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External Rotational Osteotomy in the Leg of Children
with Cerebral Palsy

Koji Noritake, M. D., et al.
Department of Orthopaedic Surgery, Aichi Prefectural Hospital, and Habilitation Center
for Disabled Children, Dai-ni Aoitori Gakuen

We have retrospectively reviewed 53 consecutive cases of ambulatory children with cerebral
palsy and tibial torsion who underwent overall 79 operations of external rotational osteotomy
in the leg. The osteotomy was performed at the diaphysis of the middle of the tibia, with plate
fixation. There were 31 boys and 22 girls. One patient had monoplegia, and the other 52 patients
had diplegia. The mean age at operation was 8.0 years. The mean follow-up was 3.5 years. The
average amount of derotation measured at surgery was 24.6 degrees. The results were evaluat-
ed clinically, including postoperative complications, thigh-foot angle, foot progression angle,
and the interval until full weight-bearing. There was no neurovascular complication, and no
nonunion. The average change in thigh-foot angle at follow-up was 26.2 degrees. At follow-
up, the foot progression showed mild out-toeing in 70% of the 79 legs. In children aged 11 years
or more, the interval until full weight-bearing was delayed compared to children aged 11 years
or less. We concluded that derotation osteotomy in the diaphysis of the tibia, with plate fixation
was an effective safe method for the correction of torsional deformity in the leg in cerebral
palsied children aged 11 years or less.



