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Your child has been assessed as needing a tendon transfer. The
following information should help you and your child understand and
prepare for their operation.

What is a tendon transfer?

This is a surgical procedure which will take place under a general
anaesthetic. The operation permanently moves the Tibialis Anterior
muscle tendon from its position at the inside of the foot and ankle
towards the middle and top of the foot. The tendon transfer technique is
recognised as being part of the Ponseti method for the treatment of a
club foot.
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Indications for atendon transfer?

When your child walks, you will notice that they are taking a lot of their
weight through the outside border of their foot as they step onto the
foot. This movement is known as “supinating”. It occurs because the
Tibialis Anterior muscle on the front of your child’s lower leg is a little too
tight. Normally this muscle is balanced and should simply help to pull
the foot and ankle directly upwards, but if it pulls too hard it will pull the
foot inwards as the foot as your child steps forwards.

You may also notice that the outside border of the affected foot is
becoming curved, because of the strong muscle pull and the crease on
the inside of the foot may also be returning. With some children their
toes also drift inwards.

These problems are known as a ‘relapse’ or ‘recurrence’ of your
child’s club foot condition.

The Tibialis Anterior muscle and the calf muscle tendon are two of the
structures that are likely to have caused the original club foot deformity.
As an infant, your child will have probably had an Achilles tendon
tenotomy — snipping of the calf muscle tendon — to release the tension
in the calf muscle and correct the residual deformity.

When a relapse is noted and tendon transfer is indicated, your child
may also need a further tenotomy of the Achilles tendon or another form
of lengthening, if their calf muscles have become tight again. The
Clinical team will fully discuss your child’s needs.

Why has this relapse happened?

In some children, the relapse is because they have not been wearing
their boots and bar for the expected length of time. The boots and bar
keep the Tibialis Anterior muscle and the calf muscles in a stretched
position and allow, the cartilage, that will make the small bones of the
foot, to re-shape and become harder bones over time. This allows the
treated club foot to maintain a corrected position.
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Without the boots and bar, the muscle tendons are shorter and tighter
and can cause further deformities, as described above.

In other children, it can still happen once the boots and bar have been
discontinued, even when they have been worn for the expected length
of wear, although the chances of this happening are much reduced.

It is thought that in some children, the original deforming muscle forces
continue to have a strong, adverse effect on their foot function. This can
sometimes be seen in children whose original club foot was a more
difficult foot type to treat, often described as an atypical club foot.

What are the benefits of a tendon transfer?

* Improve the foot deformity
» Improved foot position during walking
» Pain-free foot function

What are the risks of a tendon transfer?

* Alow risk of bleeding and nerve damage
* Pulling out of the transferred tendon
* A need for further procedures

All these risks are small.

When will the operation take place?
The procedure can normally take place from 3 years of age upwards.

Your child may need an X-ray before a decision is made to do the
operation. This is to assess if one of the bones in the foot — the lateral
cuneiform — is big enough, as this is the bone that will receive the
transferred tendon. If your child is old enough to have the operation and
you agree with the procedure, their name will be added to a waiting list.
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Preparation before surgery

Before the operation, your child will need pre-operative plaster casting,
to move the foot back into the best, corrected position. The plaster cast
will be applied to the foot and leg, up to the middle of the thigh, with the
knee slightly bent.

Your medical team will decide how many plasters your child will need —
normally they will need between one and three plaster casts, changed
on a weekly basis, depending on how tight the muscles of the foot have
become.

One hour after the plaster has been applied, your child is free to walk on
their plaster(s). They will be given a plaster shoe to go over the plaster
to prevent slipping. If your child is school age, they should still be able
to go to school in plaster casts before the operation.

Your child will be referred to the Physiotherapy service to be provided
with a walking aid, for use after their operation. This will be arranged
when you are at one of your Out- Patient appointments. It is important
that they are familiar with how to use the aid before their operation,
although they won’t need its support before the operation.

If your child is having an operation on both feet or if they have some
other medical conditions that affect their mobility, they will be discussed
with the clinical team, who will decide whether your child requires any
special equipment for after their operation.

You will be asked to sign a consent form.

Please make sure you understand what is planned and have your
guestions answered before signing the form.

Operation day

You will be given some fasting instructions before admission to hospital.
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Please follow these instructions carefully to avoid cancellation of the
operation.

Please arrive at the specific ward at the time advised.

On the ward, you will be introduced to your named nurse and will be
shown around the ward facilities.

There are several admission procedures that the nurse will go through
with you.

On the ward you will be seen by your Surgeon and your child will also
be assessed by an Anaesthetist to check that they are well enough to
have their operation.

When the theatre staff are ready for your child, you will be taken with
them to the anaesthetic room. You can stay with them as they are going
to sleep. One of the team will then escort you back to the ward.

In theatre, your child’s plaster will be removed using a plaster saw.

The Surgeon will perform the procedure. The transferred tendon will be
held in place by a surgical button which is temporarily held by a stitch
under the sole of your child’s foot. Your child will also have 2 small
incisions on the top of their foot.

Dressings will be applied over all the small incisions on your child’s foot
before the full leg plaster is then applied with your child still asleep.

The Surgeon will assess the foot position and range of movement after
the transfer is completed.

A small number of children may require splints after their operation to
further improve and support the posture.

When your child is brought back to the ward, they will have several
checks and observations taken by the nursing staff. Your child’s
discomfort levels will be monitored and appropriate pain relief be given.

Normally a child having an operation on one side will be able to go
home the same day and a child having both sides operated on will stay
__________________________________________________________________________________________________________________|
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on the ward overnight. Before being discharged home, your child will be
checked on the ward by a member of the medical team and will be
assessed by the physiotherapy team.

After care

Your child may need some pain relief after their operation especially at
night times as they may experience some discomfort and occasional
muscle spasms. It is important that they remain comfortable and in the
first few weeks it may be useful to give them regular pain relief.

Your child should not take any weight through the operated foot in the
first two weeks following the procedure. Children who have had one leg
operated on, should use the walking aids already provided.

If both feet have been operated on, they will need to use a wheelchair.

If they are school age, they will probably stay off school during this first
two weeks.

From two weeks after the operation onwards, your child should be
encouraged to try and take weight through their feet and walk on their
plaster or plasters as able. If they are school age, they should be able to
return to school during this period, but you should discuss this directly
with the school staff.

If you have any questions or concerns after the operation, please use
the contact numbers detailed below.

Out-patient clinic follow-ups

Your child will be given an appointment to attend the Outpatient clinic
5—-6 weeks after the operation — this may vary slightly if they need to
have an appointment to have a bespoke splint made.
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It is useful to give your child pain relief before they arrive at the
clinic, as the plaster cast and the surgical button, will both need to be
removed.

Please bring your child’s socks and some supportive footwear with you
to this appointment as they will be encouraged to start weight bearing
without their plaster during the clinic visit, to allow the tendon to start
moving properly. It is likely that your child will need new footwear as the
foot shape will be different.

The foot will be assessed once the plaster cast has been removed to
check the position and function of the tendon.

Your child’s leg will look very dry — they should start to have regular
baths and use moisturiser creams on their skin, especially over the
small scars that can initially be quite sensitive. It is better to get your
child to rub the moisturiser into their own leg rather than do it for them,
as the skin will become less sensitive as their brain processes the
feelings of touch.

You may notice a small ‘lump’ on the top of your child’s foot that wasn’t
there before the operation. This is the transferred tendon in its new
position. Over time, it will become less prominent as their foot grows.

The tendon transfer surgery will not change the position of the toes if
your child’s toes were drifting inwards before the operation. This should
not cause them any problems with wearing footwear or with their
physical function.

Your child will be reviewed two weeks after the plaster cast removal,
and it is expected that they come to clinic walking independently, ideally
not using the walking aids.

Their walking pattern is likely to be a little slower than normal at first and
their operated foot is likely to be turned out to the side. This position will
again improve over time.
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The more active the children can be, the quicker they will recover. Some
children however may be referred for some Physiotherapy.

Clinic reviews will continue and be determined by the clinical team.

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.
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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.

Gujarati:

ULl Murami deridlAodl el dl sulfsila ysl 210 uilsdldlel suial
Hi sl MR e Guae 53] 2151 B,

Romanian:

Va rugam sa intrebati daca aveti nevoie de ajutor pentru intelegerea acestor
informatii. Aceste informatii pot fi puse la dispozitie in format mare si in alte limbi.”

Polish:
Poinformuj nas, jesli potrzebna jest ci pomoc w zrozumieniu tych informacji.
Informacje te mozna réwniez udostepni¢ duzym drukiem orazw innych jezykach

Punjabi:

7 Al feag weand! A <fa voe Bt andl 3t afqu aa9d fereg 181 frg weedt
3 yafe »iz J9at It <fg yefehsr St T At O

Urdu:

i S and e S gae wcladan o p Sl 38 5 g Dl e g0

Slaghe ogaiss 520l e sl oSS 1 Cudead g Uas s

Arabic:

i o e s deddolbagh Bhae Liway S Gl sl g xS0 a s sk
Sl gteallodn g d 55 8l ol
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