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Letter to Editor
The research was done regarding the use of ultrasound to objectively

define the deformities seen in clubfoot and to observe the correction as
the treatment is carried out by Ponseti method. With concerns of
radiation hazard with x-ray and difficulty to interpret x-ray in infants,
ultrasound serves as a novel method to objectively assess the deformity.
Ultrasound examination of clubfoot involves limited views with well-
defined reproducible landmarks [1]. Medison SA 8000SE and Medison
Sona ACE-X8 ultrasound machine with 7.5ί12 MHz linear transducer
26 mm for smaller feet and 45 mm for larger feet was used to assess 82
feet in 54 children, along with pirani scoring to check correlational
between sonographic variables and clinical parameters [2]. Various
sonographic variables assessed were medial malleolus navicular
distance (MMN) measured on medial view, calcaneo-cuboid distance
(CCD) and calcaneo-cuboid angle (CCA) measured on the lateral
view, talar length (TAL) measured on dorsal view and tibio-calcaneal
distance (TCL) measured on posterior view. The average number of
casts to achieve complete correction including tenotomy cast in 0-3
month group patients were eight (minimum 4, maximum 18) and in
3-6 month group patients were 10.12 (minimum 7, maximum 18)
respectively. Tenotomy was required in 83.3% patients in 0-3 month
group patients and in all patients in 3-6 months Group and 6-9 months
Group patients. Results obtained were statistically significant and
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