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Transposition of the Plantar Fascia for
Correction of Clubfoot
(A Description of a Newly Devised Operation
Dhd
and Report of 29 Cases)
Lin Daoxian Zhong Shipan
( Department of Surgery, Second Affiliated Hospital,
Zhong Shan Medical College )
Abstract
- Contracture of the plantar fascia may result in a series of foot defor—

mities, such as cavus, eauinus,calcaneus,etc, To correct these deformities,
section and stripping of the plantar fascia are usally necessary, However,
this procedure can only eliminate the deforming effect of the contracted
plantar fascia, The musculotendinous factor is also very important and
should also be eliminated in certain cases in order to provide a dynamic
force which is not only to correct the deformity but also to maintain normal
function of the foot,
The operative technique may be summarized as follows;
1. Anterior transposition; The plantar fascia is stripped from the tu-
bercle of the calcaneus, its central portion is then divided into longitudinal
strips and turned forward, One of the strips is through a hole created in
the head of the first metatarsal bone, and then together with the other
strip is sutured to the extensor hallucis longus tendon, This suspends the
first metatarsus in the corrected position,
2. Posterior transposition; A whole fascia band stripped from the head
of metatarsal bones is turned backward carried through a hole bored in the
calcaneus and sutured it to the tendon of peroneus longus or tibialis poste-
rior so that the plantar tilting of the calcaneus is corrected.
The results in all except one (anterior transposition ) of the 29 cases

o were very satisfactory,



