatic talipes equinus in children

Fu Yuexian, et al

Department of Pediatric Surgery, College of Pediatrics

To explore some guestions on the freatment of the post—traumatic talipes equinus in children, five cases of
children were reviewed and analyzed Studies showed the formation of the post—traumatic talipes eguinus had
direct relation with the early treatment of traumatic wound in the foot and ankle; a better kind of operation was
Mckay procedure in combination with cross —leg saphenous flap transfer. According to authors the key point on
the managearnent of this disease was prevention. The treatment must be done with consideration of the deformed
degree of the bones and joints, the condition of the wound, and of the tisaue where they were adjacent to the
injured part, et al. It would be better to choose this kind of cperation which not only could correct the deformity
of talipes dquinus, but also could repair the wound at the same time, the growth and development of the children
wouldn't be affected, either. .
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