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Three Dimensional Corrective Osteotomy for
Cubitus Varus Deformity in Children

Katsunori Inagaki, M. D., et al.

Department of Orthopaedic Surgery, Showa University School of Medicine

We have revied 46 case of three-dimensional corrective osteotomy for cubitus varus deform-
ity in children. The average age at injury was 6 years, and average age at operation was 10
years. The operative procedure was three-dimensional osteotomy after preoperatively calculat-
ing the corrective angle a for the varus using PA radiogrsphy, the difference in the tilting
angles 3 of the humerus using lateral radiography. Rotational re-alignment was achieved by
the osteotomy, and the deformity in the internal rotation of the distal fragment was corrected
after the distal fragment was reduced. The preoperative varus angle ranged from 4 to 45
degrees, with an average angle of 25 degrees. After corrective osteotomy, the average angle «
was 31 degrees, and the average 5 was 19 degrees. The postoperative carrying angle was
improved to valgus 5 degrees(ranging from-5 to 15 degrees). The postoperative difference in
range of motion improved by 0-10 degrees compared to the unaffected side in 43 elbows(93%) .
There was no infection, no delayed union, and no nonunion. In the reconstructed elbows, the
valgus angle was preserved intact until the most recent follow-up. Our osteotomy could correct
cubitus varus, anterior convex deformity, and rotational deformity. Three-dimensional correc-
tive osteotomy improved the cubitus varus deformity and the range of motion, with high patient
satisfaction.
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