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Corrective Osteotomy for Cubitus Varus Deformity

Takehiko Takagi, M. D., et al.
Department of Orthopaedic Surgery, Keio University School of Medicine

Posttraumatic cubitus varus deformity includes hyperextension and internal rotation as well
as varus deformity in the distal fragment. It should be corrected for preventing tardy ulnar
palsy and posterolateral rotatory instability. Between 1983 and 2006, 82 patients underwent
corrective osteotomy for posttraumatic cubitus varus (37 elbows received simultaneous correc-
tion of the internal rotation(Group I) ; and the other 45 elbows did not (Group II)). Group II
had more correction loss than Group I, while Group I was more improved in flexion angle.
Posterolateral rotatory instability can be improved only by correcting the varus deformity, and
tardy ulnar palsy can be treated with subcutaneous anterior transposition. It is difficult to
maintain an alignment with simultaneous correcting internal rotation. We concluded that a
simple varus correction was the better method for treating posttraumatic cubitus varus deform-
ity.
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