
Temperature data was 
retrieved from 19 measurements 

in 7 clubfeet. All measurements 
showed an initial temperature peak 
(Tmax = 35.5 ± 1.6°C), followed by 
a dip (Tmin = 26.4 ± 3.1°C) that was 
significantly lower than the final 
temperature (Tend = 35.6 ± 1.1°C, 
p < 0.000). On average the feet stayed 
below 32°C for 9.6 ± 4.5 hours.

The excess water in the casting 
process was measured to 
approximate 20 mL per cast. It 
requires 85 kJ to evaporate this at 
room temperature.
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Clubfoot is a congenital deformity 
of the foot. The common treatment  
starts in the first weeks after birth 

and consists of serial manipulation 
and casting, known as the Ponseti 
method. 

Anecdotes from parents suggest that 
the children experience discomfort 
from the wet and cold casts. There 
might be a risk of hypothermia since 
newborn children struggle to keep 
warm.

To investigate this phenomenon, 
in this study we analysed data we 
retrieved of the temperature under 
the cast in the treatment of clubfoot. 

This study was performed at 
the University Medical Center in 
Groningen (UMCG). All parents 
provided written informed consent.   

A digital thermometer (DS1825) 
was placed on the sole of the foot 
of children that were treated for 
clubfoot. The feet were wrapped in 
plaster of Paris bandage from toe 
to groin, leaving the thermometer 
underneath the cast. The temperature 
was monitored during the whole 
treatment period (5-6 weeks). 
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In adults, wet clothes are a known 
cause of hyperthermia. In the 
treatment of clubfoot the wet cast 
might pose a similar risk. Especially in 
bilateral cases, babies might struggle 
to produce the required energy to 
evaporate the excess water from the 
cast. 

Our study shows that the plaster cast 
causes decrease of skin temperature 
of the covered leg for an extended 
period of time. This is presumed 
to cause discomfort, and possibly 
even hyperthermia. More research is 
needed to asses this risk.
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Does its treatment cause hypothermia?
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