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Leri-Weill syndrome is a skeletal dysplasia marked by mesomelic short stature, Madelung' s
deformity, tibial shortening and tibia varus deformity. We report a sixteen-year-old female of Leri-
Weill syndrome with tibia varus deformity performed high tibial osteotomy (HTO). She showed
gate abnormality and had a right knee pain while walking. Her stature was 152 ¢cm and 88 kg in
weight. X-ray showed Madelung deformity, varus deformity and shortening at right proximal
tibia. Although, there was no abnormality in SHOX gene, Leri-Weill syndrome was diagnosed
based on diagnostic criteria. Medial proximal tibial angle was 70 degrees, and shortening of tibia
was 12 mm. We performed medial opening wedge HTO and she could acquire a good leg

alignment.

H AN I AVEL 22 5 MRS Vol 24, No. 1, 2015 17



