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Corrective Osteotomy using External Fixation for Infantile Tibia Vara

Yuko Segawa, M. D, et al.
Department of Orthopaedic Surgery. Chiba Children's Hospital

We report the outcomes from corrective osteotomy using an external fixator for infantile tibia
vara that had shown no spontaneous resolution by the age of four years. During 1988 to 2006, we
have performed corrective osteotomy for 10 limbs involving 8 patients. One patient had already
received two surgical corrective operations previously. Their mean age at surgery was 6.9 years,
and mean follow-up was 7.2 years. The mean preoperative femoro-tibial angle was 193 degrees,
and after removing the external fixator, the angle was 175 degrees at most recent follow-up. We
concluded that corrective osteotomy using an external fixator was effective for treating infantile
tibia vara which had not improved spontaneously by the age of four years.



