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Calcaneovalgus	deformity	radiology

Valgus	deformity	symptoms.	Calcaneovalgus	foot	deformity	radiology.	Can	valgus	deformity	be	corrected.

However,	arc	support	can	be	pressed	directly	into	the	navicular	prominence,	unless	designed	specifically	with	a	padded	flange	to	protect	prominence.	Figure	20.2	External	oblique	radiography	that	demonstrates	the	navicular	type	II	accessory.	Figure	20.3	Anteroposterior	X-ray	demonstrating	normal	navigation	(right)	and	typical	naval	sclero,	sclero,
Köhler's	disease	(left,	with	arrow).	This	may	not	be	the	complete	list	of	references	of	this	article.	Twenty-nine	percent	of	the	feet	in	the	featured	functional	group,	and	all	these	required	surgical	interventions.	LFA	Congética	idiopathic	club	is	diagnosed	clinically.	X-rays	can	be	used	to	classify	the	type	of	navicular	accessory.	It	is	represents	Cavus,
Aductus,	Varus	and	Equinus.	The	prefixes	Ã	¢	¬	å	"such	talipers	¬	and	¬	Å"	have	been	used	to	indicate	congenital	and	acquired	deformities,	respectively.	Specific	deformities	of	the	feet,	including	equinovarus	such,	Pes,	PES.	PES.	PES	Cavus	and	Metatarsus	Varus,	are	analyzed.	The	final	cast	and	wire	are	left	in	place	for	about	four	weeks,	at	which
time	the	cable	is	removed	and	the	reinforcement	is	instituted	to	avoid	recurrence.	Fifteen	to	20%	of	patients	treated	with	success	with	the	Ponseti	method	require	a	posterior	lateral	transfer	of	the	tibial	tendon	prior	to	the	correct	dynamic	reinforcement	of	the	antepase	during	the	swing	phase.	Compliance	with	the	use	of	the	clamp	is	important	to
achieve	a	successful	result.	The	clamp	holds	the	feet	in	70	°	of	external	rotation	and	5	to	10	°	of	dorsiflexión.	As	the	Navicular	is	not	used	until	three	years	of	age,	its	dorsally	dislocated	position	is	not	seen.	The	surgery	consists	of:	1.	To	this	follows	six	to	twelve	weeks	in	a	cast.	The	pain	can	be	increased	with	the	pressure	of	the	shoes	adjusted.
Technical	involves	the	formation	of	weekly	series	with	the	gradual	correction	of	deformity,	similar	to	the	management	of	a	deformity	of	the	foot	of	clubs.	It	usually	occurs	Adolescents	after	the	age	of	13	years	of	age	and	are	more	common	in	the	girls	than	children.	A	flexible	flat	foot	will	have	normal	or	excessive	mobility	of	the	subtalar	joint.	ClubFoot
is	a	common	congena	deformity	that	is	located	at	one	to	two	out	of	1000	live	births.	Clin	Ortop	Relat	R	Res.	In	fact,	more	than	20%	of	children	have	an	accessory	bone	in	radiographic	images1.	After	the	completion	of	the	molten	treatment,	the	patient	is	placed	on	an	orthodose	of	kidnapping,	the	bar	and	the	denis	shoes,	to	maintain	the	correction.
When	the	child	has	no	weight,	the	arc	must	reconstitute.	These	are	generally	an	incidental	finding	and	most	are	of	limited	importance	or	without	clinical	importance.	Figure	20.5	A	boy	with	bilateral	deformity	of	the	foot	of	clubs.	Radiología.	Unattended	deformities	are	challenging.	At	an	average	tracking	of	34	years,	78%	of	71	idiopathic	congense
club	pieces,	in	45	patients,	treated	with	the	Ponseti	methods	had	good	or	excellent	results,	although	30	of	the	71	would	require	more	It	takes	the	previous	tibial	tendon.	The	arc	gradually	constitutes	during	the	first	five	years	more	or	less,	although	in	15	to	20%	of	the	children,	the	flat	foot	persists	in	adulthood.	The	patient	presents	with	rear	ankle
pain.	Figure	20.6	(a)	A	lateral	radiograph	showing	a	vertical	talus	congenite.	The	foot	of	Calcanealgus	is	passively	correct	and	treated	with	stretching	and	observation.	In	childhood,	the	foot	is	normally	flat.	In	this	last	case,	metatarsal	shortening,	for	example,	with	a	weil	osteotomy,	can	be	attempted	in	an	effort	to	reduce	the	pressure	of	the	joints.	The
nocturnal	futile	is	used	for	two	to	three	years	thereafter.	[Pubmed]	[Google	Scholar]	Havesson	SB.	Figure	20.1	Side	radiograph	demonstrating	a	trigonum	OS.	If	the	pain	persists,	the	surgical	intervention	can	be	justified.	[Google	Scholar]	The	pediatric	foot	has	a	broad	spectrum	of	normal	and	development	variants,	from	congenital	anomalies	in
individuals	otherwise,	to	complex	problems.	Complexes	Of	a	generalized	generalized	anomaly	or	more	broad	syndrome.	It	is	associated	with	rotation	anomalies	of	the	lower	extremities	and	may	be	associated	with	ligamental	laxity.	X-rays	show	the	subchondral	lucencia	and	the	collapse	of	the	metatarsal	head	(Figure	20.4).	Transfer	of	the	tibial	earlier
tendon	to	the	neck	of	the	TALUS	5.	The	child	with	a	symptoming	accessory	is	presented	with	pain	with	pain	on	the	medial	tuberosity	in,	or	near	the	insertion	of	the	rear	tibial	tendon.	The	usual	presentation	is	in	an	active	child	who	participates	in	operating	and	jumping	activities.	In	approximately	13%	of	patients,	the	posterolateral	process	remains
unfounded	as	the	TRIGONUM	OS	(Figure	20.1).	A	navicular	accessory	can	be	classified	as	Type	I	in	which	there	is	a	oscle	in	the	substance	of	the	subsequent	tibial	tendon,	type	II	in	which	there	is	a	different	synchrongrosis	between	the	main	body	of	the	navicular	border	and	the	accessory,	and	type	III	in	which	there	is	There	is	a	medial	process	of
naviginal	navigation	despite	the	clinical	experience	despite	the	clinical	experience	often	associating	a	painful	navicular	accessory	with	VALGUS	Pes,	a	study	that	evaluates	the	relationship	of	the	navicular	accessory	to	the	development	of	a	flat	foot	pediè	Trico	showed	that	the	bears	of	accessories	does	not	contribute	to	the	development	of	a	flat	foot.	It
is	important	to	distinguish	between	a	flexible	and	rigged	flat	foot.	Get	a	printable	copy	(PDF	file)	of	the	complete	article	(791k),	or	click	on	a	page	below	to	search	page	per	page.	After	about	two	months,	the	manipulation	is	reduced	to	three	times	per	week	for	up	to	six	months.	June	1955;	64	(6):	818-825.	Several	etiologies	for	the	Idiopã	Tico	Foot
Club	have	been	proposed.	After	several	molds,	the	reduction	of	tallovicular	is	confirmed	radiographically.	Kinesiología	and	Mechanical	Anatomy	of	the	of	Tarsus.	Usually,	it	is	not	possible	to	correct	the	foot	with	jogging	savings	surgery	in	the	Niño	with	a	symptomatic	foot.	In	general	terms,	patients	who	have	a	stable	and	plantigrated	foot	should	be
treated	initially	with	a	non-operational	management	course.	The	"ingormal"	shape	of	the	pediatric	foot	is,	in	the	best	of	cases,	a	moving	objective.	The	links	to	PubMed	are	also	available	for	selected	references.	These	references	are	in	PubMed.	The	forced	rest	with	molten	immobilization	for	four	to	eight	weeks	can	help	recalcitrant	cases.	If	there	is	a
deformity	of	associated	planalgus,	an	orthosis	with	a	medial	taller,	to	induce	varos,	and	an	arc	support	can	help.	Basic	relationships	and	movements	in	the	adult	and	the	definition	of	the	optimal	reclining	oblique	projection.	The	hell	is	tender	to	the	palpation.	The	lateral	radiograph	shows	a	severely	planting	flexed	talus,	with	the	longitudinal	axis	of	the
talus	that	is	almost	parallel	to	that	of	the	tibia.	Figure	20.7	Only	gold	members	can	continue	reading.	However,	a	single	traumatic	event	that	involves	extreme	plantar	flexion	of	the	ankle	can	damage	the	operating	system	trigonum.	The	browser	is	subtracted	medially	and	there	is	internal	calcaneus	rotation.	The	foot	is	tied	with	a	non-adhesive	strip
between	the	manipulation	sessions.	Most	of	the	cases	of	equinovarus	such	as	such	equipment	is	idiopathic,	although	it	may	result	from	a	condition	or	underlying	neuromuscular	syndrome.	The	initial	treatment	of	a	navicular	symptoms	is	with	filler	or	stretching	of	the	shoe	on	the	bone	prominence,	and	the	avoidance	of	tight	shoes.	The	TA	can	be
released	corruptly	to	correct	the	deformity	of	the	EquinÃ	©	s.	The	underlying	etiology	of	vertical	talus	is	unknown,	but	deformity	is	often	associated	with	neuromuscular	conditions,	such	as	myelomeningocele,	arthrogricks,	plum	belly	syndrome,	spinal	muscle	atrophy,	Congerish	hip	dislocation,	Tasmussen	syndrome	and	trisomy	13.	â,	¬	15	and	18.
Therefore,	a	patient	with	CTEV,	particularly	if	it	is	rigid,	must	be	evaluated.	Evaluated	Neuromuscular	disease,	including	arthritroposis,	diagography	dwarf,	motion	syndrome,	stream	dysplasia,	spinal	dysplasia	and	fetal	alcohol	syndrome.	If	the	pain	persists	despite	the	immobilization,	the	drain	of	the	operating	system	that	uses	an	open	or	arthroscopic
approach	is	appropriate.	A	fracture	has	an	áspero	and	irregular	edge.	Few	patients	give	a	history	of	specific	traumas	related	to	the	beginning.	Reduction	of	the	Browsing	in	the	Talus	by	freeing	the	capsular	structures	and	the	previous	tibial	tendon	2.	[Pubmed]	[Google	Scholar]	Lapidus	PW.	Specific	criteria	and	a	classification	of	the	feet	deformities
are	presented	by	radiographic	analyzes,	using	the	"guide	systems"	related	to	the	main	bones	of	the	posterior	fame.	The	radiographic	appearance	of	the	foot	is	described	and	analyzes,	as	well	as	the	main	deformities	such	as	Varus	and	Valgus	Hell	and	AntepiÃ	©.	This	method	of	treatment	is	not	as	popular	as	the	Ponseti	method,	since	it	requires	a	daily
treatment,	with	considerable	training	and	parent	participation.	Careful	examination	can	often	identify	FHL	tenosinovitis,	which	generally	causes	tenderness	in	the	posteromedial	ankle	in	deep	palpation	on	the	FHL	tendon	when	the	HALLUX	is	passed	through	a	range	of	movement.	The	long-term	complications	after	the	club's	soccer	surgery	can
generally	be	considered	as	a	result	of	the	subcorrection,	or	recurrence,	on	the	one	hand,	and	overcorration	in	the	other.	It	is	almost	always	bilateral	and	there	is	often	a	family	history.	An	external	oblique	x-ray	(Figure	20.2),	the	opposite	of	the	usual	internal	oblique,	best	visualizes	synchronization	or	bears	bore.	The	shape	and	posture	of	the	foot	does
not	necessarily	indicate	what	pathologies	will	occur	in	it.	Patients	have	a	consistent	and	predictable	deformity	pattern,	composed	of	Cavus,	Aductus,	several	Hindfoot	and	Equinus	(Figure	20.5).	Tenotomy	is	delayed	until	the	satisfactory	correction	of	all	the	others	components	of	the	It	has	been	achieved.	Start	session	or	register	to	continue	with	a	foot
of	Calcanoalgus	in	a	newly	born	occurs	as	a	result	of	intra-uterine	molding.	I.	The	treatment	consists	of	tankers	to	raise	the	heel	and	reduce	the	tension	in	the	plantar	fascia	and	the	tendo	Achillis	(TA)	through	the	growth	plate.	Temporary	fixation	of	the	tall	joint	pin	to	maintain	the	alignment.	Correction	is	generally	achieved	with	the	use	of	five	or	six
molds.	The	main	deformities	of	the	feet	were	analyzed	using	standardized	radiographic	drawings	from	the	weight	bearing.	The	dorsal	subluxing	of	the	navicular	overcorrection,	VALGUS,	a	first	metatarsal	more	dors,	or	dorsal	juión,	and	ankle	pain	and	rigidity	are	recognized	complications,	which	may	require	additional	surgery21.	The	tarsus.	In
general,	the	child	will	complain	about	the	pain	on	the	subsequent	appearance	or	planting	of	the	heel,	aggravated	by	the	activity.	Fixed	flat	congense	due	to	tallolavicular	dyslocation	(vertical	talus).	The	initial	correction	was	similar	for	the	two	groups	with	94%	correction	in	the	Poneti	group	and	95%	in	the	functional	group.	It	is	more	frequent	in	the
males.	1963;	30:	20	-	36.	The	histology	of	a	painful	navicular	accessory	has	shown	microfracture	through	the	cartilaginous	synchronies,	acute	and	chronic	inflammation,	and	cell	proliferation	indicating	the	attempted	repair5.	The	restricted	weight	bearing	and	the	use	of	walking	molds,	or	boots,	are	prescribed	according	to	the	patient's	pain.	Freiberg's
Freiberg	disease	is	an	osteocondrosis	of	the	metatarsal	head,	more	commonly	of	the	second	metatarsal,	although	it	also	occurs	in	the	third.	The	functional	method	requires	daily	foot	handling	for	two	months.	The	fixed	hydrofoot	equinus	produces	a	lower	foot	deformity	of	the	foot	with	a	tight	ta.	There	is	also	From	the	neck	cut,	which	is	constantly
dispatching	in	a	medial	and	planting	direction.	2.	A	vertical	talus	combined	is	defined	by	a	plantar	severely	flexed.	Flexioned.	With	dorsal	dislocation	of	the	Navicular.	If	the	diagnosis	is	not	clear,	a	TC	or	MRI	scan	can	be	used	to	evaluate	more	the	rear	ankle.	The	Calcaneus	is	located	in	the	Equinus.	The	authors	also	indicated	that	the	parents	chose
the	ponseti	method	twice	as	often	as	functional	me,	57.	As	in	the	treatment	of	a	club	piece,	all	the	components	of	the	deformity	are	corrected	by	manipulation	and	melt,	except	the	Equinus.	Normally,	the	medial	arc	is	flat,	with	a	hydrographic	valge	and	a	hijacked	anteoot	(Figure	20.7).	Oscle	is	carefully	dissected	from	the	surrounding	tendon,	the
prominent	naval	tuberosity	is	removed	with	a	micro-saw,	and	the	tendon	is	reconstructed	for	a	maximum	functional	result.	An	osteotomy	of	a	dorsal	closure	closure	will	rotate	the	best	preserved	plantar	cartlago	in	the	articulation	area	with	the	FALAnx.	None	of	these	theories	fully	explains	all	the	CTEV	characteristics	found	in	practice,	and	by	this
reason	it	is	believed	that	etiología	is	multifactorial2.	Good	results	were	obtained	in	72%	of	the	feet	treated	with	the	ponseti	method	and	67%	of	French	physiotherapy	method.	With	a	dorsal	force	taught	in	the	plantar-medial	aspect	of	the	cutting	head,	the	left	foot	and	the	antepiÃ	©	are	manipulated	in	a	flexion	and	plantar	investment,	to	gradually



reduce	the	browsing	in	the	beveled	plantar	tal.	There	are	two	predominant	theories	regarding	their	etiology:	1.	In	the	Poneti	group,	37%	of	the	feet	and	two	thirds	of	the	required	surgery.	Cubanage	reduction	on	the	calcano	through	the	liberation	of	the	bifurcated	ligament	and	the	capsular	structures	4.	The	initial	treatment	of	the	idiopathic	club	foot
has	alternated	between	operation	and	non-operational.	In	the	current	time	there	is	a	consensus	for	early	non-operational	treatment13,	15.	Patients	generally	of	pain	under	the	Metatarsian	head.	Köhler's	disease	is	an	osteochondrosis	of	the	Navicular,	Unknown.	Unknown	August	1962;	79:	250-	263.	Feist	JH,	Mankin	HJ.	On	the	contrary,	the
neuromuscular	club	elf	is	typically	rigid	and	resistant	to	non-operational	correction.	If	the	cutting,	the	first	metatarsal	angle	in	maximum	forced	plantar	flexion	is	less	than	30	°,	talloavicular	stabilization	in	a	reduced	position	is	maintained	with	a	percutaneous	Kirschner	cable,	with	or	without	a	small	Arthrootomy	TalloAvicular	to	confirm	the
anatomical	alignment	of	the	joint.	The	normal	height	of	the	arc	is	not	well	defined,	although	in	childhood	the	foot	is	normally	flat,	and	the	arc	gradually	increases	during	the	first	five	years	more	or	less.	This	has	proven	to	be	equally	effective16.	In	a	flexible	flat	foot	when	the	patient	moves	up	on	the	tip	fingers,	the	hell	must	move	towards	varo.	There
are	several	surgical	options	for	the	treatment	of	Freiberg's	disease.	Important	for	surgical	planning	is	that	it	is	mainly	planting	and	proximal	to	the	navicular	tuberosity	in	lateral	radiograph.	However,	in	the	acute	adjustment	it	can	be	difficult	to	distinguish	between	diagnoses	in	the	exam	alone.	The	treatment	is	universally	not	operational	and	the
process	of	the	disease	is	self-limiting,	although	not	necessarily	fast	to	solve.	In	the	examination,	there	is	a	deformity	of	the	lower	foot	of	the	foot,	the	cutting	head	is	prominent	in	the	plantar-medial	foot,	and	the	hell	is	in	equinovalgus,	with	an	antepiery	and	kidnapped.	In	general,	a	triple	corrective	arthrodesis	with	soft	tissue	releases	is	generally
necessary.	Recent	studies	have	shown	considerable	success	with	manipulation	and	series-based	melt	to	correct	deformity	both	in	idiopathic	and	rigid	vertical	talus	associated	with	neuromuscular	or	generic	disease22	"23.	Conversely,	patients	with	deformities	that	create	pain	or	difficulty	with	ambulatory	are	handled	Often	with	the	surgical
intervention.	If	the	non-operative	treatment	fails,	the	surgical	management	implies	the	excision	of	both	painful	oscle	and	the	prominent	mental	naval	tuberosity.	A	rigid	flat	foot	ago	Right.	You	can	also	use	a	metatarsal	pillow	to	help	unload	the	metatarsal	head	pressure.	The	acronymo	Ã	¢	â,	à	"Cave:	describes	the	correction	order	and	also
conveniently	defines	the	clinical	deformity.	Therefore,	T-tenotomy	is	required	in	more	than	85%	of	patients	to	achieve	adequate	equoxine	correction.	If	a	line	drawn	along	the	longitudinal	axis	of	the	talus	passes	through	half	of	the	foot	in	half	and	the	first	metatarsal,	this	indicates	that	the	navicular	dislocation	and	the	middle	part	is	fixed,	confirming
the	diagnosis	(Figure	20.6).	The	cause	is	misunderstood,	but	it	is	believed	to	be	the	result	of	AVN.	[Pubmed]	[Google	Scholar]	Davis	La,	Hatt	WS.	If	series	failure	fails,	the	presentation	is	delayed,	or	if	the	deformity	is	rigid	and	irreducible,	the	surgery	is	performed	around	a	year	old.	A	true	operating	system	can	be	distinguished	from	a	fracture	of	the
subsequent	process	by	its	soft	and	corporate	margin.	(B)	Amplosed	plantar	flexion	x-ray	that	demonstrates	the	subluxal	of	persistent	dorsal	to	be	flexed	plantar,	confirming	the	diagnosis	of	vertical	congenite,	unlike	obliques,	talus.	These	include	a	primary	germinal	plasma	defect,	soft	tissue	anomalies	with	a	"critical	fibroblastic	response",	and	foot
development	arrest.	The	MRI	will	demonstrate	an	increased	signal	if	the	operating	system	is	injured,	as	well	as	in	the	case	of	tenosynovitis	of	the	FHL	tendon.	Figure	20.4	X-ray	that	demonstrates	the	typical	findings	of	Freiberg's	infringement	of	the	third	Metatarsian	head.	PERIODIC	COMPRESSION	OF	NAVICULAR	CABLES	TO	AVN.	It	is	believed
that	Sever's	disease	is	an	excess	injury	of	the	calcinal	proceedings.	The	disease	will	eventually	be	resolved	when	the	appóxis	is	closed.	X-rays	demonstrate	an	flattened	sclenter	navicular	(Figure	20.3).	A	comparison	of	these	two	non-surgical	treatment	methods	included	267	feet	in	176	patients	treated	with	the	Poneti	method	and	119	feet	in	80
patients	treated	with	the	Men.	The	pain	can	be	especially	prominent	about	the	medial	aspect	of	the	naval	tuber,	not	only	on	the	medial	edge.	If	a	vertical	talus	can	be	suspected,	a	forced	planting	flexion	x-ray	is	taken.	Finally,	in	selected	cases,	you	can	try	to	try	the	metatarsian-head	allograft	resection.	In	the	larger	children,	the	drain	of	extra-articular
talocalcanal	arthrodesis	Grice	may	be	necessary.	In	the	physical	examination,	forced	tooth	flexion	of	the	ankle	reproduces	pain,	which	must	be	distinguished	from	tenosinovitis	FHL,	which	is	also	seen	frequently	in	ballet	dancers.	The	Ponseti	method	is	based	on	weekly	changes	of	a	long	leg	cast,	with	a	gradual	correction	by	manipulation	of	each
component	of	the	deformity.	Although	Clubfoot	tends	to	occur	in	several	members	of	the	same	family,	it	does	not	follow	typical	gender	inheritance	patterns.	The	flexible	flat	foot	is	a	cause	for	the	concern	of	the	parents,	although	the	child	is	rarely	symptomatic.	However,	aggressive	attempts	to	manipulate	and	launch	a	rigid	deformity	of	the	Equinus
can	result	in	the	dorsiflexion	through	the	middle	foot	and	the	creation	of	a	lower	foot	of	the	Balancen.	The	medial	and	lateral	subsequent	processes	of	the	talus	appear	between	eight	and	11	years	of	age	and	then	bind	to	the	talus	in	the	subsequent	year.	The	lesion	in	the	operating	system	typically	occurs	in	patients	who	perform	activities	that	require
maximum	plantar	flexion,	such	as	dancers	dancing	in	Pointe.	The	presence	of	a	navicular	accessory	has	a	pattern	of	dominant	self-informed	inheritance	with	incomplete	penetrance4.	Alternatively,	if	the	dorsal	cartlance	is	in	satisfactory	conditions,	the	collapsed	segment	of	the	metatarsal	head	is	rubbed	and	the	resulting	defect	is	filled	with	a	canceled
autograft	to	reinforce	the	subchondral	bone	and	the	surface	of	the	joint	of	the	Similar	to	the	Kidner	Classic	procedure,	the	tendon	must	be	advanced	to	avoid	IÃESGÃ	©ne	dysfunction	and	the	weakness	of	the	Subsequent	mission,	although	there	has	been	disagreement	about	this	in	literature7.	The	initial	non-operational	treatment	is	with	a	shoe,	the
boot	or	the	distribution	of	hard	solos.	The	location	of	the	navigary	coupled	with	the	fact	that	it	is	relatively	late	makes	it	susceptible	to	mechanical	compression	lesions.	The	Calcanofibular	ligament,	the	subsequent	talofibular	ligament	and	the	superficial	deltoid	ligament	are	released,	the	TA	and	the	medial	tendons	(PTT,	FDL	and	FHL)	are	lengthened,
and	the	tibotaral,	sub-itelic	and	tall-beicular	capsules	are	released18.	The	prevalence	reported	is	close	to	10%	2,	so	a	navicular	accessory	is	often	an	incidental	find,	although	it	may	become	symptomatic.	The	affected	area	is	predominantly	on	the	dorsal	aspect	of	the	Metatarsian	head	and	the	plantarendown	decks	are	saved	relatively.	An	alternative
non-surgical	treatment	is	with	French	physiotherapy,	or	the	"functionality"	method.	The	treatment	of	a	painful	TRIGONUM	OS	begins	with	a	period	of	immobilization	with	a	start-up	or	walk	boot.	Köhler's	disease	is	more	commonly	in	children	approximately	five	years	and	is	more	common	than	children.	The	idiopathic	club	sheet	that	is	resistant	to	non-
surgical	treatment	and	the	neuromuscular	club	requires	surgical	treatment	at	about	one	year	of	age,	once	the	child	can	walk.	It	is	used	all	the	time	for	three	to	four	months	and,	subsequently,	during	the	dream	for	a	period	of	two	to	four	years.	Sleeping	the	extensors	of	the	long	fingers	and	peroneous	tendons	3.	If	the	orthoses	fail,	a	period	of
immobilization	is	attempted	in	a	cast	of	short	walk	or	a	boot	for	walking.	Innormalities	congenite	from	the	feet.	Differentiate	a	normal	variant	of	a	pathological	foot	is	based	on	an	evaluation	of	the	complete	image,	including	the	position	of	the	feet,	symptoms	of	the	patient,	the	examination	and	the	radiographic	findings.	The	treatment	is	non-
operational	because	symptoms	and	radiographic	changes	resolve	spontaneously	over	18	months	to	three	three	The	stretching	of	the	TA	is	useful,	but	it	can	be	difficult	to	make	the	child	participate	in	this	regularly.	Therefore,	while	both	an	oblique	and	vertical	talus	have	a	similar	clinical	aspect,	with	a	deformity	of	the	lower	part	of	the	Balancer,	the
difference	between	the	two	is	that	the	average	medium	is	reducible	with	an	oblique	talus.	The	OS	Trigonum	and	Navicular	will	be	discussed	with	more	detail,	as	they	cause	occasional	symptoms.	The	posterolateral	process	forms	the	lateral	edge	of	the	slot	for	Flexor	Hallucis	Longus	(FHL)	as	it	is	based	on	ankle2.	If	the	line	passes	through	the	first
metatarsal,	there	is	an	oblique	congenite	instead	of	vertical	talus.	The	foot	will	be	in	extreme	dorsiflexión	with	eversion	of	the	rear	piece	and	the	hijacking	of	the	antepiÃ	©.	Accessories	Oscles	are	a	common	radiographic	find.	TC	is	useful	to	distinguish	an	operating	system	from	a	fracture.	The	study	concluded	that,	although	a	trend	was	identified	that
demonstrates	better	results	with	the	Ponseti	method,	it	was	not	significant.	The	redundant	tendon	is	advanced	and	tightened	maxime	in	the	navicular	and	surrounding	soft	tissues,	with	the	foot	of	the	investment,	in	order	to	maximize	the	subsequent	function	of	Tibialis.	Usually,	they	complain	about	pain,	tenderness	and	swelling	in	the	middle	of	the
foot.	Its	position	must	be	inferred	from	the	dislocated	dorsal	position	of	the	middle	part	and	the	antepiÃ	©.	1959	Jan;	72	(1):	19,	25.	The	radiographs	will	show	the	TRIGONUM	OS.	There	are	several	surgical	variations,	but	all	consist	of	a	series	of	soft	tissue	releases	to	correct	foot	position.	This	method	can	also	be	applied	in	the	radiological	analysis	of
any	deformity	of	the	foot.	For	the	use	of	this	technique,	a	brief,	concise	and	simplified	analysis	of	the	deformities	of	the	feet	is	available	to	the	student,	the	general	medical	and	the	specialist.	The	text	is	available	as	a	scanned	copy	The	original	version	of	impression.	Versión	Versión	
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