
 
Club foot is a one of the most common birth defects seen in the lower extremity.  It is 
characterized by the foot being turned to the side. The foot may even appear to be lying 
on its side with the bottom of the foot facing in towards the middle. Severe forms of 
clubfoot affect 5,000 babies (about 1 in 735) born in the United States each year. 
Shriners Hospitals for Children® — Greenville has two physicians who are trained in the 
non-operative treatment of club foot called the Ponseti Method. David Westberry, M.D., 
says he practices the Ponseti Method because “casting provides a slow, controlled 
correction of the clubfoot deformity and helps to avoid the need for extensive surgical 
releases which can lead to scarring and stiffness of the foot.” 
 
A certified physician initiates the Ponseti Method of serial casting very soon after the 
baby is born when the baby’s ligaments, joints and tendons are the most flexible. The 
method includes gentle massage and moving of parts of the foot to stretch the tight or 
shortened structures slowly into a good position. A long leg cast then holds the foot in 
place for about a week. During this time, the muscles and ligaments stretch enough to 
allow a little more correction in the foot’s position. The cast is taken off and the foot is 
again massaged or stretched and moved into a more correct position. A cast is then 
reapplied. Dr. Westberry says “the cast is changed weekly for 5 to 6 weeks. After the 
sixth cast, a minimal surgical procedure is done to lengthen the heel cord tendon. A final 
cast is left in place for 3 weeks, and then the child is placed in a foot brace, until age 
four, to maintain the correction and prevent recurrence.” 
 
Currently, the Ponseti method is an effective treatment for greater than 90% of 
idiopathic clubfoot. For most children, the Ponseti Method casting results in a foot which 
is near normal in shape, is comfortable in a standard shoe, and functions comfortably. 


