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Ultrasonic screening of achilles tendon in
congenital clubfoot children
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[Abstract] Objective To assess the value of ultrasonography in screening of achilles tendon in congenital clubfoot (CCF)
children. Methods Thirty-three children with CCF were divided into unilateral CCF group (n=18) and bilateral CCF
group (n=15) according to the range of lesion involving. Twenty healthy children were selected as the control group. Ul-
trasonography was performed to both feet in all children. The achilles tendon length (AL) at the neutral position, maximal
dorsal flexion and maximal planter flexion position were measured, and then the differences of the neutral position vs dorsal
flexion, neutral position vs planter flexion and dorsal flexion vs planter flexion AL (AL-difference) were calculated and
compared statistically. Results Deformation of achilles tendon and abnormality of AL were detected with ultrasonography
in all clubfeet. In all clubfeet, achilles tendon were not straight in neutral position, the middle part of which were flexure in
various degrees, and AL were shorter than that of normal feet. Compared with AL at the neutral position and AL-differ-
ence at all position with the normal foot in control group and unilateral CCF group, those of clubfeet in bilateral CCF group
and unilateral CCF group were all significantly different (all P<C0.05). Compared with AL at the maximal dorsal flexion
and maximal planter flexion position with normal feet, those of clubfeet were not significantly different Call P>>0.05).
Conclusion Ultrasonography can visualize the shape of achilles tendon and AL at different positions. Dynamic foot ultra-
sonography is useful for evaluating the mobility of CCF.
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