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The Ponseti technique 
 

When a baby is diagnosed as having a club foot, the treatment that is 
recommended is called the Ponseti technique. 
 

The medical term for a club foot is congenital talipes 
equinovarus (C.T.E.V), sometimes described as ‘fixed’ talipes. The 
diagnosis can sometimes be made at the 20 week anatomy scan during 
pregnancy, but a confirmed diagnosis will be made at birth.  
 

If there is a suspicion of club foot on the anatomy scan it can prove 
useful for parents to be given information about the treatment before 
their baby is born. 
 

The Ponseti Method is proven to be very successful when 
correctly followed and is designed to give children a normal, active life. 
 

The technique is very precise and requires attention to detail at 
every stage with the full cooperation of parents and clinical staff.  
 

The treatment should ideally start by the end of the sixth week of 
life, assuming your baby is born at term. 
 

Care will be delivered by the Preston Clubfoot Service.  
 

There are 3 recognised stages to the treatment.  
 

Stage 1 
 

Application of plaster casts. 
 

When you first bring your baby to clinic, they will be fully assessed. 
The diagnosis will be confirmed, and the treatment discussed and 
started. 
 

Your baby will lie on a clinic bed with you at their side. You will be 
asked to feed them to keep them relaxed and distracted. 
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Their foot will be gently manipulated into a better position and a 
plaster cast applied that will cover the whole of their leg from foot to 
groin. 
 

A cotton undercast padding is used to protect their skin and a quick-
setting plaster is used to reduce the amount of time that your 
baby needs to be held relatively still. 
 

The plaster cast around their toes is trimmed so that all their toes can 
be seen. Regular checks of this area are important. 
 

You will be asked to take a photograph of their toes when the plaster is 
first applied. 
 

The plaster will feel warm at first and then quite cool for a while as it 
dries out. Your baby may be upset when the plaster is cool. Keep your 
baby warm at this stage, but leave the cast uncovered so that the drying 
can progress. After a short time, the cast will be dry and 
the temperature comfortable again.  
 

The plaster is normally left in place for 7 days. During this time, the 
soft bones of their foot are being reshaped and the tight structures 
are relaxed. 
 

At your next appointment, the plaster cast will be removed with 
the plaster saw. Your baby will then be able to have a bath and be 
weighed. Their skin will be checked for any redness or rubbing which 
may happen in a plaster cast. If this is the case, extra padded dressings 
will be applied. 
 

Their foot will be re-assessed and gently manipulated into a 
further improved position. This is possible because the tight structures 
have started to relax. Your baby’s foot will never be forced.  
 

The plaster cast is then applied as described above. 
 

On average, your baby will need 3-5 plaster casts until their foot 
is assessed as being in a good position. At this point the foot is likely to 
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still be pointing downwards because of the tightness in the Achilles 
tendon that attaches to the heel bone. 
 

 
 

Plaster care 
 

• Check your baby’s toes are pink and warm at every 
nappy change 
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• Check your baby’s toes can all easily be seen and are in 
the same position as when the plaster was first applied 

 

• Check your baby’s skin around the edges of the plaster for 
any signs of the plaster rubbing 

 

• Keep the plaster dry 
 

You must contact the hospital if: 
 

• You cannot see all of your baby’s toes 
 

• Your baby’s toes are not pink and warm 
 

• The plaster becomes loose, cracked or crumbles 
 

• Your baby is crying more than usual and appears to be 
uncomfortable. It may be because the plaster is rubbing in an 
area that cannot be seen 
 

Please use the telephone numbers listed under contact details. 
 

Stage 2 
 

Tenotomy of the Achilles tendon. 
 

A separate leaflet is available which gives more details about this 
procedure. 
 

When your baby’s foot has achieved a good position using plaster 
casts, the tight structure (Achilles tendon) at the back of their heel 
needs to be released to gain full foot correction. This is known as a 
tenotomy. 
 

Most babies with a club foot will need a tenotomy. 
 

The tenotomy will normally take place in the out-patient clinic, but 
occasionally, it may be better for your baby to have it done in an 
operating theatre. 
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The procedure is usually done using a local anaesthetic, but 
occasionally your consultant may decide that it is better for your baby to 
have a general anaesthetic. 
 

The tenotomy is a quick procedure with only a pin prick scar being 
made. 
 

After the procedure, your baby will spend 2 weeks back in a plaster 
cast. 
 

When this final plaster cast is removed, your baby is ready for stage 3. 
 

Stage 3 
 

Foot abduction brace [FAB] – (boots and bar) stage. 
 

A separate leaflet is available which gives more details about this stage 
of the treatment. 
 

• Your baby will be fitted with specially made boots that are joined 
together by a bar. This is called a Foot Abduction Brace [FAB] 
 

• The FAB holds your baby’s feet in the corrected position 
 

• The FAB must be worn for 23 hours every day for three months 
(12 weeks) 

 

• You can remove the FAB in the evening for 1 hour – during this 
time you should check your baby’s feet and they can have a bath 

 

• After three months, the FAB is worn at night-time – this should be 
for a minimum of 12-14 hours regardless of whether your child is 
asleep or awake. It should also be worn if your child has a nap 
during the daytime in their normal place of sleep 

 

• The FAB should be worn every night until your child is 5 years of 
age 

 

• A member of the medical team will decide when the FAB is no 
longer needed 
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• When your child is ready to wear shoes, they should wear good 
fitting footwear of your choice during the day 

 

If you are unable to follow all the instructions given throughout your 
child’s treatment, the outcome is likely to be less successful. 
 

The information in this leaflet has been produced by the Specialist 
Foot service team at Royal Manchester Children’s hospital and is 
used with their permission. 
 

Contact details 
 

Should you require further advice or information please contact:  
 

Physiotherapy - 01772 524114 
Secretary - 01772 522509 
 

Sources of further information 

www.lancsteachinghospitals.nhs.uk  
www.nhs.uk   
www.accessable.co.uk   
www.patient.co.uk  
www.steps-charity.org.uk  
 

All our patient information leaflets are available on our website for 
patients to access and download: 

www.lancsteachinghospitals.nhs.uk/patient-information-leaflets  
 

Lancashire Teaching Hospitals NHS Foundation Trust is not 
responsible for the content of external internet sites. 
 
 
 
 

http://www.lancsteachinghospitals.nhs.uk/
http://www.nhs.uk/
http://www.accessable.co.uk/
http://www.patient.co.uk/
http://www.steps-charity.org.uk/
http://www.lancsteachinghospitals.nhs.uk/patient-information-leaflets
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Lancashire Teaching Hospitals is a smoke-free site. Smoking is not 
permitted anywhere on any of our premises, either inside or outside the 
buildings. Our staff will ask you about your smoking status when you 
come to hospital and will offer you support and advice about stopping 
smoking this will include Nicotine Replacement Therapy to help manage 
your symptoms of withdrawal and the opportunity to speak to a nurse or 
advisor from the specialist Tobacco and Alcohol Care Team. If you want 
to stop smoking, you can also contact the Quit Squad Freephone 0800 
328 6297. 
 

Please ask if you would like help in understanding this information. This 
information can be made available in large print and in other languages. 
 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
Department: Orthopaedics - Fracture Clinic 
Division: Surgery 
Production date: June 2023 
Review date: June 2026 
JR 913 v1 


