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 The Universal Neonatal Foot Orthotic Brace is a revolutionary solution developed
 specifically for the treatment of metatarsus adductus (MTA) in newborns.  The UNFO
 brace addresses the difficulties and stress of frequent casting, the ineffectiveness of
.stretching, and the consequential under- or over- treatment of MTA and clubfoot

 Parents and children around the globe can now benefit from a child-friendly corrective
 foot brace that provides effective, safe, and stress-free treatment – providing families
.with peace of mind and improving their quality of life

Congenital Foot Deformities

Congenital  Metatarsus Adductus (MTA)

The metatarsus bones are a group of five long 
bones that run lengthwise down the middle section 
of the human foot, from the toes and ankle.  
Metatarsus adductus (MTA) is a congenital foot 
deformity commonly seen in newborns and young 
infants in which the Metatarsus bones angle 
towards the hindfoot, or back of the foot.  This 
causes the foot to become C-shaped, with a 
concave inner border and convex outer border.

The cause of MTA is not certain, but is believed to 
be due to the child being tightly positioned in the 
mother’s womb during fetal development.  MTA 
occurs more frequently in twin births, first-born 
children, and in infants with family history of the 
condition.

Prospective studies reported the incidence of MTA 
as about 5 percent of live births, with 60 percent 
suffering from bilateral MTA. The global yearly 
incidence of metatarsus adductus is estimated at 
nearly 6.8 million patients.  Statistically, a child with 
MTA is born every five seconds.
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Prognosis of Metatarsus Adductus

The natural history of MTA is controversial, and treatment methods lack 
satisfactory outcome data.  Many clinicians recommend observation in the 
hope of spontaneous resolution.

In spite of this, clinicians tend to agree that earlier treatment is safer, more 
effective, and easier than later treatment (whilst parents simply want to be 
ensured that their child’s foot or feet will develop and grow normally).  As an 
accurate prognosis is not predictable, treatment should be recommended in 
most cases.  When left untreated, MTA can cause complications like pain, foot 
discomfort, problems wearing shoes, and secondary deformities like bunions 
and skin corns.

The UNFO brace is an excellent treatment approach for metatarsus adductus.  
The treatment permits either full-time or nighttime usage according to the 
severity of the foot deformity as well as for maintenance after active treatments.
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Critical points in treatment of MTA & Clubfoot

Current Problems in the Treatment of Metatarsus Adductus

The appropriate treatment for metatarsus adductus is based on the severity of 
the condition, and recommended options may include observation, stretching, 
strapping, casting, and/or surgery.  Mild and moderate forms (which comprise 
around 85 percent of patients) are typically treated initially with stretching 
exercises administered by the child’s parents.

Despite its common practice, the effectiveness of stretching is highly 
questionable, and many parents are unable to effective partake in stretching 
treatments with their child.  If the deformity is not resolved within 2 to 4 months, 
active medical intervention (like serial casting  or bracing) is recommended.  Leg 
casts may be applied every two weeks for a period of 6 to 12 weeks.

However, the physician must take into consideration that casting and bracing is 
most effective prior to 6 months of age and ineffective after the age of 12 
months.  Severe and rigid MTA patients (which comprise around 15 percent of 
cases) may be prescribed a serial casting or bracing program in the first weeks 
of life.  Severe cases may require night splinting to maintain correction after the 
removing the serial casting, with some physicians advocating splinting as a 
monotherapy. Failure of conservative treatment in children older than 2 years of 
age may require surgery.
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Defective Casting.  An improper casting technique can lead to crowded toes, 
pressure sores, dangerous circulation problems, and other foot deformities.

Hygiene Problems.  As the cast must be kept dry, hygiene can become 
difficult.  Urine and other foreign debris can enter the cast and cause skin 
irritation.

Infant Stress.  A cast is uncomfortable and stressful for a child, and patients 
often cry and scream during the casting and its removal.  Heightened stress 
of this type during infancy can cause psychological problems.

Parental Stress.  Parents experience anxiety and stress, because of the 
unfamiliar and uncomfortable treatment administered to their precious child 
and the uncertainty of treatment outcome and complications. Parents may 
also encounter social problems exposing their treated baby to family, friends 
and community.

Under-treatment.  Many physicians believe that serial casting (which was 
originally developed for clubfoot) is too harsh of a treatment for MTA.  
Practitioners often recommend minimal or no treatment for metatarsus 
adductus, hoping nature and time will correct the deformity.

Time-consuming.  Casting is an extremely long and time-consuming process, 
causing unnecessary stress for both the infant and his or her family.
The UNFO brace is an easy, sensible, and stress-free option for the 
treatment of foot deformities like metatarsus adductus and club foot.  The 
specially-designed orthotic shoes can be applied at home by the child’s 
parents and removed for bathing or other activities.  The shoes are not 
uncomfortable and do not cause the child any pain.
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Problems with Serial Casting

Currently, serial casting is considered to be the most effective treatment of MTA.  
However, the treatment has a number of distinct complications and 
disadvantages – including:
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UNFO Therapy
The Universal Neonatal Foot Orthotic (UNFO) Brace is a pre-molded 
corrective shoe with Velcro strips that was specifically designed to treat 
metatarsus adductus (MTA) in newborns.  The device provides a 
six-point rotational foot brace and a free ankle joint; it also offers an 
efficient treatment that’s both easy and time-saving.   With the UNFO 
orthotic foot brace, there are no complications and high compliance – 
which eliminates the need for casting.

Before

During

After two weeks
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Benefits of UNFO

UNFO is far superior, safer and less stressful than serial casting for the 
treatment of MTA of any severity.  Additionally, UNFO places the responsibility 
of treating mild to moderate patients in the physician’s hands rather than relying 
on the parents’ ability to correctly perform stretching exercises on their baby’s 
feet several times a day for weeks and months as a compromising 
“wait-and-see” treatment.  As there is no need to “wait and see” whether 
stretching is an effective treatment for the infant, UNFO prevents the risk of 
failing to treat infants with MTA in time.

With UNFO, parents can be assured that their baby will be correctly treated 
from the start.  The patient benefits from an innovative and state-of-the-art 
treatment while the physician gains credibility and the ability to effectively treat 
all forms of MTA. Moreover, insurance providers gain the benefit of a 
cost-effective treatment.

7



The UNFO Foot Brace

The UNFO foot brace is a revolutionary device designed specifically for the 
treatment of metatarsus adductus (MTA) in newborns.  UNFO-s is the first short 
foot orthopedic device that is worn below the ankle – providing a far superior, 
safer, and less stressful solution than serial casting for the treatment of 
metatarsus adductus, also known as metatarsus varus.

The UNFO foot brace’s discrete, 
sandal-like design allows for gentle, 
comfortable care.  The brace spares 
parents and infants the unnecessary 
physical and social discomfort they may 
experience with leg casts.

The UNFO foot brace has a number of 
benefits for both patients and physicians.  
While patients enjoy an effective and 
innovative state-of-the-art treatment, 
physicians can enjoy more credibility plus 
the ability to effectively treat patients with 
MTA.  Additionally, insurance providers 
gain the benefit of a cost-effective 
treatment.

The UNFO foot brace is currently 
available in two sizes and two colors for 
both the leftand right foot.  It is suitable for 
newborns up to 10 months.

Easily fitted
Accurately positioned
Comfortably worn
Stress-free treatment for infant and parents
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Benefits of UNFO

UNFO is far superior, safer and less stressful than serial casting for the 
treatment of MTA of any severity.  Additionally, UNFO places the responsibility 
of treating mild to moderate patients in the physician’s hands rather than relying 
on the parents’ ability to correctly perform stretching exercises on their baby’s 
feet several times a day for weeks and months as a compromising 
“wait-and-see” treatment.  As there is no need to “wait and see” whether 
stretching is an effective treatment for the infant, UNFO prevents the risk of 
failing to treat infants with MTA in time.

With UNFO, parents can be assured that their baby will be correctly treated 
from the start.  The patient benefits from an innovative and state-of-the-art 
treatment while the physician gains credibility and the ability to effectively treat 
all forms of MTA. Moreover, insurance providers gain the benefit of a 
cost-effective treatment.

UNFO Foot Brace Components

Components of the UNFO foot brace include:

A. A rigid plastic insert to support the foot.  The insert is covered by a 
soft thermoplastic material to prevent pressure sores.

The medial wall is curves as anti-adductus shape to allow more space at 
the mid-foot for adequate correction. The cushion is molded over the first 
metatarsus and the big toe for better consistent fixation of the foot in the 
brace.

B. A circular adjustable strap that immobilizes the foot in the brace.  
Fixed over the medial wall of the brace, the Velcro strap (which features a 
wide and soft pillow for comfort) can be adjusted by the treating physician 
as the treatment progresses.

The strap has two major functions:

1.   To stabilize the heel in the heel cage and the whole foot in the brace,   
    which ensures that the foot remains securely fixed in the brace.
2.  To apply corrective pressures on the mid foot for adequate
    realignment of the foot.
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Why UNFO

There is currently no specific treatment for metatarsus adductus (MTA), 
leading to a certain amount of confusion over when and how to treat MTA 
in infants.  The lack of a specific solution for MTA has left orthopedic 
centers no choice but to adapt the casting technique indicated for club foot.

This casting technique comes with a number of disadvantages and 
complications. Due to problematic casting procedure in MTA there have 
been some understatement and compromising attitude about the treatment 
indications.   There is no doubt that most of complications and surgical 
interventions can be avoided by adequate treatment in the first months of 
infant life.

Unlike serial casting, The UNFO brace was specifically designed to treat 
metatarsus adductus (MTA) patients. UNFO is far superior, safer and less 
stressful than serial casting for the treatment of MTA of any severity.  
Additionally, UNFO places the responsibility of treating mild to moderate 
patients in the physician’s hands rather than relying on the parents’ ability 
to correctly perform stretching exercises on their baby’s feet several times 
a day for weeks and months as a compromising “wait-and-see” treatment.  
As there is no need to “wait and see” whether stretching is an effective 
treatment for the infant, UNFO prevents the risk of failing to treat infants 
with MTA in time.

Why Choose UNFO

Hygienic   Effective   Easy   Comfortable

Hassle-free   Dynamic   Elegant   Safe
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How to Use
The UNFO brace is the first short foot orthotic 
device worn below the ankle.  It offers an 
excellent fit and grip and applies 6-point 
multidirectional correcting forces to the 
deformed foot.

The treating medical professional fits the UNFO 
sandal-like brace to the patient’s foot, which is 
cushioned by a sock.  During the first six weeks 
of treatment, the device is to be worn 23 hours 
per day and can be removed two times per 
day for no more than half an hour.  The 
physician will mark the amount of tension 
needed to be applied for the treatment on the 
strap, and the UNFO foot brace can be 
removed by the parent for a half hour in the 
morning and in the evening in order to bathe the 
baby.

During the initial six weeks of treatment, 
the physician then examines the infant’s 
foot once every two weeks and will 
adjust the strap as the treatment 
progresses.  After about six weeks of 
treatment have been completed, the 
orthotic device needs to be worn only at 
night in order to prevent regression.

If the parents observe any pressure 
sores beginning to form, the strap should 
loosened and an appointment should be 
scheduled with the physician to readjust 
treatment.

The duration of the treatment will vary according to the severity of the patient’s 
condition.
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