Today'’s research is tomorrow’s care

We all benefit from research. Leicester’s Hospitals
is a research active Trust so you may find that
research is happening when you visit the hospital
or your clinic.

If you are interested in finding out how you can
become involved in a clinical trial or to find out
more about taking part in research, please speak
to your clinician or GP.
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Jezeli cheieliby Parstwo otrzymac niniejsze informacje w ttumaczeniu na inny jezyk
lub w innym formacie, prosimy skontaktowac sie z Menedzerem ds. réwnosci w
dostepie do ustug (Service Equality Manager) pod numerem telefonu 0116 250 2959.
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Ak by ste chceli dostat tuto informaciu v inom jazyku, alebo formate, kontaktujte
prosim manazéra rovnosti sluzieb na tel. €isle 0116 250 2959.

Haddaad rabto wargadan oo turjuman oo ku duuban cajalad ama qoraal ah
fadlan la xiriir, Maamulaha Adeegga Sinaanta 0116 250 2959.
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Introduction

Your child has been diagnosed as having Congenital Talipes
Equinovarus. The recommended treatment is the Ponseti
Technique.

What is the Ponseti Technique?

The Ponseti Technique is a treatment to straighten the feet which
has been used successfully in America since the 1960s and in the
UK since approximately 2000.

The treatment manipulates the soft bones of the foot and stretches
the tight structures whilst also realigning the bones correctly. This
position is then held in place by a plaster cast. This cast is then left
on for seven days to allow the muscles and ligaments to relax and
the bones to re- shape into a more normal position.

What happens next?

At your child’s next appointment one week later, the plaster will be
removed using a plaster saw. A new cast will then be applied.

On average four to six plaster casts will be required to obtain a
corrected position.

Every foot is different and therefore this number may vary slightly.
Your child may be more unsettled after the cast changes. A
prescription for pain relief will be given to you at your first
appointment.

N : |

Questions

If you have any questions write them down here to remind you
what to ask when you speak to your consultant.




If you have any questions write them down here to remind you If you are bottle feeding it is helpful to have your child’'s feed with you
what to ask when you speak to your consultant. to offer to them during the treatment.

If you are breast feeding and wish to feed it is possible to apply the
cast whilst you are feeding.

Plaster Care

YOU MUST:

* Check your child’s toes are pink and warm at every nappy
change

» Check your child’s toes can easily be seen and are in the same
position as when the plaster was applied

» Check your child’s skin around the edges of the plaster for any
signs the plaster is rubbing or causing redness

* Keep the plaster dry

You must contact the hospital if:

* You are not able to see your child’s toes

* Your child’s toes are not pink and warm

* The plaster cast becomes loose, cracked or crumbles

* Your child is crying more than usual and appears to be
uncomfortable

Please use the telephone numbers listed on page 5.




Will my child need an operation?

A percentage of children will need a small operation called a
tenotomy to release the tight tendon at the back of the heel. The
procedure takes place in the Children’s Outpatients clinic.

This is performed at around week five when the child’s foot has
achieved a good position following casting. The foot is then
corrected.

What happens after the tenotomy?

* A castis applied and will stay in place for two to three weeks

* The cast will be removed and your child will be fitted with
specially made boots which are joined together by a metal bar

» The boots and bar hold the feet in the corrected position
* They must be worn for 23 hours a day for three months
* You can remove them for an hour at the time of your choice

+ After approximately six months your child should then be reviewed
and the decision will be made that the boots and bar are worn only
at night time and when asleep during the day

» This will continue until your child is five years of age

+ After six months your child can wear well fitting footwear of your
choice

Unfortunately, if you do not follow the instructions the treatment is
less likely to be successful.

N - |

Useful website addresses

www.ponseti.org.uk

www.steps-charity.org.uk

Paediatric Orthopaedic Consultants

Mr Furlong

Mr Abraham

Mr Qureshi

Miss Peek

Contact Julie Keely (Secretary) 0116 258 5756 between 8am - 4pm

Contact details

Secretary

Monday to Friday 8am - 4pm 0116 258 5756
Lead Consultant

Miss A Peek

Monday to Friday 9.30 -14.30

Jo Shaw, Paediatric Orthopaedic specialist sister

Ward 19 0116 253 5244
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