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INTRODUCTION:
The French method, also called
the functional physical therapy
method, is a csmbination
of physiotherapy and splinting.
This method consists
of daily manipulations of the
newborn's clubfoot by a specia-
lized physical therapist that
uses muscles stimulation tech-
niques around the foot and
temporary applies foot immobili-
zation with elastic and non
elastic adhesive taping. Physio-
therapy is optimized by early
triceps sural lengthening.
Sequences of plaster can also
be used. If consetvative treat-
ment is no longer e�ective,
surgery should be considered.
The purpose of this study was
to evaluate retrospectively the
outcome of congenital talipes
equinovarus (CTEV) treatment
with French physiotherapy
combined with casting using
the Dimeglio Classi�cation
System (DCS).

MATERIALS AND METHODS:
This study included twenty
�ve idiopathie clubfeet managed
during a 2 years period
between 2009 and 2010 in
the University Hospital, Depart-
ment of Physical Medicine
and Rehabilitation of Douéra,

Algiers - Algeria. Nine infants
with bilateral and 07 with unilate-
ral clubfeet were assessed
with DCS and treated according
to the French physiotherapy
method combined with
casting.
The sixteen infants were less
than two months of age [4 girls
and 12 boys ; mean age 28 ±
20 days, range 6 - 60 days]
and did not undertake prior
manipulation. Only Dimeglio
grade 1, Il and Ill clubfeet were
included in this study and
were managed by the same
physiotherapist. Statistical
analysis was carried out udng
SPSS software, using Student's
T and Khi2 test.
By the end of the study, patients
were reassessed using
the same classi�cation system :
The Dimeglio score varies
between 0 and 20,
- Grade 1 : benign deformity,
score c 5.
- Grade Il : moderate deformity,
score = 5 c 1 O.
- Grade Ill : severe deformity,
score = 1 0 < 1 5.
- Grade IV : very severe deformity,
score = 1 5 to 20.
Success of the French physiothe-
rapy combined with casting was 
de�ned with score < 5 at the end
of the study, carres-ponding 

 to grade 1.

RESULTS:
The mean follow-up time was 
12.4 ± 7.53 months. We found 
statistically signi�cant di�e-
rences between the two DCS
scores before and after physical
therapy (9.16 ± 1.95 Vs 3.8 ± 1.5; p 
< 0.0001).

Results were considered good
if the DCS < 5. The rate of good 
results for grade Il versus
grade Ill was 83% Vs 25%
respectively, The di�erence
was statistically signi�cant
with pc0.01.

CONCLUSION :
The French method combined
with casting reduces clubfoot
deformities but does not elim 
nate the need for miniinvasive
surgical procedures. Equinus
is the most di�cult deformity
to manage. Posterior release
is sometimes necessary in a
severe foot.
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CONCLUSION :
The aim for the future is to
reach a consensus on a working
de�nition and functional
classi�cation should be a high
priority for us in the future.

We think that research in the
venous side and arachnoid villi
probably can bring positive
results.

Hydrocephalus : personal recomen-
dations for the surgical treatment.
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INTRODUCTION:
The hydrocephalus is a very
complex pathological candi-
tion.

lt is very controversial, even
its de�nition is di�erently appre-
ciated.

There is no recognized de�nition,
if the pathophysiological mecha-
nism of secretion and circulation 
is largely accepted , the classi�ca-
tion, the de�nition and the treat-
ment are still subject to discus-
sion.

MATERIAL AND METHODS:
ln Our experience, in the
seventies the treatment was
ventriculo-peritoneal shunt
(VIP).

With the apparition of endoscopy
in Our department in
1994, 75% 6 (VP shunt) & 25%
endoscopie third ventriculos-
tomy ( ETV).

Currently the trend is rever-
sed : 75% ETV & 25% VP shunt.
Furthermore, since six years,
we have introduced the cho-
roid plexus coagulation in asso-
ciation with E N for the treatment 
of hydrocephalus in infants under 
one year of age.

RESULTS:
Out of 1626 endoscopie pro

cedures, 991 were ETV, in
391 cases of hydrocephalus
of infants under one year.

Since 2006 a prospective study
was conducted between
E N alone and RV+CPC, l 38
were perfomed with ENtCPC
(35%), and 253 with ETV alone
65%.

The results were very satis fy
ing (76% success), who
have encouraged to apply
the following algorythm.

Regardless of the type of 
hydrocephalus the ETV is perfor-
med initially, under one
year of age we recommend
ETV with coagulation of choroid
plexus, if fa ilure redo
ETV, if the second one failed
ETV th ird may be proposed,
�nally, if further failure, VP
shunt is realized.

We don't know how it works
but it works.

DISCUSSION :
Hydrocephalus is a complicated
neurologie disorder with
many causes and method of
treatment.

This one is controversial because
our unknowlege of the patho-
physiological mechanisms


