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Spontaneous Resolution of Varus Deformity at the Ankle

Following Abduction Injury of the Distal Tibial Epiphysis

Akifumi Abe, M. D, et al.
Division of Orthopaedic Surgery, Tsukidate Public Hospital

A girl was struck by a motor vehicle on her fourth birthday. Manipulation mas done on the
day after admission and the limb was immobilized in an above-the-knee plaster cast. The
plaster cast was worn for a total of 6 weeks. Varus angulation of 9° at the ankle was visible on
radiographs taken 3 months. The angulation gradually worsened, and at 10 months, it reached
20°. At that time, the patient reported severe pain of the ankle. However, the varus angulation
spontaneously decreased after that. At 26 months, the angulation was 6°, which is within normal
limits. The mechanism of spontaneous resulution seemed to be the distraction force of the
residual normal growth plate. This phenomenon has been reported previously only for a single

case.
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Two Patients Treated by Callotasis in Childhood
—long term follow-up—

Masahiko Kenmochi, M. D., et al.
Department of Ortopaedic Surgery, Kyorin University School of Medicine

We present the results from long-term follow-up of two patients who each underwent femur
extension in early childhood.

Case 1 : This case is of a 17-year-old boy who had suffered bilateral femoral shaft fractures
in a traffic accident at the age of five years. He was left with a shorter left leg with varus
deformity. At nine years old the left leg was 35 mm shorter, and he underwent femur extension
by 40 mm. Bone union was confirmed at one year after surgery. However, there was residual
inversive anterior convex deformity in the proximal femur. Now at 17 years old, there remains
mild deformity and the left leg is 15 mm shorter than the right though not causing significant
disturbance in activities of daily living (ADL).

Case 2 : This case is of a 17-year-old girl. The patient had a congenital right greater pectoral
muscle defect and hypoplasia in the right lower extremity. She developed fall-limping at the
age of five years. There was reduction in the length of the left lower extremity at the age of
ten, at the same time she underwent extension of the leg by 50 mm. However, at three days after
removal of the external fixation, she suffered a trauma fracture in the extended site. External
fixation was resumed, and bone union was confirmed after two months, at which time there was
a residual inversive deformity of 15 degrees. She is presently 17 years old, with her left leg 35
mmshorter than the right and with the inversive deformity of 15 degrees. She feels tired after
a long walk, but has no significant disturbance in ADL.
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Deformity Correction and Lengthening for Forearm Deformity and
Shortening due to Osteochondroma

Kenji Uehara, M. D, et al.

Department of Orthopedic Surgery, Kanazawa University

We describe the results in two patients(a 13-year-old boy and 10-year-old girl) with deform-
ity and shortening due to osteochondroma. At the first examination, they had mild limitation
of wrist movement but did not report pain. Radiographs showed osteochondroma of the distal
ulna and bowing and shortening of forearm bones. The boy underwent simultaneous excision
of the tumor, correction of the radius, and ulnar lengthening. The girl underwent simultaneous
excision of the tumor and correction and lengthening of the radius and ulna. At a follow-up visit
of at least two years later, the patients had no limitation of movement or pain. Radiographs
showed no recurrence and no deformities. The most common deformity in this disorder is a
combination of shortenidg of the ulna, bowing of the radius, ulna, or both, and ulnar deviation
of the hand. Severe shortening of the ulna can cause dislocation of the proximal radial head. A
dislocated radial head in child is difficult to treat. We concluded that deformities of the forearm
should be treated early to prevent disability. Treatment includes excision of the tumor, which
can cause deformity and ulnar lengthening.
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Long-term Follow-up of Conservative Treatment

(Nishio’s Brace) of Perthes’ Disease

Hideaki Kubota, M. D., et al.
Department of Orthopaedic Surgery, Graduate School of Medical Sciences, Kyushu University

We evaluated a consecutive series of 31 patients (32 hips) with Perthes’ disease for the results
of treatment with the Nishio(non-weight-bearing abduction)brace. All patients had been

followed up until at least the age of 14 years(Growth plates were closed).

All hips were

evaluated in terms of age of onset of Perthes’ disease, the duration of use of the brace, and
Catterall’s classification. Final results were good(class I or II)in 18(56%)hips by Stulberg’s
classification. The results of this study were similar to those of earlier studies. There were no
statistically significant relations between any two factors of the four factors we examined.
However, results were poor in patients with late onset(at the age of 8 or 9 years) and in patients

with both sides affected.
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Maryland Center for Limb Lengthening and Reconstruction

John E. Herzenberg - Dror Paley - Anil Bhave

E B /MAENBhcL, MTRRERZ»AIEYID M & 2 WIERM 1T - 7o, FHFE I 15
&, EEEEEONRITIREBIAIE 8 I, WEEAIE 36, BRImERAALE 2§, BH - Binik
TRAE 1 B ZEREDFIE 13.5 cm (TATOR BRI T 2518 69%). AREFESFEL 72 19 AL
T, R CFRCHEBIE HITo 7. FHAISMEERES AKX 8.8 2 A, healing index D13 0.7
2R /cm, MEOVIIREEREZIRILE 2 FThHoTz.

T4 medial proximal tibial angle (MPTA) IX7iTR{ 87° %> & 7% 89°, Y45 lateral distal tibial
angle (LDTA) IZ7iA{T 94° > & fili# 88°, ¥4 posterior proximal tibial angle (PPTA) 1277 Al 85° %>
51T 84°, F1 anterior distal tibial angle (ADT A) I3 flal] 87° 0> 1T 89° & 72 > /2. 9 BT
DRTAETEH, 4 B CTEATORIAMERDS, SEAE TCONR B L UK, BRETOIHKHS 1 kL
TOERRFIWCFHE TR - 7.

ZORETHEHREORESFTON LY, BHHELE L, ERTORALMERICEFCEESE
T3 COMRERBECIBRIERKTRICE V2L THBIELR,

T ®»IC HRELUVUHE
Maryland Center for Limb Lengthening and Maryland Center for Limb Lengthening and
Reconstruction T & 1988 4 & D /NASEIZ & UAE Reconstruction I B W TREE Z»FAEYID TOD

B & FEATH FREORE _—»RrEYINIC X IR i T RRRIRFE R 2 1T 72 ERN 14 B TH 5. F
MEfT-> & SR, 0 10 FEBOBERE RIRFFEER 1L 15,178 (11.3~24 /%) . HEK B

D&, BIERZBEDTRO 7 74 A > s DEILIZ achondroplasia 8 ffl, hypochondroplasia 3 1,
DTS, metaphyseal chondrodysplasia 2 f§ll, spondyloe-

piphyseal dysplasia 1 Bl TH > 7z, @BITA )W
o 7BINEESRE RO CEEDO ZhFrTOEYD

Key words : dwarfism (/INAJE), double-level tibial lengthening (XA Z» 7 THBZEHKMT), Ilizarov method (4 ) ¥
0 7)
EHRSE | T 524-0022 WEBRSFILTSFIL S TH 7-30 #EBEI/NMRRERY > ¥ — B4R HAED
B35 (077)582-6200
2E PRI F1R22H
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(range 1£1SD)
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imal tibial angle, mLDTA ; mechanical lateral distal tibial
angle, aPPTA | anatomical posterior proximal tibial angle,
aADTA . anatomical anterior distal tibial angle
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3%, BROERIER I 8T EmAEBIC BT H AT
FIMER (procurvatum) 2382 2 H 9 <, I s
B XBAEIR T 7 L —ABRTHRELIZ L W
CLLEKHERZRETSL. IholEINDS L
KRS L RO K AW EIERE ® & 1

21



L, AfRANZHBIEL 2. 1 I TR R ESRTOHEE ing. Clin Orthop 241 : 137-145, 1989.

gofiEEL . 3) Cattaneo R, Villa A, Catagni M et al : Limb
lengthening in achondroplasia by Ilizarov
FE&H method. Int Orthop 12 :173-179, 1988.
4) Paley D : Problems, obstacles, and complica-
1) BBOZ»AITOBEYINICEL 2 TRROER tions of limb lengthening by the Ilizarov tech-
MTHENRIIEHE T 20BEHHE b L { il nique. Clin Orthop 250 : 81-104, 1990.
EREN D 5) Paley D, Herzenberg JE, Tetsworth K et al :
2) FHEDT 54 £ > b RATHEC I S Deformity pla.nnmg for froiltal and sagltttal
plane corrective osteotomies. Orthopaedic
FPICHRIE & 0 % H3AIE CIRAT AR R ER Clinics of North America 25(3) : 425-465,
TLLENDD. 1994.
6) Vilarrubias JM, Ginebreda I, Jimeno E et al :
% # Lengthening of the lower limbs and correc-

tion of lumbar hyperlordosis in achondro-
plasia. Clin Orthop 250 : 143-149, 1990.

7) Yasui N, Kawabata H, Kojimoto H et al :
Lengthening of the lower limbs in patients

1) Aldegheri R, Trivella G, Renzi-Brivio L et
al © Lengthening of the lower limbs in achon-
droplastic patients. J Bone Joint Surg 70-
B :69-73, 1988.

2) Aldegheri R, Renzi-Brivio L, Agostini S et
al : The callotasis method of limb lengthen-

with achondroplasia and hypochondroplasia.
Clin Orthop 344 : 298-306, 1997.

Bilateral Double-Level Tibial Lengthening in Dwarfism

Naoya Kashiwagi, M. D, et al.
Department of Orthopaedic Surgery, Shiga Medical Center for Children

Fourteen patients with dwarfism underwent double-level tibial lengthening of both legs
simultaneously. Their mean age was 15 years. Diagnoses were achondroplasia (8) , hypochondro-
plasia (3), metaphyseal chondrodysplasia(2), and spondyloepiphyseal dysplasia(1). The mean
lengthening was 13.5cm(69% of preoperative tibial length). Nineteen tibias had angular
deformities that also were treated during the lengthening. The mean external fixation treat-
ment time was 8.8 months. The mean healing index was 0.7 months/cm. The mean follow-up
time after surgery was 2.0 years. Unanticipated angular deviation occurred during lengthening
in 13 tibias . proximal procurvatum in 9 tibias, distal procurvatum in 4 tibias, proximal varus
in 1 tibia, proximal valgus in 1 tibia, and distal valgus in 1 tibia. The mean medial proximal
tibial angle(MPTA) was 87° before the operation and 89° after the operation. The lateral distal
tibial angle(LDTA)was 94° preoperatively and 88° postoperatively. The posterior proximal
tibial angle(PPTA)changed from 85° preoperatively to 84° at follow-up. The anterior distal
tibial angle(ADTA) was 87° pre-operatively and 89° post-operatively. These mean results look
satisfactory, but there were individuals with residual mechanical axis deviation and joint
malalignment. Bilateral double-level tibial lengthening is difficult, but the results are usually
gratifying. Attention must be paid to unanticipated procurvatum during lengthening, which,
when found, should be corrected with hinge technique.
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Change in Acetabular Index and CE Angle
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Innominatete Osteotomy for Teenagers with

Persistent Subluxation of the Hip

Megumi Honda, M. D, et al.
Department of Orthopaedic Surgery, Morioka Municipal Hospital

Innominate osteotomy for teen agers with congenital subluxation of the hip is the safest of
the various kinds of pelvic osteotomy. The osteotomy line is far from the joint and the technique
is easier than spherical acetabular osteotomy. Pubic symphysis, in which the distal fragment
will rotates forward, is still soft in teen age. Shenton’s line, which was disrupted in all patients
preoperatively, will be restored postoperatively, suggesting that the hip joint was now stable.
However, radiographical improvement in the CE angle(by Wieberg)after innominate
osteotomy for teenagers was smaller than after spherical acetabular osteotomy. Therefore,

indications for surgery are important.
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Ray alignment of preaxial polysyndactyly

Toru Shibata, M. D,, et al.
Department of Orthopaedic Surgery, Osaka Medical Center and Research Institute
for Maternal and Child Health

Supernumerary digits were removed surgically from 11 feet of seven patients with preaxial
polysyndactyly. The mean age at the operation was 11 months and the mean follow-up was for
4 years. By Wassel’s classification one foot was type 1, two were type 3, three were type 4, three
were type 6, and two were of the floating type. Medial rays of the great toe were removed from
eight feet and lateral rays of the great toe were removed from three feet. Arthroplasty of the
midtarsal joints was done in three feet and metatarsal osteotomy was done in one foot. Medial
ray transfer to thelateral side was undertaken in two feet with the medial great toe cosmetical-
ly superior to the lateral one. Second operations were done for five feet (four were web plasty,
one was metatarsal osteotomy, and one was phalanx osteotomy). The mean hallux valgus angle
improved from 17 to 1°, the mean first-second metatarsal angle improved from 17 to 12°, and
the mean first-fifth metatarsal angle improved from 32 to 25°. In addition to the removal of
extra digits, arthroplasty, osteotomy, and ray transfer may be necessary for cosmetic improve-

ment and alignment.
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Treatment of Foot Deformities Caused by Distal Epiphyseal Damage of
the Tibia with an Ilizarov External Fixator

Hiroyuki Kaneko, M. D, et al.

Department of Orthopaedic Surgery, Gunma University School of Medicine

Gradual mechanical distraction with an Ilizarov external fixator was used to treat six ankles
of six children with foot deformities(five varus deformities and one valgus deformity) and leg-
length discrepancies after traffic accidents for five of the children and because of a circulatory
disturbance in the affected leg of the remaining child. The subjects were three boys and three
girls with a mean age of 10 years. Osteotomies were done in the diaphysis near the metaphysis.
The Langenskiold procedure also was done for two children and one child received a triple
arthrodesis. The deformities were corrected and discrepancies in leg length disappeared in all
patients in a minimum of 4 months. After correction, recurrence of the deformity in one child
required another correction and the Langenskiold procedure ; further recurrence has been
detected after the second correction. Some minor solvable complications appeared. Results
suggested that the gradual mechanical correction with an Ilizarov external fixator can be
recommended for children with foot deformities caused by distal epiphyseal damage of the
tibia, and that the Langenskitld procedure may prevent further recurrence of the deformity.
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Proposed New Grading of Findings by Axial Magnetic Resonance Imaging
of Dislocated Hips in Patients with Spastic for Diplegia

Tatsuhiro Ochiai, M. D, et al.
Department of Orthopedic Surgery, Takutoh Rehabilitation Center for Disabled Children

The scheduling of early soft-tissue surgery to prevent spastic hip dislocation has been based
on X-ray films. However, the abundant articular cartilage in children obscures the findings.
The purpose of this study was to evaluate the progress of inadaptation of the hip in patients
with spastic diplegic cerebral palsy by magnetic resonance imaging (MRI). Thirty-six hips in
18 children(mean age. 4 years ; range, 3 to 7 years) were examined by MRI before surgical
treatment. Axial images as of the hip were graded for concentric adaptation grade 1, normal
grade 2, mild lateralization, in which the femoral head has shifted laterally and the acetabulum
is intact ; grade 3, severe lateralization, in which the femoral head has shifted laterally and the
posterior rim of the acetabulum is changed to a wedge shape of low intensity . grade 4,
subluxation, in which the femoral head is subluxate posterolaterally and the posterior rim of the
acetabulum is deformed, compressing such as a double floor ; grade 5, dislocation. Of the 36
hips, four were of grade 1, 21 were grade 2, six were grade 3, and five were grade 4. The MRI
findings for the posterior rim of the acetabulum suggested a reaction to dislocative force. From
the point of view of prevention dislocation, grade 3 seems to be critical point before subluxa-
tion, so that soft-tissue surgery should be done before this grade is reached.
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Osteotomy of Bow Legs Associated with Constriction Rings

Hironori Ito, M. D, et al.
Department of Orthopedic Surgery, Central Hospital, Aichi Prefectural Colony

Association of congenital unilateral bowing, torsion deformities of the tibia, and a congenital
constriction ring at the site of the deformity is rare. We treated two patients by osteotomy and
skin-plasty at the level of the constriction ring to correct leg deformities. Corrective osteotomy
at the affected area may increase the risks of delayed union or pseudoarthrosis formation,
because of the location of the deformity and underdevelopment of the circulatory system
resulting from scar constriction. We operated on two patients, one was sevearly affected case
and another was mild, at one stage, and obtained satisfactory results.
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Two Cases of Chondrolysis of the Hip Joint

Motoo Yasuma, M. D., et al.
Department of Orthopaedic Surgery, Juntendo University School of Medicine

Cases of idiopathic and secondary chondrolysis of the hip joints are reported. Much articular
cartilage of the femoral head and acetabulum had been lost. Pain and stiffness of the hip joints
and lumbar lordosis are important clinical manifestations that can result in permanent flexion
contracture or ankylosis of the joint. Our treatment was conservative, and included passivemo-
tion exercise and avoidance of weight bearing. The range of motion did not worsen in either
patients during follow-up. Radiographs taken at the most recent visit showed adequate preser-
vation of the joint space. In disorders of the hip joint in children, there is a risk of chondrolysis
after the reduction of a slipped femoral capital epiphysis fixated with pins.
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Abstract

Two Patients of Congenital Permanent Dislocation of the Patella

Akihisa Yamashita, M. D,, et al.
Division of Orthopaedic Surgery, Kyushu Rosai Hospital

Congenital permanent dislocation of the patella israre. We report two such patients. One was
an 8-year-old girl with both knees affected. The other was a 4-year-old boy with the left knee
affected. Both patients had irreducible lateral dislocation of the patella, valgus deformity of the
knee, and external rotation of the leg. The patients were treated by reduction of the patella in
the anatomical position for reconstruction of the extensor mechanism of the knee. We used the
Campbell method for reduction of the patella as the proximal realignment technique in both
patients. High tibial varus osteotomy was added for correction of the valgus deformity of the
knee in one patient. At follow-up, the patella was reduced in the anatomical position and both
patients had good alignment of the knee. Recently the Stanisavljevic method is much used for
congenital dislocation of the patella, but the Campbell method is less invasive. The Campbell
method was useful for teatment of congenital permanent dislocation of the patella in our
patients.

55



HhE=

5 (J Jpn Paed Orthop Ass) 9(1) : 56-59, 2000.

Rtk & & 2 o I AR E ZEAL B Imit FHARSHIC X 5
AR B D—]

PGS SRR S8
AH N X -8 W B =
NMKFEFBER A BEUE

B OB B FH

T ®

B B BRECLEZSNLAERREEMBHGFIRAEC L 2 4KBO—Fl 2R L 7. fEH
LR, R 105EEE, EROARER AR E . IRFEL D BT OHEL 2. EBARO
HEOBIEZ L, BAEW TESNKE %R, WRMEBEE 15.5 cm, AJEhE0LERE 07, JEh 1307 & &
BifEE Rtz X I TERRBREIMUBIREG I BHIMBOT £+ RO BiRE RS L E 2 50
7o, REEBRBAIRE 175, H165TH 0, A& KT % & KBBRBEMEIZ T 100K 2B 7.
FIEGNIFHCIMG OBES T, FFRMEBIRRT A L 2 KB W L. REFIzL,
BISLEIESR % BFF L - KEREEMEAKBYI DT 2 MEITL 72, BYID I3, S5EROME®HEEL T 20°
DR BYID & L, it 1581, KEREREMIX 185 L BEARE/RL, @A Lt

Ky sE35cmDHEZEZRD T3S,

T ®IZ

REREE (LB IR F RS S BRI LI
UIEEBT %25, @ERICFRED BiniR R HIRAH
D|ERNT . FRIFEZ L, FRELEZON
fe ERBRE BB IniR R IR L 2 ESARED
—PIE R L Ic D CTHRE T 5.

E

11m% %R,

i ERIRER B L UBAT.

BE AT, EEGREMCEE LT O
72,10 iR, RACEBRONRER e s n iz,
1N EEFL OMRZEICL BT IR L. Fils
FREERERUC T b ERICIME OB 2o Tz,

BIER, FIRE - fracBHET L.

ABRERIRAE | AR Rtz MR
15.5 cm. ATEpEIS (R 07, JEAl 130" & (RS =
ROz (HM1l-a). EBREAEICTLEETIRD %
o7

X #RATR © A KRBRE EGLE AR sMEN B2
BOEK %D, BintEHRA#E E 2 s i,
ERBEEMIICB VT, @A T2 & 10
DHRER 2D, KEREEA LT FTA) W, A
175°, Z£ 165 TH -7z (K 1-b).

P ERBREELLIMA B iniR B HPASH. ARE
Bz X U BISMEE 36 & HF A L 7o A KRR B E ALER Y
REGID M= MIT L7z, BYID 3, 20°D5MAERR
BUID EL7:(K2).

itz 1.5 F, XBEH TEYHHOERESIE
REFCTH5 FTAWR I LBEOAR 2ZDT

(3-a). £72, 3.5cm DHEREZZDIZI/2D,

Key words : genu valgum (4R E), idiopathic (F$FEME), early closure of epiphyseal plate (‘B i g R IHEHEH)
FHESE T 800-0252 AL AN/ NEFEREBREM 1-3-1 fUINF SRR ERAE (LTER  EFE(093)471-1121

2B FH11EFE2AL1A

56



REBEREIC &L ZMIERM  EEPTH 5 (K 3-
b).

z =

RN REE, BHOREICL D, BRHE
KEZEDRRMEBREN, BiniriEEH Lk CICkiEdT
ZARBEEEOERICL DD KIS,
AEGNE, KEREEGIMUE IniR PRSI L 2
KIREZEEDIRET D WIS R L 5 %2
S5hz.

Neer"OREIZ L 5 &, KRB RN BHRIES
DIRE X, @BIRFIBEO—FIAIE L Er Dk
v, Fi, BERIZME (BT, T3 e85 ¢h
D, FEFIO & 5 2IHHEDBEE RS Tl
InEFTHmEINTWRY, Lo TKREFITRE
Do Nl BinRiR RSB HRETHLEEZ S

L.

a I YIZR(11R). EIRBEERD %

b X ERICT, AAMEEIMIICBIERS
RO B (KA. FTAIRE165TH %

v 2

ik X MEHE. AStEESR 2HA LXK
FREEAEA B DM 2T L7z, &
Y1013, 20°DBIRAZIREYID & L7

iz,

HBEEIC DWW, Howorth?id, 10 mFIC SRR
RS 7 5cm L EDEFI TIRERBIEILZ 5
v, ERNREESES 10 cm LA _EOER T A
SWDFMHNERSLETH D EHRE LT,

BimiR R HRA I X 2 AR L TIEIIT D
FiENH 5.

1. A7=71) 7, BRKRAT—7IEE

Howorth?, Pistevos®id, A5 — 7)) > 7 D
SRR RESS 12.5cm DAL, ZEEHIEL 11.5
MChded~iz, 2A7—7) > 7 OMESLE,
BREOTRNRETH 2, FEXNHMEORRKELE
WX EZRERE L VOCBEHEF O, 277
NOEHRRZETH D, KEFIE, A7 -7 7
BIGRA 7 — 7 IVEE DS L b FE 2 Ssnic s,
SHOBHRERD FRIVEE CH >l fc fEfTL %2

57



alb

3.

a [ fifgk 1.5 XBERZTBHSRRETH DL,
FTAISS Lt BEDODHARAZH 5

b i HEZIX35cmTH5

Mmooz,

2 . Langenskiold ;%

Langenskiold &9 & 13, BHEZEE & E L
fERF2RA§ 5 Z Lic &k D, BHEEBOFKZ
E, REREREVPBEL TV FETHD.
Bz L, SMEIC L A BRI RSN L Tk AR
FEORBRDH 505, KEGNIFRIEE IRREAHT
HY, FLEHEREBHERC L 2MROER %A
BLUIEITL "m0 7.

3. B

BYIDMORVLEIGE, BT 14K LFI2K
Thb AT—=7)>v7, BEHKAT—7IVEE
W& DBIEBRETH - 1ER], BRESET L
TEGNCEIS L2 5. HREFOEAICLD, K
ERBZEALES, BEEAERIC TEYID 256175 5.
AEEFNI KR FELE T DOHR 2D 121 0 EY]
DIFKBREREMECTHAITL:. BYIDAREE, 5
BORKEMKL 10DBBEL Lz, iz, BE
KIHE R B < 1o OFBERRBYID 217w, FEICE
BISNEE SR & A7z,

FEH

1) KEREEOLIMAE IR FHARASH I & 5 5hR

58

Bo—flzwkE L.

2) SMEOBE R <, FrRMEB IRk R HPAH
EEZ 5N,

3) AR XL, KEREEMUEAREYID iy
EHATL 7.

X

1) Neer CS II : Separation of the lower femoral
epiphysis. Am J Surg 99 : 756-759, 1960.

2) Howorth MB : Knock knees with special
references to the stapling operation. Clin
Orthop 77 : 233-246, 1971.

3) Pistevos G, Athens, Greece et al . The correc-
tion of genu valgum by epiphyseal stapling. J
Bone Joint Surg 59-B : 72-76, 1977.

4) Langenskiold A : An operation for partial
closure of an epiphysial plate in children, and
its experimental basis. ] Bone Joint Surg
57-B : 325-330, 1975.

5) Healy WL, Anglen JO, Wasilewski SA et al :
Distal femoral varus osteotomy. J Bone Joint
Surg 70-A :102-109, 1988.

6) McDermott AGP, Finklestein JA, Farine I et
al . Distal femoral varus osteotomy for val-
gus deformity of the knee. ] Bone Joint Surg
70-A :110-116, 1988.



Genu Valgum Associated with Idiopathic Early Closure of an
Epiphyseal Plate of the Distal Femur

Akihisa Yamashita, M. D., et al.
Division of Orthopaedic Surgery, Kyushu Rosai Hospital

We report a patient with genu valgum due to idiopathic growth arrest of an epiphyseal plate
of the distal femur. An 11-year-old girl had been found to have valgus deformity of the left knee
one year earlier. There had been no trauma. The intermalleolar distance was 15.5 cm and the
range of motion of the left knee was 0 to 130