
Little Cole Gyger came into the world a
healthy baby boy, with a full head of black
hair and the face of an angel. But like one in 1,000
newborns, Cole also came with what his parents Mayella and
Jason now know is a common condition called clubfoot. Club-
foot is a malformation of one or both feet, which are twisted,
facing downward, and unable to flatten on the sole.

“Of course you’re upset when you first find out it’s clubfoot,
because you don’t know what the outcome is going to be,
what it’s going to take to fix it, whether it’s correctable,”
recalls Mayella, a first-time mom. Cole’s pediatrician referred
the Smithers, BC, family to BC Children’s Hospital’s Clubfoot
Clinic, where Dr. Christine Alvarez uses an innovative and
effective technique that replaces traditional surgery with an
injection of Botox. 

“There was a week of scratching our heads, figuring out how
we were going to get down to Children’s, get the treatment,
and get him healthy,” says Jason.

Cole’s family learned that if not treated, clubfoot would even-
tually impede the boy’s ability to walk and run, and by his
teen years could cause significant discomfort and disability.
So at just 11 days old, Cole was on a flight to Vancouver for his
first meeting with Dr. Alvarez.

Clubfoot usually requires six to 12 weeks of physical therapy
and weekly applications of casts that gradually stretch the

foot to a normal position. Traditionally, babies with
clubfoot also undergo surgery to sever the Achilles ten-

don, enabling the muscles to relax and the foot to extend
toward the correct position.

However, in 2000 Dr. Alvarez began to replace this surgery
with an injection of Botox, the drug better known for smooth-
ing lined faces. The injection serves the same function as
surgery, but without the complications and the discomfort.
So far 268 Clubfoot Clinic patients have benefitted from this
innovation.

After Cole has his third cast applied, Dr. Alvarez leans over his
tiny frame, and carefully attends to some final touches on the
cast before his parents bundle him up for a 1,200-kilometre
flight home. They will return in a week for his next treatment.

“Managing clubfoot can be a slow, dedicated process,” says 
Dr. Alvarez, whose patients range in age from three weeks to
seven years. “But we just have to persist. We always get there
eventually.”

Mayella and Jason know that to ensure clubfoot does not
reoccur Cole faces years of monitoring and an exercise and
physiotherapy regime that could last to age 14. “Our doctor
told us that Dr. Alvarez was the best,” says Mayella. “And
when you treat your child, you want to make sure they have
the absolute best care they can get. We were more than willing
to make sure we came here to get it.”

“There have been huge changes in
nursing over the years,” says Medical
Day Unit (MDU) general duty nurse
Mary Elliott, who began nursing in 1980.
“Children survive situations they wouldn’t
have 25 years ago, but now they have lifelong challenges they
never would have had to deal with before,” says Elliott. 

When Children’s Hospital first opened, many children were
admitted and stayed overnight for procedures – like infusions –
that are now performed on an outpatient basis in the MDU.
Improvements in medicines and technology are allowing
many children with chronic conditions such as Crohn’s disease,
diabetes and degenerative genetic illnesses, to be in and out of
the Hospital within an afternoon.

15-year-old Sonya Dusanjh knows first-hand how newer, better
treatments can reduce the need for multiple, lengthy hospital
visits. Diagnosed with brittle bone disease, Sonya used to have
up to 20 broken bones per year. Today, she visits the MDU
every four months for an intravenous medication that
strengthens her bones. With the new drug, it has been three
years since she has broken a single bone. 

New chief of nursing Becky Palmer believes changes in nursing
practices have helped to empower patients and their parents.
“We embrace the knowledge families bring to their child’s
care,” says Palmer. “They have an important voice, which helps
us individualize each child’s care.”

Acute care nursing has also changed over the past 25 years.
"The philosophy is now to get the child home to a familiar and

safe environment to help with their healing. Acute care nurses
today see children mainly when they are at the most complex
stage of their illness, and all their work is aimed at getting them
back home. This means that their skills have evolved to work
with complex cases in a very short time period."

Kathy Withers, an experienced MDU general duty nurse,
agrees that the severity of illnesses and injuries has changed
since she began working at Children’s in 1988. “The kids we
see are sicker now than when I started nursing, but they also
stabilize faster,” says Withers.

Throughout the changes over the past 25 years, one thing has
remained constant at Children’s Hospital. “It’s the patient con-
tact that I love,” says Withers. “You need care and support when
you are vulnerable and that’s why we do this.”  
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Mayella and Jason Gyger travelled from Smithers, BC, with their infant
son, Cole, who received Botox treatments for clubfoot from Dr. Christine

Alvarez at the Clubfoot Clinic at BC Children’s Hospital.

Kathy Withers works with 15-year-old Sonya Dusanjh at the MDU every four months.

Innovative Botox
Treatment
Prevents Surgery

feature story

by TERRA SCHEER

A Generation of
Change in Nursing

NURSING
25 YEARS

by ELLEN BARAGON

Our nurses reflect on the changes
they have seen in health care over
two-and-a-half decades.

TREATMENT
25 YEARS

Better known for its cosmetic uses,
Botox injection is now replacing 
surgery in the treatment of 
children with clubfoot.


