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Wedge Excision Taloplasty for Treating Severe Foot Deformity Due
to Dysplasia Epiphysealis Hemimelica in the Talus

Fusako Shimozono, M, D., et al.
Shiga Medical Center for Children

We report a new technique of wedge excision taloplasty for treating severe foot deformity due
to massive dysplasia epiphysealis hemimelica(DEH)in the talus. DEH is a developmental disorder
of epiphyseal osteocartilaginous growth in childhood, characterised by unilateral asymmetrical
abnormal proliferation in cartilage. While extra-articular DEH is relatively easy to treat, intra-
articular DEH require surgery due to the associated severe deformity and loss in range of motion.
Osteoarthritis or ankylosis can occur after surgery, so treatment is usually by extra-articular
corrective osteotomy with surgery avoided if at all possible. Here we report a new alternative
procedure of wedge excision taloplasty that was effective in two cases.
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