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INTRODUCTION 
A clubfoot is a birth defect in which the foot is twisted 

out of shape or position. Clubfoot is also known as 

congenital talipes equinovarus. It is the commonest 

congenital anomaly with an incidence of one to two per 

1000 lives births. Approximately 80% of these will be in 

low- and middle-income countries.
[1] 

The incidence of 

clubfoot varies around the world. Without treatment, the 

clubfoot deformity causes a lifetime of disability as the 

affected individual experiences pain and difficulty in 

walking. People with untreated clubfoot find it difficult 

to access education, employment and experience 

exclusion from society.
[2] 

This happens because the 

tendons and muscles in and around the foot are shorter 

than they should be. There are no known cause of 

clubfoot but there are certain known risk factors such as 

gender (two-third of babies with clubfoot are male), 

lifestyle choices (smoking whiles pregnant), family 

history.
[3] 

The symptoms of clubfoot is very easily to be 

noticed due to the deformity of the foot in the born child. 

The initial treatment of a clubfoot should be nonsurgical 

and should be started as soon as possible after birth. 

Ponseti method is a specific method of casting, serial 

manipulation and surgery. The foot’s ligament and 

tendon are stretched and manipulated on the weekly 

basis followed by implementation of the cast of soft fiber 

glass that helps to bring the ligament in its original 

position.
[4] 

 
Objective: the main objective of this case report. 

● To education the public about their family history 

especially women and risk of smoking. 
● To encourage good dietary intake during pregnancy 

and the need of regular checkup. 
● To prevent congenital deformities of the baby. 
 
CASE REPORT 
A 1-year-old male patient came to the hospital with chief 

complaints of deformity of the right foot since birth. The 

parents noticed this deformity of right foot since birth. 

No history of delayed development or difficult in 

walking. A detailed history regarding the antenatal 

checkup, socio economic status, dietary intake and 

supplemental iron calcium, history of medical illness of 

the mother was taken. The child is able to walk or run on 

his own and has history of NICU stay for 42 days. There 

are similar complaints in their family. The child was 

immediately posted for surgery the next day. The type of 

surgery procedure performed was mini external fixator 

application. The type of application performed was 

Joshi’s External Stabilization System (JESS).  After the 

surgery the patient was monitored at the ward for 2 days 

then discharged. 
 
DISCUSSION 
Clubfoot is mainly idiopathic which indicates that the 

cause is unknown. However, there have been a lot of 

Authors who have established theories on the etiology of 

clubfoot. The anatomy was first highlighted by Scarpa in 

1800 and has been subsequently verified by other authors 

SJIF Impact Factor 6.222 

Case Study 

ISSN 2394-3211 

EJPMR 

 

 

EUROPEAN JOURNAL OF PHARMACEUTICAL 

AND MEDICAL RESEARCH 
 

www.ejpmr.com 

 

ejpmr, 2021, 8(5), 586-588 

ABSTRACT 
A clubfoot is a birth defect in which the foot is twisted out of shape or position. Clubfoot is also known as 

congenital talipes equinovarus. It is the commonest congenital anomaly with an incidence of one to two per 1000 

lives births. This happens because the tendons and muscles in and around the foot are shorter than they should be. 

There are no known cause of clubfoot but there are certain known risk factors such as gender (two-third of babies 

with clubfoot are male), lifestyle choices (smoking whiles pregnant), family history. The main treatment forms of 

clubfoot are casting and surgery. A 1-year-old male child was brought to the hospital with a chief complaint of 

deformity of right foot since 1 year. The child was diagnosed based on subjective evidence which is the deformity 

in the right foot and surgery was performed. Conservative treatment was given with weekly follow up and now the 

legs of the child look straight with no signs of deformities. 
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such as Kite and Turco. Scarpa described clubfoot as 

congenital talocalcaneonavicular (TCN) joint dislocation, 

which is the current accepted view.
[5]

 In contrast, author 

Goldstein believes that the primary abnormality is 

outward rotation of the talus in the ankle mortise. 

Hippocrates postulated a theory which described 

clubfoot as a result from an elevated intrauterine pressure 

during pregnancy.  This theory was later disputed 

because of the absence of increased incidence in an 

overcrowded uterus (twining, large babies, hydramnios 

and primiparous uterus).
[6] 

A neuromuscular etiology was 

proposed on the histochemical analysis of the clubfoot. 

The authors involved observed an increase in Type 1:11 

muscle fiber ratio from 1:2 to 7:1, which suggest a 

possible neural basis.
[7] 

Ignacio V. Ponseti supported the 

“arrest of development” theory. The theory explains the 

harmful influence of teratogenic agents on fetal 

environment and development are well established by the 

effect of rubella and thalidomide. Some authors also 

believed that temporary growth arrest and clubfoot can 

happen due to environmental factors.
[8] 

Palmer supported 

multifactorial system of inheritance, possible with 

intrauterine factors having some effects. In case of 

family history, Wynne Davies postulated the polygenic 

theory and showed a rapid decrease in incidence of 

clubfoot from first to third degree relatives. About 2.9% 

of siblings in the first-degree relatives had this deformity 

as compared to 1-2/1000 in general population that is 25 

times more chances in siblings of an affected child.
[9]

 

Genetic factors and some specific genes changes have 

been associated with it but these theories on genes are 

not yet understood.
[10]

 Research has found a link between 

the incidence of clubfoot and maternal age as well as 

whether the mother smokes cigarettes or if she has 

diabetes. Another link has also been established for a 

higher chance between a clubfoot and amniocentesis 

before 13 weeks of gestation during pregnancy.
[11] 

Infectious disease during pregnancy and maternal 

nutrition defects, vitamin deficiency, toxic agents like 

azaserine and maternal metabolic disorders which cause 

arrested intrauterine fetal development. Vitamin B12 is 

essential for the functioning of the nervous system. 

Women with low levels of B12 not only may risk health 

problems of their own, but also may increase the chance 

that their children may be born with a serious birth 

defect.” Women of childbearing age, women in early 

pregnancy, and women who hope to become pregnant 

should take balanced diet includes foods rich in vitamin 

B12 or take supplements to reduce their risk of vitamin 

B12 deficiency and birth defects. Pregnant women 

should go for regular checkup to ensure that they have 

the required nutritional balance to prevent the risk of 

giving birth to defected child. There have been a lot of 

techniques which has been established for the correction 

of clubfoot.
[12] 

Recently, International Clubfoot Study 

Group, established in 2003, has approved Kite's, 

Ponseti's and Bensahel's techniques as the standardized 

conservative regimes for the treatment of clubfoot all 

over the world. 
 

CONCLUSION 
Clubfoot is one of the frequent conditions encountered in 

clinical practice. It mainly due to dietary deficiency 

during antenatal period. Surgery has shown higher 

results in children 1 year and above. 
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