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Idiopathic clubfoot: past, present and future 

Congenital clubfoot is a complex—and relatively common—foot deformity affecting about one to two children in 1,000 
births, and twice as many boys as girls; both feet are affected in almost 50% of cases. 

The clinical examination of patients with clubfoot must be very careful with the background of a possible underlying cause 
in up to 10% of cases. Antenatal diagnosis is currently possible in most cases and it is usually done on the second ultrasound, 
between the 20th and the 22nd week of gestation. Antenatal ultrasound also looks for other abnormalities sometimes associated 
with clubfoot; in particular, bilateral forms can be associated with chromosomal abnormalities, syndromes or agenesis of the 
corpus callosum.

In this context, clubfoot classifications play an essential role in the management of patients with clubfoot deformity. In 
particular, classifications are extremely useful to distinguish the forms according to their clinical severity, to select the best 
treatment plan as well as to evaluate and compare homogeneous group of patients.

Clubfoot correction can be obtained by different techniques, such as the French functional physical therapy (FFPT) 
method, based on manipulations and splints (1,2), or the Ponseti technique, based on serial casting (3,4). Both methods share 
the same goal, and aim to obtain a supple, painless and plantigrade foot, to decrease the extent and the frequency of surgery, 
and to reduce the risk of relapse. 

Regardless of the fact that since their introduction the two techniques have evolved, they are based on two fundamental 
principles described during the 18th and 19th century by Antonio Scarpa (Italy), Luis Hubert Frabeuf (France) and Jacques-
Mathieu Delpech (France). Delpech, in his work “De l’orthomorphie” (1828) describes a severe clubfoot treated by an 
Achilles tendon lengthening followed by the use of a specific apparatus. Delpech already pointed out the most difficult 
deformity to correct is the equinus, and that as long as there is equinus there is still varus, and as long as there is varus there 
is still supination and adduction of the forefoot. Scarpa and Farabeuf emphasized that clubfoot correction must start in the 
horizontal plane as horizontal plane correction minimizes equinus. At the same time, forefoot correction and derotation of 
the calcaneopedal complex around the talus are performed (1,4). In addition, Ponseti understood that extensive surgery was 
responsible for poor results and that fibrosis was the enemy to fight against. 

Although benefits, virtues and advantages of conservative treatment are now recognized, no treatment is able to completely 
eradicate surgery. The recently introduced ‘hybrid method’ highlights the conservative treatment of tomorrow is probably 
half-way between the method introduced by Ponseti and the FFPT method, and from this point one can expect to improve 
results. In particular, regular manipulations can benefit to patients treated by the Ponseti protocol, as the first results of the 
‘hybrid method’ seem to suggest (5). A careful manipulation by a skilled physical therapy for 30 minutes before cast application 
can improve results, and speed up the reduction of the foo by increasing its flexibility. In addition, regular physical therapy 
can reduce the risk of relapse.

Indisputably conservative treatments are effective though they also started an excessive enthusiasm, with short-term 
publications ringing as declarations of victory. Brutally, surgery has been forgotten, and even despised. It is obvious that 
each conservative method and technique has its own advantages and disadvantages, and whatever treatment, the more severe 
deformity carries the higher risk of surgery. Following the coming back of conservative treatment, a new surgery—limited, 
thrifty, kind—has born: the ‘surgery à la carte’ which joins the French philosophy (6).

This special series, thanks to the enthusiastic participation of many experts in the field, tries to give a comprehensive 
overview of the clubfoot pathology, and an objective analysis of the outcome of treatments. The members of leading medical-
surgical teams dedicated to the care of children with clubfoot agreed to share their experience and their thoughts on the 
subject, making this series of articles a unique document summarizing the ‘state of the art’ of clubfoot treatment and its 
outcome in different part of the world.

Rather than comparing them, the time has come to reconcile the differences between the different treatment protocols, in 
order to merge together the advantages of each technique, and to include them in the same strategy in order to improve the 
care and the quality of life of children with clubfoot.
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