H/N#455E (J Jpn Ped Orthop Ass) 24(2) : 276-279, 2015.

BRI B O T IER I 72 eight-Plate 12 X 5245 1IE i

SRR AT > 5 — BTV
K OB OM K- & E K-8 OB W T
Nk B ootk B — 2

E B EFTMEAEBIEICH L UREET, BMMedUE s L, L) RELREENSG
5N % eight-Plate (LLF, EP)IZ X % guided growth A SN TW5A. SH, BRHEEOT
JZETEAZX T % EP & I\ 72T X 2 R R 2 A L, N33 MG S BE 3 6, ¥k
HHETHE 2 B, TR ASIE LB 6B 11 e L. BAVKERA TR, BHRZEED 1,
JERARINICATEAS 3T dh o 72 AT AT, Witk 14, RACROBBISIREO A TRERO X #it
412 C Mechanical Axis Deviation (MAD) Z 51l L7z, JE BIffiZ 12 1% Lateral Distal Tibial Angle
(LDTA) Z7HA L7z, T T-394E 013 8.6 i, FE@BILRII T 187 » A TH-72. MAD ®
ZAbIE (AT — i B2 1 4E > Il BlEEng) <, F4 188 mm—89 mm—0.63 mm Tdh - 7z, LRI
MK ZEETLDTA &, 39 107.3°—=107.6°—1050° TH - 7. FRMELICH L THEPIZL A
guided growth X FIHEREIEIERNT, RN 2EW Y Mz &2 0D 5 WIZER] T X 2 HH

T TH 5.

FCIC

ANROTERE IR LTIE, B8 iik—
WIIEIEL T L — b & 5\ IFAISHE & 2T R
Y AR, BIAMEE S 2 L CRIRICEIE
T HEN I TH o 72", AR, A5 P
B LTI ECEmM AT 2 e % ],
DR 2 EIE DY 5 b eight-Plate (L F,
EP)” 12 & % guided growth A4 X h7-.
2012 4E D HARF T O MM AR S, -k
R - WREAMIEO T LTHEH ST
W5, AR, BIEMICER R A U E R R
R EP % 72 guided growth AR
WZOWTHA L 72,

MR - ik

2012 4F 2 A 205 2014 4F 4 ISR T Lo
B PER IR LT EP 2w Tirbh 2z Tl
i, 1762 CTH o7 09 bERFHEED
6611 faxtge Lz, wEOWNRIZZ NS
U SIERUE 3 B, R B ROE 2 B, BB S
ELBITH o 72, FARERITEWEALEE R
L, BB 2 b0k L7z, TR
(P 86 % (5~13 k), #E MBI 13T
187 H(15~23 7 H) Tho7z. THEBIKE
VICEETEAS 7 1, BRIBCETEAS 1, e B N
A 3T o7z

EP %M\ 7> guided growth 1%, 538 P2
Bx BT 2EMOMMNCAT - 72 Bimp R ASEIE
LTV RIERNZIE, B ohRIERZ T4 FE

Key words : eight-Plate(mf s 7L — ), skeletal dysplasia (& %% HE), lower extremity angular deformity (FJB

%)
B T 9820241

SZH 1201543110 H

276  HA/NREIEHFAHEE Vol. 24, No. 2, 2015

EWIAIA TR A X BRI TS 20 HRhERRE £ > ¥ —

IKEFAER
ik (022) 398-2221



1. %

RBEE B0 5, L BT I 2 45 S E L 5 Me-

chanical axis deviation % #Fifll L 72, #F R4 %
(+), WBUINR % (+) & TRt L 7.

YEFALTHES, FL—rEAZY 2—TREE
L. Zo®%7L—rORZMHLT2AHDORZ
Vo2 — & EEIm A L7z,

M T 4 & HLRE X 1% 12 T Lateral Distal
Femoral Angle(LDFA)®, Medial Proximal Tib-
ial Angle(MPTA)3>, Lateral Distal Tibial Angle
(LDTA)?, Mechanical Axis Deviation(MAD)?
ZANTHT, iR 1 AR, RAGHGBBISHREIZER L 72
73 MAD IZ2WCHMBIEAMK 2 (+), PIBCIE
AR Z (+) EAEHETRET L2 (K1), $72,
EOHE DA TIZOWT HHE L7

fatLIL & LT, MAD fEIZD v THTET & i
FB B O[] T paired t-test 217\, p<0.05
ZRAIFIICHEAED ) LHW L7

B R

JEZEIAE B BT 5 MAD O F3ft, #rai
188+544 mm 25iif% 1 45T 89£5.35 mm, K%
FBBIZHREICIE 063125 mm ~NEZ bL, AE
HUER LN (K 2).

JEEI N AT B 5 LDTA O AR, fif
B 107.3+5.13°, iz 1 4F 107.6+5.20°, Hif&ifE
BEZEI 105.0£5.0° & MEFFIICIZTA BEEE R

B

AR B O T ER I W 72 eight-Plate 12 & % 2S5 EA#T

(mm)

30
25
20

15
10 18.8£544

(N=8)

8.9%535

063125
-10

-15

Ll L3t
2. WE® MAD %1t
ORI BIS I L LA |2 e~ RS Es L7z

B EANT

¢)
115

110

105

107.6%5.20

. 107.3£5.13
105.0%5.0

95

2

TRl k1%
3. RHEIZIE D LDTA %1k
RASFERBIZREIZIE, DT TIEH 52 LDTA
DEALZRD T2,

B E A MR

{, b¥rhiFIZEEES72(X3).
BHIE % BRSO 7HE BN 22 D2 o 72

REGI L : 13, ZFVEE b S RE. T
MBI % @86, i MAD (5 / /2) &, 19
mm/26 mm & HWENE R 72, HiiETo LDFA
(A5 / /2) 13 87°/86° \2hf L MPTA (5 / 72) 13 94°
/91° T o 7=72, WHIKE TN EP % i
A L7 MAD(A /&) i # 1 4F T 15 mm/10
mm, Mif% 14482 H T8 mm/5 mm & & o7z
(X1 4).

FEB 2 0 5, W IR ROE. RS
W& A RN AT & iR 7z, Mifi o4 MAD
¥ 18 mm, LDFA X 100°, MPTA iZ91° Th -
72723 (X 5-a) 47 K& A7 42 EP & i L
7. ¥/, KELDT AZ113° TH o 7720 (X
5-a), AMEAEmAMAMINC EP 2 L7z itk 1
ES A, HRIZ6 cm ¥IIL, 4 MAD X
2mm, /£ LDTA X 110° & 7 - 72 (XI 5-b).

A=

H AN REEIEA L2 2083 Vol. 24, No. 2, 2015 277



BRI D T IR 72 eight-Plate 12 & % Z 46 1L

lale

a b
X 4. 138580 L5V wm2IEE (a/b)
a) M Ei MAD 19/26 mm & MENREE 2L T»
7z,
b)#ifs 1 4E 8 7°H MAD 8/5 mm &l L7z,

5. 5%l W E (a/b)
a:fifAiAA MADIS mm, 4 LDTAL13° & AEDOHVKET & 2 R BRI O NIET % i 7-.
b #E: 14E 8 2*H 4 MAD 2 mm, A LDTA 110° Lee#EA o b/,

278 HA/NRIEILI L R MERE Vol. 24, No. 2, 2015

z =

BRMER O TIHEHN T 2 BIEEY Y i
(&, BUAMESE B &) B 2 R R O MR A3 T
L o7z, Lo L, BYIDACIE, B985,
# - MAFIRG, g BBIER EOEIHED Y A
7R, K& 2 RESIMEE 227, Zh
2% LT EP #JJH\ 72 guided growth #:1%, &0
FED ) AT DB, REIVNE A AT
BHH T ENHEENTW R0 R
ERGE L2 ROBREICBWTY, AHHEZ R
D 72 REBNE % < B 240 B iR O JE1S A3 RE T
»Holz. Yilmaz 50, HREEEDTHEERIC
%95 EP % JH\ 72 guided growth %D EHEHR
T, B screw OifinZ & D) A
ML, 2B iR BB I1C D TE B FET
Y, WEHEAER?S TE A EEETH L Lk
NTw5" LX), BRHEKBICHLTD
EP % i\ 72 guided growth 3R TH 5 &%
25,

A ORREN T, BT O O U 13T
Thotz. INHEFTRTHKFEIEEIETDH D,
FMBIERth o & BRI 35 cm/ FREEE &
Vhhotz, TOX) BEWMELEOARRD, &



E2BLLLTWS EHNT Y. EEHORKIE
®IE T TG o778, BIEEY M CREE
BAHEPHERRD LN Lol Lzd>T, &
A EIED & 9 aY) ) & ml#E L 72 WIAER] R,
REWIEBIED & ) I ROFEED2DIZ, #
FERFICIEBYW Y M2 P2 72 WA EP 2 w7z
guided growth {1, FTH % FMkL HikL %z
5.

B O

HRMEEDOTIRERIINT 2 EP 2 i
guided growth 13, FHEINE S HRYTIE R
Moz, —EOYE/EIE SN, RFEETA F
Yy aHwa iz, NS Emtg~bifAH 5
ThbdIehb, FRMEEIIBWTS HiATA0
HETH o7,

3CHk

1) Bell DF, Boyer MI, Armstrong PF : The use of
the Ilizarov technique in the correction of limb
deformities associated with skeletal dysplasia. J
Pediatr Orthop 12 : 283-290, 1992.

2) Boero S, Michelis MB, Riganti S et al: Use of
the eight-Plate for angular correction of knee
deformities due to idiopathic and pathologic

BRI O T I ZET W72 eight-Plate 12 & % ZE 56 L4

3)

4)

5)

6)

7)

8)

9)

10)

physis: initiating treatment according to
etiology. J Child Orthop 5 : 209-216, 2011.

Paley D, Herzenberg JE, Tetsworth K et al.:
Deformity planning for frontal and sagittal
plane corrective osteotomies. Orthop Clin North
Am 25 : 425-465, 1994.

Payman KR, Patenall V, Borden P et al.:
Complications of tibial osteotomies in children
with comorbidities. ] Pediatr Orthop 22 : 642-
644, 2002.

Pinkowski JL, Weiner DS : Complications in
proximal tibial osteotomies in children with
presentation of technique. J Pediatr Orthop
15 : 307-312, 1995.

Stevens PM : Guided growth:1933 to the
present. Strat Trauma Limb Recon 1 : 29-35,
2006.

Stevens PM : Guided growth for angular
correction A preliminary series using a tension
band plate. ] Pediatr Orthop 27 : 253-259, 2007.
Stevens PM : Guided growth for pathological
physes. J Pediatr Orthop 28 : 632-639, 2007.
Stevens PM : Guided growth for ankle valgus. J
Pediatr Orthop 31 : 878-883, 2011.

Yilmaz G, Oto M, Thabet AM et al : Correction
of lower extremity angular deformities in
skeletal dysplasia with hemiepiphysiodesis: a
preliminary report. J Pediatr Orthop 34 : 336-
345, 2014.

Angular Deformity of the Lower Extremity in Skeletal Dysplasia Corrected
Using an Eight-Plate

Chika Mizuno, M. D, et al.
Department of Orthopedic Surgery, Takuto Rehabilitation Center for Children

We report the short-term outcomes from surgial treatment using an eight-Plate in 11 cases of
angular deformity in the lower extremity, involving 6 patients with skeletal dysplasia. Recently
this guided growth method has been suggested to delay or avoid the correction by conventional
osteotomyopen surgery. The 11 cases included 7 cases with knee valgus, another 1 case with knee
varus, and 3 other cases with ankle varus. In the 8 cases with knee deformity, the temporary
hemiepiphysiodesis resulted in an average improvement in mechanical axis deviation from 18.8
mm preoperatively to 0.63 mm at most recent follow-up. In the 3 cases with ankle deformity, the
lateral distal tibial angle was improved on average from 107.3° preoperatively to 105.0° at most
recent follow-up. These findings suggest that the eight-Plate was effective for treating angular
deformity of the lower extremity in skeletal dysplasia, and may help to delay or avoid the
correction by conventional osteotomy in such cases.
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