i bl | |
@ ASUNET
dmalal) cila glaal) A8l




@ SU o
Wld\uu‘gh.did&u

Cunity il | ) Gl | o
@ ASU NET

Ao Sy 3258 385




e | o el |
@ ASUNET

dmalal) cila glaal) A8l

il i et

a8 g jSaall g (5 9S85 5
-

Lebiausi g L g a3 A1) Balal) O audied) Al sl
Sl il A ¢y 98 ) 3B 2DEY) oda e

Ll e oy ad8Y) oda Jadas
% 40-20 (A dyghygdasia 20 — 15 Gaduladan

To be kept away from dust in dry cool place of
15 — 25¢ and relative humidity 20-40 %




dmalal) cila glaal) A8l

ity |y Qe | S
@ ASUNET

FlL o,
i LAY




dmalal) cila glaal) A8l

ity |y Qe | S
@ ASUNET

Sloe Yl |
J—ed 55




EVALUATION OF THE SURGICAL
TREATMENT OF CONGENITAL
VERTICAL TALUS

Thesis

Submitted in partial fulfillment
for M.D. in Orthopaedic Surgery

by

Ibrahim Mohammad khaled
M.B., B. Ch., (M. Sc. Orthopaedics)

Supervised by

Prof. Dr. Yehia N. Tarraf

Professor of Orthopaedic Surgery
Faculty of Medicine, Cairo University

Prof. Dr. Mohammad A. El-Sobky

Professor of Orthopaedic Surgery
Faculty of Medicine, Cairo University

- Ass. Prof. Dr. Naguib E. Basha

Assistant Professor of Orthopaedic Surgery
Faculty of Medicine, Cairo University

Faculty of Medicine
Cairo University B o /) Ql\
2000






-

H,,JlJ'ﬂ.,Af/ —an‘f-\
\J..r-ll

W -
& St ) pa— L et L] e

RDLEPE WPV | [ Y S L,xp ENIEIEN et
BN\ A, ,fr_.»ﬁj_i____/ﬁ.‘,,wt
gl / eI By L PO I LIS
f): 2l ,-o £z

‘_,(i

Wi AV M YA T A T T TR R e T

E i st
5

T l\/A' :‘-)//.J‘J‘_ ‘ ‘[;‘9) I'_) \ /, \/4)\ )_-J—‘J_) T

J  Aeadl AAML
! = y— [T
~ (LN ‘}J/,l el 21

Bl U Al mewdd! Aind ez (211 / A wtﬂm.\,.um;,‘ Jaeln,
: : I e h.rqn
L . l -1 \ \/1 2 J ‘= " : /J / ) ()
b gt e Lo {/_1 ) .‘ 0. W
"__J.i—\.s.uﬁ—.:«a . . = . ‘j—/ 7’!//{ ¢ 5‘,! -~ [.5
5_-,‘_"-‘,1-"" T am ,\,‘—c’g_ﬁ . f“-)} g’ (v
. : NG
P EE P S FEON 1§ PERRTIE ) Qvpt e U5l G e S Ay 1.\,.1'.:.. e ) J_‘x’ﬂ:.«.... Lo allo dt omid s
e — r..:u. LA /s A\ fc_q UJL'.'...g -
P L«“) 41L.-Jj1c'..4g‘.u e Gl J..,.-JUJ‘Q.JL..J:(U@JJDLdlfNL« e AT,
' L A Ggudand e M 1)

____.-—-——--'—u-}-o

A

1 ALed G,

NPT TN 11 A DoS PP PR

FE W‘”‘f’”‘







Abstract

*Congenital vertical talus (CVT) is a rare anomaly of unknow"n actiology, mostly associated
with disorders of CNS and arthrogryposis. Diagnosis is made by clinical and radiographic
examinations. 1t should be differentiated from oblique talus deformitics as the later need simpler
management.Of the (20) patients in this series, (11} had arthrogryposis multiplex congenita, (2)
Freeman-Sheldon syndrome, (2) multiple chromosomal aberrations (MCA) and (5) were
idiopathic.

*The pantalar release was applied to 20 cases (30 feet) in our series as onc-stage operation to
reduce the dislocated talonavicular joint, and to correct the forefoot abduction, hindfoot equines
and rocker-bottom deformity. Post-oparative clinical and radiographic assessiments were carried
out and reveated excellent results in 19 feet, good in 10 and poor in only one foot, operated
upon &t the age of (5) years. .

*Complications of this one—stage surgical treatment included avascular necrosis of the talar head
in two feet, pin tract infection in one; overcorrection (cavus) in three; inadvertent early pin
removal in one; and inadequate pin fixation in another foot.

*Early detection and surgical treatment before secondary bony changes occur will give better

results.

Key Words:
Congenital vertical talus (CVT), rare, unknown actiology, CNS disorders and arthrogryposis.
D.D. oblique talus, one-stage pantalar release. Clinical and radiograpliic assessments. AVN talar

head , pin tract infection, overcorrection (cavus).
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INTRODUCTION

Congenital vertical talus is an uncommonly occurring rigid
flatfoot that requlres early 1dent1ﬁcat10n and aggressive treatment.
lts various names include congenital convex pes planus,
congenital  flatfoot with talonavicular dislocation, and

congenitai rigid rocker-bottom foot. The term congenital

vertical talus (CVT) is easily recognized as descriptive of this

condition and is preferred by most authors.
(Sullivan, 1990)

Congenital convex pes valgus is a primary dislocation of the
talonavicular joint in which the navicular articulates with the dorsal
aspect of the talus, locking it in a plantar-flexed vertical position. The
condition is a teratologic anomaly of unknown aetiology probably
devoloping in utero at some time during the first trimester of
pregnancy. The subluxations of the adjacent joints - the - subtalar,

midtarsal, and ankle joints - are secondary and adaptive in nature, as

are contractures of soft tissues.
(Tachdjian, 1972)

There has been -éonsiderable controversy in the literature
regarding the terminology that should be applied to this deformity. The
principal argument against the use of the term “vertical talus” is that it
does not describe the pathology completely. Nevertheless, the other

terms frequently employed are primarily descriptive terms, and merely



imply without stating the true nature of the underlying problem. Any
term used to describe this entity will probably be incomplete, and the

authors prefer the simplef one “congenital vertical talus”.
(Coleman,et al.,1970)

The pathological anatomy of congenital convex pes valgus may

be divided into three aspects:
1- Tight or contracted musculotendinous units; consisting of the

anterior tibial, extensor hallucis longus, common toe extensors,
peroneus brevis, and the Achilles tendon.

2- Relatively limited but definite changes in the morphology of the

tarsal bones.
3- Abnormal relationships of the tarsal bones to one another: the two

main disturbances are the talonavicular and the subtalar

subluxation_s.
(Patterson et al ; 1968)

Congenizal vertical talus with talonavicular dislocation is not
a common anomaly. This condition should be distinguished from
the  oblique talus with talonavicular subluxation. Both conditions
present as valgus feet with the heel in equinus and the forefoot
abducted and dorsiflexed. In  the weight-bearing lateral
roentgenogram of a foot with vertical talus, the position of the talus
ranges from oblique to almost vertical, as opposed to the less
vertical position of an oblique talus. Although these features are
relative, a more precise method of differentiating the two conditions

is to obtain lateral plantar flexion roentgénogTams of the foot. This



