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Dutcomes of Noninvasively
Treated Idiopathic Toe

Walkers

Abstract: Idiopathic toe walking
(TTW) causes a common probiem

in pediatric orthopaedics. In the
literature, numerous treatment aptions
have been reported, bui consensus
about the management of ITW is

still missing. The aim of the current
study was to evaluate conservative
treatment with pyramidal insoles.

A total of 193 patients underwert
conservative treatment between
January 2010 and June 2013. Mean
age at the beginning of the treatment
was 7.75 + 0.23 years (range 2.0-17.0
years). For all patients, demographic
data, comorbid diseases, passive
range of mation (ROM), persistent toe
walking, and performed operations
were retrospectively evaluated.
Following operative treatment was
defined failure. Eight (4.15%) patients
wunderwent Achilles tendon lengthening
operation after mean therapy time

of 2.72 years (range 0.1-7.0 years),
174 cases were treated successfully
(00.16%). In 50 cases, toe walking
suspended completely after mean
therapy time of 2.83 years. In cases of
Sfailure, patients were older at diagnosis
and at the beginning of the treatment.
Mean passive ROM increased over

the time. In cases of failure, ROM
decreased from the first to the second

examination. Conservative treatment
of ITW using pyramidal insoles

can be effective. Ankle dorsiflaxion
significantly improved in the patients
who were successfully treated. Therapy
should start early. A decrease of ROM
under therapy should lead to critical
revisal of individual therapy.
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oe walking in
children from the
age of 2 yvears, for

the duration of over

a vear, and for more
than 50% of the day is
known as idiopathic toe
walking (ITw). ITW
appears in
approximately 5% of children after their
second birthday and causes a common
problem in pediatric orthopaedics."® A
spontaneous remission occurs in
approximately 70% of these cases within
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half a vear after the ITW started,"**%
The role of gender and genetics is still
unclear." ™" In ITW, the cause for the
changed gait pattern are not found to be
only neurological or m}'ogmic.l'g’“'lm
Differential diagnosis like infantile
cerebral palsy, muscular dystrophy,
spinal amyotrophy, and hereditary motor
sensory neuropathy as well as rare
metabolic disorders of the musculature
must be considered.”™ ¥ ITW is also
reported in patients with
neuropsychiatric disorders, autistic
spectrum disorders, and in children with
language or cognitive developmental
dela}'.'i']d'm'n Untreated ITW may lead to
structural changes as limiting mobility in

The effectiveness of treatment options
is not clear and consensus abouf the
management of ITW [idiopathic toe
walking] is still missing.”

the upper ankle, broadening of the front
foot, and the development of a
contracted foot.”** % Fysther health
problems may arise due to the change in
body statics, problems including
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