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Blount's Disease in Infants treated with Wedged Osteotomy below
Tuberosity of the Tibia

Kazuharu Takikawa, M. D., et al.

Department of Pediatric Orthopedics, Shizuoka Children's Hospital

We report the results from wedged osteotomy below tuberosity of the tibia for Blount’s Disease
in four infants, involving 7 knees. We evaluated each case using Langenskiold stage, FTA, and
MAD. The average age at operation was 3 years and 2 months. The preoperative Langenskiold
stage was stage Il in 4 knees, and stage II in the other 3 knees. Wedged osteotomy below
tuberosity of the tibia was performed to correct the varus and tibial medial torsion, with rotation.
The osteotomy was fixed using pins in 6 knees and no pins in the other one knee. In all cases, we
applied along-leg cast. The average follow-up duration was 10 years and 6 months. The FTA was
improved from 198° to 178.6°. The average MAD at most recent follow-up was 4.7 mm. One knee
at Langenskiold stage Il developed recurrence in deformity and underwent revision surgery using
Ilizarovapparatus. We concluded that wedged osteotomy below tuberosity of the tibia with fixation
using pins was effective treatment for Blount’s Disease in infants younger than 4 years old.



