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PONSETI APPROACH IN THE TREATMENT OF RECURRENT OR
SEVERE CONGENITAL HORSESHOE PRONATION
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Abstract: CCF is one of the most common congenital foot deformities in orthopedic surgery, including ankle metatarsal
flexion, middle foot depression, hindfoot varus, forefoot adduction and tibial internal rotation deformity. At present, Ponseti
method is widely used to correct CCF, but because different children have different types and degrees of initial deformities,
different doctors have different grasp of Ponseti principles and lack of parents' compliance, the therapeutic effect of children
with severe CCF is not ideal, and some children may have recurrence or residual deformities. Strictly following the principle
of Ponseti and improving parents' cognition and compliance with CCF are of great significance to the prognosis of children
with CFF.
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