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ABTRACT 
 

Background: The clubfoot is among the common congenital foot anomalies and well treated under 6 months of 

age. Many patients do not visit the surgeon and live their lives as it with abnormality due to lack of knowledge and 
awareness, remote and rural areas being affected more. 
Aim: To explore the nature and gender distribution of clubfoot. 
Study Design: Prospective study 
Place and duration of study: Department of Orthopedic, Liaquat University of Medical and Health Sciences, 

Jamshoro from 1st January 2016 to 31st January 2017. 
Methodology: Twenty five cases of clubfoot were selected children of 2-5years age range with either Unilateral or 

bilateral TEV while excluding the children <2 or >5 years and congenital anomalies or syndromes. The data was 
obtained from parents and examination was carried out filling the necessary information. 
Results: The mean age was 3.23±0.89 years with range 2-5 years. There were 17(68%) boys while 9(32%) were 

girls, bilateral cases were 12(48%) cases and unilateral cases were 13(52%). The right side was affected in 8 
(61.5%) of patients whereas left side was involved in 5 (38.4%) patients. The atypical or rigid type was observed in 
20 (54%) patients while the typical or flexible type was seen in 17(46%) of the cases. 
Conclusion: Male children are more affected by clubfoot than female while atypical presentation is more common 

than the typical 
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INTRODUCTION 
 

Clubfoot also termed as ICTEV (idiopathic congenital 
talipesequinovarus) is a common most pediatric deformity 
that occurs usually as 1 child among 1000 live births. The 
exact etiology is yet unclear despite widely studied by the 
world researchers, it seems to be associated with 
multifactorial like genetics and environment as the major 
factors for its development1. Ponseti method is well used 
for its management sine last 10 years and serves as a gold 
standard at initial management level. However 
considerable variations exist in authenticity as well as 
quality of procedure with a significant recurrence or 
residual clubfeet. Some minor interventions at clinical level 
like lengthening of the achilles tendon and transfer of 
anterior tibial tendon are also effective and successful. 
Invasive surgical procedures are reserved for recurrence of 
severe nature following previous surgery and secondary 
clubfeet2. 

Clubfoot presents with a variety of passively 
uncorrectable degrees of rigidity.3 Chronic disability and 
constant pain results if club foot is left untreated.4 The 
global incidence of clubfoot differs from country to country5. 
Estimation shows that about 80% of children with clubfoot 
live in low-income countries or middle-income countries6. 
Literature suggests that boys are 2.5 times more affected 
than girls and 50% of the cases are bilaterally affected by 
this condition7. 

Developing countries has high prevalence of 
neglected clubfoot (NCF) due to lacking awareness, 
financial problems, social and health care resources.8 So 
NCF further creates social, psychological, physical as well 

as economic burden for the patient himself, his family and 
the community he belongs to and thus the country.9 
Surgery for NCF is the ultimate solution consisting of tibialis 
anterior tendon transfer, soft tissue release, various bony 
osteotomies and various external fixators if required10,11. 
The current work was arranged at LUMHS as no scientific 
data was available on this neglected topic from this region 
of land. 
 

MATERIALS AND METHODS 
 

This prospective study was conducted at Orthopedic Unitof 
Liaquat University of Medical and Health Sciences, 
Jamshoro over a period of one year from 1st January 2016 
to 31st January 2017 on 25 children. The babies of age 
group from 2 years to 5 years with both Unilateral and 
bilateral TEV were included (Fig. 1).  
 
Figure-I: Right Sided Club Foot 

 
 
The babies under the age of 2 years and above 5 years or 
presence of any other congenital anomaly or syndrome 
were excluded. Demographic information was collected 
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and technical information was obtained after though 
examination. The data was entered and analyzed through 
SPSS-21 using Chi-square and measures of central 
tendency at p-value 0.05 as level of significance. 
 

RESULTS 
 

During the one year study period a total of 25children 
presented as clubfoot with 37 CTEV feet (13 feet from 
unilateral involvement and 24 feet from12 bilateral 
involvement). The mean age of study subjects was 
3.23±0.89 years and the age range was 2–5 years (Table 
1). Age was sub-divided into age groups 2-4 years group 
18(72%) children and age group 4-5years 7(28%). Boys 
were 17(68%) and girls were 8(32%) [Fig. 2]. Bilateral 
involvement was seen in 12(48%) patients while the 
unilateral involvement was seen in 13(52%) patients and 
the difference was non-significant statistically (Table 2). 
The right side was affected in 8(61.5%) and the left foot 
was affected in 5 (38.4%) patients (Fig. 3). There were 
20(54%) atypical or rigid cases and typical or flexible cases 
were 17(46%).  
 
Table 1: Nature of Club foot in study subjects along with 
demographic data 

Parameters Values 

Age (2-5 years)  3.23±0.89 

Total club feet 
37(13 unilateral+24 from 

12 bilateral) 

Typical or flexible nature clubfeet 17 (46%) 

Atypical or rigid nature club feet 20 (54%) 

 
Table 2: Comparison of age according to laterality 

Variable 
Age (years) 

X2 P value 
2-3 4-5 

Bilateral 8 (32%) 4 (16%) 
0.33 0.568 

Unilateral 10 (40%) 3 (12%) 

 
Fig. 2: Gender distribution of CTEV 

 
 
Fig. 3: Side distribution of CTEV 

 

DISCUSSION 
 

Smythe et al12 on their study on 218 club foot patients 
reported119 (68.8%) as male while females were 54 
(31.2%), mean age of study children they reported was 8 
months majority of children ≤2 years 143(82.7%) whereas 
30 (17.3%) were from age group >2 years similarly they 
found bilateral cases as 90(52.0%) and unilateral 83 
(48.0%) that consisted to our findings. 

Kumar et al13 studied 25 patients of clubfoot out of 
which bilateral cases were 14 (56%) and unilateral cases 
were 11(44%), the mean age they reported was 2.5 years 
but the age range was very wide in their study (3 weeks to 
9.7 years) that was inconsistent to our results. Chao et al14 
studied 22 patients of unilateral club foot 15 were boys and 
7 were girls that was consistent to our results but the foot 
involvement was different between the two studies both the 
left foot and right foot was equally affected in 11 patients 
each but the mean age was 27.8±12.1 months for their 
patients that was also consistent with our findings. 

Badar et al15 studied 86 patients of club foot out of 
which 53(68%) were boys and 33(32%) were girls that is 
consistent with our results similarly there were 111 feet in 
their study 24(23%) were having bilateral deformity and the 
age range was 1 week to 10 years in their study that is 
inconsistent with our results. It is recommended that the 
awareness programs should be promoted in the remote 
rural area so that maximum benefit may be provided to the 
needy children and their parents 
 

CONCLUSION 
 

Club foot is more common in male children than females 
and atypical presentation is more common than the typical 
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