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The Results of Treatment of Planovalgus Deformity by Modified
Grice-Green Procedure

Joon Ho Wang, M.D., Seok Hyun Lee, M.D., Young Koo Lee, M.D.

Department of Orthopaedic Surgery, Guro Hospital, Korea University Colleage of Medicine Seoul. Korea

=Abstract=

Purpose: The author modified the technique of Grice-Green, for managing flexible flat foot, with severe hindfoot
valgus and possible dorsiflexion more than 15°. The purpose of this study was to evaluate the efficacy and results
of this modified technique.

Material and Methods: Total of 6 patients, 11 cases of pes planovalgus were operatively managed with Modified
Grice-Green procedure from Nov. 1996 to April 2002. Total 11 cases in 6 patients were managed; 9 cases in 5
males, 2 cases in one female. The average age of the patients were 7.3 years (5.1-13.3 years). Average follow up
period was 3.9 years (1.2-6.7 years). Patients were evaluated preoperatively and at last follow up radiologically
and clinically. Radiologic evaluation were done by measuring the talocalcaneal and talo-1" metatarsal angles with
the anteroposterior view; and by measuring the talo-1" metatarsal angles with the lateral view. The clinical
outcome were rated by subjective and objective improvement level.

Results: On follow up, 9 cases were complete satisfied, 2 cases were satisfied with minor reservation and no case
had major reservations or dissatisfaction. Objective results were rated as excellent in 9 cases, good in 2 cases.
Average preoperative talo-calcaneal and talo-1% metatarsal angles on anteroposterior radiograms were 34.4° (16-40°)
and 32° (8-48°) respectively; which postoperatively on last follow up were 20° (3-37°) and 15.6° (3-34°)
respectively. Average Preoperative talo-1" metatarsal angle on lateral radiogram was 18.4° (6-30°); which
postoperatively on last follow up was 6.7° (-6-17°).

Conclusion: Modified Grice-Green operative procedure is effective and satisfactory procedure for planovalgus
deformity in children. but for more accurate results, more patients and further follow up period are needed.

Key Words: Pes planovalgus, Modified Grice-Green procedure
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oAl BfRl FE7HA O ArlE SA4% o]AZ9 L& sHAQl H7tE Aldskalrt,
£3%59 Zojitt 2 mm & vhER FY FHE v WA Brte SHEY S 25, £A4 25, Wi 2
AT olA=9 52 SEE BIHE AN & oS A5t FHA 75 U J= s At
the|e} BstA gie}, ol $5F = 5k b oWt B 7] 9% WHOR Harper 570 93 7|22 A&ttt
T AHE AR skt ek EA] oheE Fo5tojof Harper= 7|59 =5 T, W&ot oha o) o7t e
gtk Aggh 2719 A 9 dEE WS Aol A dol o, WSS tha B2 Aot Eei EUES 4UA R
W & vpE R HSf(trapezoidal shape) &= FHE THe & Wrdlon 2479 gl & F Fad AP SHA
FHE £ 59 7l Fbe] 1A TH(Fig, 1), 1 & AR 48] sEol AHAAL, EY ARl AU FEe Al
24, ot 9 g i 55 oA JEer & AekA] A = I k2] o7t s 4SS SH Lo R tad F
e ARyget solu Fo Fol7t AU A AlE W F5=Y ol
7t Ee ASE UESI e Aot g HEE Sl
onl FFEY FEU FFE oY AF Aot WA &
T A=t B g7t Sl S-S WSS e g A
o7t He W2 S5l mpAYor EHE2 §59 %
Aol giAL vhkA| L, F 9 T Al Be Aozt o
of SIAY tA] &dfoF st 42 5t
HAbE Y Hrhe e A AYE A oot
U7 HA 2 S5 AF FolAI o] A ARl S AR
Aol Ao Azt Al FEFZ0] ol F& Ze AL, A
S AN AE7E 22 2451 B3 Harper 579
WA BHA Aol iRt TR E S, ¥T, el £
O R ATA R o] HILekSITh Harpers WA AL
Aol A o] A Fo] &3] §7E 4o Holil §Fo]
Figure 1. Figure shows that tricortical iliac strut bone graft is glom BotAAol AAo] gt AL AAA B T 7]
nserted n sinus fars. 59 B8t 3 i A7 59 o)A ot gt
A5 ¢, olAE Zol $Hs gool Hlo thay
3. 37t 5 W B0l Hola RO AL viE AE
&, olAZY FHAE 7 tha 9 THE Aol F5ol
TEAY gl digt ke QA4 B @ AR AR YT thaof m R AFho] i, 5= A
SHA2l B7HE AlRsalt. ofo Aol BRI FFE o] WAY o] Hol=
ABAQ F7be SWEY WS =5, 4 25, Ud ASE HEOoR siglon, mxuog B o4 Fo] &
9 e SASHITE AAAQ Ao ojeks FA6Y] gro] Alujsto] A3 55 L B0l Holal #Aet
9J3t v 0 2= 19704 Wynne—Davies™ 7} A|QFet 5714 S5 g i A4 de] Koo 7hRAE 2 AAT HAH a0
HTE S8oto] AMgotilnh 247t dA7E ARl g+ Hol: ZA$-= gl
A, FA7F Aol Ho] HEg HjZo] 7hERtA] of
oF A 9 S0l 155k o BHAIHO] He Aok H 4, A A
o] 605k ol Hi=o] 7hsE AE S48t S8 42 4
A, FHd, WA B 5 HYE ST SAA HEL SPSS 11,0 (release for window
T A WA H7be 59 AF FopA9 AE 11,10, Chicago, IL)& °]&st¢lon % Hil 4 59
AR S ARG A Y AET Al FEE0] o]F = PAREA ol 24 A29] Apo]+= paired t-testE AHE &
Zhs SR, AT ARG AFL 2 S5 5 Astglon o =E2 0,058 3H3tt,
& F AW PAAEH B9} musigct
S F 45 B BrH YAEA B7h L PN
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Figure 2. Follow up clinical photograph shows limitation of dorsi—
flexion of ankle.
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Figure 3. 6 years old male patient complained of Rt ankle pain on walking since 1 year. (A) Preoperative anteroposterior radiography of
foot shows 48° in talo-1% metatarsal angle and 36° in talocalcaneal angle. (B) Preoperative lateral radiography of foot shows 14° in talo-1*
metatarsal angle. (C) Anteroposterior radiography of foot at 2 years 6 months after operation shows 36° in talo-1* metatarsal angle and 20°
in talocalcaneal angle. (D) Lateral radiography of foot at 2 years 6 months after operation shows 0° in talo-1% metatarsal angle.

Table 1. The Results of Radiologic Measurement

Angle Preop, Postop, p—value
Talo—calcaneal angle 34.4° (16-40° ) 20° (3-37") 0.001
Talo—1" metatarsal angle (AP) 32.2° (8-48 ) 15.6° (3-34" ) 0.001
Talo—1* metatarsal angle (Lat) 18.4° (6-30° ) 6.7 (-6-17") 0.008

155 o)} 7k et e £52¢ (RS APt chefe oz HEE o] tofupulny vty 59 o2
e WS o7 7HA7F &Y Grice— Green & A4 Agko] FuHE WP Zo] ol o QoSO
A0] 19524 Grice7} A5 02 #AEst #A o 14& | of & 7IM 7M} 2 AR bE £54 W ¥
H2 =YE o aoto] GlojH TR ot WYs X of o] A S A & e & $ AU
Aoted 183 ARFEAL AT o] 42 2 sl A AR AdE 47X gethe Aot B a9 &
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