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Abstract

Introduction

Lower-extremity deformities are common in spina bifida and are
associated with impaired function and reduced health-related quality of
life (HRQol). We evaluated whether surgical correction of clinically
significant lower-extremity deformities is associated with improved
patient-reported outcomes.

Methods

We retrospectively reviewed 121 children with spina bifida who
underwent surgery for lower-extremity deformity between 2013-2024.
Deformity type was categorized as foot/ankle  (equinus
/equinovarus/calcaneus/planovalgus/vertical  talus), knee (flexion
contracture /patellar instability), and hip (subluxation /dislocation/
contracture). Ambulatory status and neurological level were recorded
with GMFCS. HRQolL and function were assessed using PODCI domains
(Transfers / Basic Mobility, Sports/ Physical Function, Comfort / Pain,
Happiness, Global). Preoperative and minimum 12-month postoperative
PODCI scores were compared; multivariable models adijusted for age,
sex, neurological level, ambulatory status, and procedure category.
Complications and recurrence and reoperation were documented.

Results

Mean age was 4.4 * 2.7 years. Surgeries included 78% foot/ankle,
47% knee, and 34% hip procedures. PODCI improved significantly
postoperatively in Transfers (A=25.319.2 p=0.04), Sports (A=2.41+1.2,
p=0.35), Comfort/Pain (A=4.5%£2.4, p=0.23), and Global

(A=12.4%2.2, p=0.01). Recurrence occurred in 72% and reoperation in
47%.

Conclusion

In children with spina bifida, surgical correction of lower extremity
deformities is associated with clinically meaningful gains in patient-
reported function and HRQol, although recurrence remains a key
challenge requiring structured follow-up and rehabilitation.
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