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What is a tenotomy?

Your baby’s foot has achieved a good position using plaster casts and
the tight tendon (Achilles tendon) at the back of their heel now 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.

Where does it take place?

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 under a general anaesthetic. The procedure in out-
patients is done using a local anaesthetic. This is a quick procedure,
and the clinic staff will give you all the information you need and guide
you throughout. You can stay with your baby. If your baby is having a
general anaesthetic, special admission arrangements will be given to
you. This will include when you should last give your baby a feed. It is
important that you follow these instructions.

In clinic using a local anaesthetic

Your baby will have their plaster removed as normal and they will be
able to have a bath and be weighed. Their foot will be assessed as
being ready for the procedure. Local anaesthetic cream will be applied
to the back of their heel. The cream will be left in place for between 40-
60 minutes. During this time, written consent will be taken by one of the
clinical team. It is important that your baby is not fed during this waiting
period.

The procedure

Your baby will lie on the clinic bed as usual. You will be asked to feed
your baby at key stages of the procedure to try and keep them relaxed
and distracted. A local anaesthetic injection will be given into the area

where the cream has been. The needle should not hurt, but the solution
|
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may sting a little. Within a few minutes, the area will be numb and the
tenotomy will begin. The skin will be cleaned. A very small blade is used
to cut the tendon just under the skin and the foot is gently stretched into
an improved position. A small pin prick scar will be made. A small
dressing is then placed over the area. Your baby’s foot will be measured
for their boots and the final plaster cast will be applied, as the foot is
now fully corrected. You and your baby can go home immediately after
the procedure.

In theatre using a general anaesthetic

Your baby will be admitted to the day-case ward and their general
health will be assessed and their weight taken. You will meet the
anaesthetist who will talk through the process before your baby goes to
theatre. You will be able to stay with your baby as they go to sleep. You
will then be taken back to the ward by a member of staff to wait for the
procedure to take place. The procedure is similar to the procedure
carried out under a local anaesthetic. Your baby will be taken to the
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theatre recovery area, where you will go and meet them as they wake
up. They should be able to be taken home on the same day of the
procedure. This will depend on their age and the decision of the
anaesthetist.

After care

You may notice that your baby is a little irritable for a day or two after
the tenotomy. You are able to give your baby paracetamol from two
months of age onwards, to reduce any discomfort, but it is often
reported that this is not required by families.

If your baby is younger than two months of age, you should speak to
your Health Visitor or GP, about pain relief.

The plaster casts should be checked in exactly the same way as you
have previously.

You must:

» Check your baby’s toes are pink and warm at every nappy
change

« 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, for example redness

+ Keep the plaster dry

You must contact the hospital if you are at all worried about your baby.
Please use the telephone numbers listed under contact details.

Outpatient clinic follow-up

Your baby’s Foot Abduction Brace (FAB) will be ordered, and you will
be given an appointment to attend the Out-patient clinic 2-3 weeks after
the tenotomy. In some cases, the plaster may be changed after one
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week if your baby is likely to gain a lot of weight or if the Consultant
thinks a better foot position can be achieved. If the plaster is to be
changed after only one week, please give your baby some pain relief
within one hour of attending the out-patient clinic. They will not be given
a bath at this visit as it's important that they are not out of the plaster
cast for too long.

What are the benefits of tenotomy?

* Full correction of club foot deformity

* Your child should walk at the usual age of development if the
procedure is undertaken at an early age

* A normal looking, pain free foot

* The ability to wear regular footwear during the daytime with
no need for splints

What are the risks of tenotomy?

* There is a low risk of bleeding and nerve damage

* Your baby may sometimes cry when their feet are touched
initially

* Recurrence of deformity if the FAB is not used as prescribed
by the clinical team

If you are not able 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.
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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.

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.
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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:
L HIEAlA Hra i us AL Blodl ld dl sull sl yesl. 210 Hilsdl Hlel euiel
Hi v w2 N IHE Guaed 53l 2151y B.

Romanian:
V& rugam sd 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 rowniez udostepni¢ duzym drukiem orazw innych jezykach

Punjabi:

71 37 feg Areadt mige <fg vee 83 91941 31 afgur 994 ferad Ug | feg wreardt
<3 ydie w3 II&t st Sfg HEh 13t 7 Adel J1

Urdu:

iy i S e J i S e Slaglia o Sl 8 6 5 9 Usla5 6 e g2

Claslan gogass 5= by m 2 1= = Sl 90 ol 45 as Ll

Arabic:

i e e s Taalolba g o dbae ey 3 ECI il g5 p € alide g
e gladdl oda 8 5 el o Al
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