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Lower Extremity Deformity in Children :
Review of Treatment on 109 Limbs

Yuko Takahashi, M. D., et al.

Department of Orthopaedic Surgery, Takuto Rehabilitation Center for Children

This study reviews the treatment and results of operative method and corrective effect for
various deformities in the lower extremity in children, treated in the past ten years, at our
hospital. We have reviewd 84 patients, involving 109 limbs that were treated surgically. Tease
involved an angular, rotational and shortning deformity in 49 limbs, and rotational deformity
in 60 limbs. We evaluated the preoperative and postoperative deformity angle in those with an
angular deformity. Treatments included the Ilizarov method in 47 limbs, and Orthofix in 2
limbs. The deformity angle before CORA transduction became 13.8+3.0 degree from 28.0%
15.3 degree by corrective surgery. The deformity angle after CORA transduction was improved
in —0.4£5.8 degree from 26.4£13.0 degree well. The surgical treatment on the femur used the
Ilizarov method in 1 limb, and used a plate in 7 limbs. Treatment for lower limb used the
O’Donoghue method in 50 limbs, and Orthofix in 2 limbs. Good improvement was obtained in
all cases of rotational deformity. Overall, transduction using CORA method was adequate to
achieve correction of angular deformity.
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