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Surgical treatment of the , i

Cavovarus foot

Martin Weber




Cavovarus foot - etiology ;
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> Muscle imbalance:

— forefoot cavus:

— Tibialis anterior-
weakness

— Strong.peroneus
longus

— Plantarflexion 1st
ray

= Supination of
entire foot

— Hindfoot varus




Cavovarus foot - test
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Cavovarus foot - ,surgical® problems
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Clawtoes
Metatarsalgia
Hindfoot instability
Ankle arthrosis
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Cavovarus foot — treatment , instruments®
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~when"“ use ,which" instrument




~when"“ use ,which" instrument




instruments” NOT to use
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Instruments” not to use
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> No arthrodeses




Cavus foot - treatment




Cavus foot - treatment .,
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Cavus foot - treatment




Approaches - incisions
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Valgus osteotomy of the calcaneal
tuberosity o\




Valgus osteotomy of the calcaneal
tuberosity — injury to plantar nerves
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Tibial Nerve Palsy Associated with Lateralizing Calcaneal Osteotomy:
Case Reviews and Technical Tip

Fabian G. Krause, MD; Margy 1. Pohl, MD, MBChB, FRACS; Murray J. Penner, MD, FRCSC; Alastair SE Younger, MD, FRCSC



Cavus foot - treatment




Lateral closing wedge OT: technique

Guide wire parallel to joint




Lateral closing wedge OT: technique

Osteotomy - stop 5 mm short of medial cortex
Resect wedge of planned length
Weaken medial cortex if needed




Lateral closing wedge OT: technique
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,oend" medial cortex to close ﬁ{ggtomy
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Lateral closing wedge OT: technique
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Lateral closing wedge osteotomy
In medial ankle arthrosis

9 patients, f-up 56m (16-88)
Supramalleolar lateral approach
Lateral closing wedge OT

No arthroscopy

No osteophytectomy

Correction to neutral (+/-3°)

All improved (AOFAS score 48174)
2 patients later progression (1 fused)

Harstall, Weber; Foot and Ankle International 2007, 28(5): 542-8

Lit: -Weber BG:Unfallheilkunde 80:191,1977
-Takakura JBJS 77B:50, 1995
-Stamatis FAI 24:754, 2003
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Cavus foot - treatment T———

>Soft tissue procedures

~Lateralization of tibialis
anterior tendon insertion




Approaches - incisions
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Approaches - incisions
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Approaches - incisions
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Tendon transfer - ATT
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Resection peroneal muscles
because of synovial sarcoma




Tendon transfer - ATT
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Tendon transfer - ATT
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Tendon transfer - ATT
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Cavus foot - treatment
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— Peroneus longus to brevis tendon transfer
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Approaches - incisions
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Tendon transfer — Peroneus longus to B

brevis
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Tendon transfer — Peroneus longusto  ——
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Tendon transfer — Peroneus longusto =
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Anterior ankle cheilectomy ;
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Cavus foot - treatment .,
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Soft tissue nrozedures
L ~£taralization of tibialis anter.cr «=.ndon insertion
— Peroneus longus to bre ns tendon transier




Cavovarus foot — surgical treatment
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