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— Abstract —

Bilateral Congenital Coxa Vara
— Report of one case —

Myung-Sool Han, M.D. and Byung-Yun Hwang, M.D.

Department of Orthopedic Surgery, Jeonbug National University Medical School

Congenital coxa vara is a rare congenital deformity, seen in infancy and childhood and the ratio of
unilateral to bilateral is 3:1. The deformity does not become manifest until after birth and usually not

until the age of walking.

Pathologically, it consists of a progressively increasing acuteness of the neck-shaft angle; shortnees of

the neck; a vertical direction of the epiphyseal plate; an oblique defect of the neck; a greater trochanter

extending upward toward the ilium as a besk; a shortened femur; a secondary degenerative changese in

the acetabulum due to malposition.

We have experienced a case of bilateral congenital coxa vara treated with valgue osteotomy and the

case review is presented.
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Fig. 1. Preoperative X-ray,
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Fig. 2-2. Angle of Wedge osteotomy.
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Fig. 3. Postoperative X-ray.

spica cast® Ayt HA1E AAY F X4 &
od A T F¥T F 5 A9dn 22 F 24U
o gelaw& Agstacl oladd %2 azge &F
Zol = A9 glgleorm Trendelenburg sign® 44 ¥ ¢
+ 4 dod+ ‘

5 % 233 1y 1449, 4% 23y 64Y F
o dAMAE A XA A4 +aREY AR
Zx 115°. HaAge HFY 4= 120% 2y

m o ot

A4 Wqkars 18814 Fioranilt'st A8 A ¥4 x4
A5 M e HE & A 2ag ofxl 18944 Ho-
fmeisterl”o] o5 xgo2 FHsIgch o] Y2 UE
4 EE iAoz &4 dom® o9 wEE 3:1
A} zo|t,

9L 43 & ¢ glov AEAor YT dE
9l 0w L,11,15,23,21) oj w4y a4 ofoll 4 AR ol E 9l 6]
developmental base & 7 ® 38| supportsslx g2l
=35 u ¥ 739 primary enchondral ossification de-
fect 7} 9alolelm 3t o] 1 2m?) Direct trau-
mazt Causative agentelm 8}71 5 b 7.12,18) Emb-
ryonic vascular-disturbance & %371 & o}
ol WY BHAHE A4l Hor AR,

w4u) £ Scandinavian populationej 4 25,000
live birth & 1% o2 ®asiz gl.ox!® C.D.Hst
o wle 1: 142 23stn A, 4YY F2E A
o 7+ wlgg molm iz,

JA4EAL uy A AR E 1EF FAE A
ot 7HE 3-4AAAE F4e] dE AFE ATE,
g4 $59+€ =8l waddling gait 2 417
H24g =4 34€ 3 A4 gonsh® e o

AMBENFERRE B15% MA3RN



e E-Hdq

43%l2 A= 4 god 2RPY T FHHAe ¥
3 Az Al AP gon A A 2t A
& 3o)7 % @k F24q A§ Waddling gait =
C.D.HE $jA# v}, 9% 25 Trendelenburg si-
gn AL s A4 Wdne Telescopingoirt
Ortolani signe] glos X-4A4 9 =EF7 aceta-
bulumel && ¥d &), R FE4o=
duck waddle gait, 389 A&, HEAY Ao
A on aBAZTE Hojx guteh M FHs 3 St-
ress of activityz} 4 Zdl wel Frstd itz e 3
a A=A dAdagst §4= o EzpRo E5e v
) Autom A v FAYAES apposesle] gl-
uteal deficiency & &#i stz pelvis tilting& 29|
w ®alz27} Nelaton line Aol $13sA 8.
%79 AAFAe B35 ve|A s 2-5emg 2343
P Ao E R

X-4 4702 Y A2 4 &0}
Uz s Ssted e wel AERE Beln 1318 o)k
=54 radiolucent 3 bande]l &3t inverted V
E2x YRS o, T T h4d uis 444
2 Agslo 4R o|2rE B, =Yg HEH
Hol AF &g nojw AY ASE HelAl ¥ AT
E 9% dEEFE vF4A4d ez Translucent 33
A At2E elongatesli W&oz ubEsle] u]|F AN
ol A4 AZ3 articulationstE A$E goe® F4
Aspol 1242e) UB closestE H4E Ak EQ
AR G AT 0%0A AEAYAANHETY G
x1 ¥-2l( Complete detachment )& pseudoarthro-
sis 7t B71 % &= 2 o 5F 59 9] 74 fusion, ace-
tabular dysplasia ¥ arthrosis & 29 t}24®! &
% 2E 819 HEHETL retroversiond 2.9t
ZeAteor FAH And: doFd 4 Ae o8 2
&3 7o} 83w o] C.D.H, Legg—Perthes di-
sease, Gaucher’s disease 502 9& dEITHY
244 ¥4 3 4Fe} slipped capital femoral epi-
physes, W ¥ % &4, fibrous dysplasia, Sev-
ere Rickets -5o] gl=}28,29),

2 AZY B 32y vol, 1YY HE Y ofdl
g A5y FES} AYA FF, FF A4
7t mesejof § 22 A2 RAL 4 F4 AEH F
23, 4y oy, eRAYAZY AP Y leverage
o AT AY4Y, A4 TAALY +HA2Y A%
o] w22 o] gl A8 FAFL oA AFA B}
1} gk Ao £,

bl wiet BEH ayo2E ARAIS g El
W AR Y A2} 100%e) Adejm AR £4AF Lo

Vol. 15, No. 3, September, 1980

&3 o] AiEo| el sl 60°01slola WA WY
o] AP Gt Al nEE ALY HEA L
Yo| &g w2 HR-Y 257t 100°0] 513l
A% A& gluteus medius limp, §3] AYHL
ol el W MY o] AYRY Aol Fgo g
Hy ] wHo] =4 WU sEEHL AN
ZE 140°#, A FTF FATRE A9 248
A, g A Td 38 overpullingd] ¥z, sHxEw
Y uz|, ngy dF2Y AN AY4Y, EFF
9 Ay TGN £AYR Fojzt st Hn
A (internal fixation)§& F43 intertrochanteric
valgus osteotomy 7} X 89 7] o7 sle] Qo
trochanteric osteotomy ¥ Wi & 312 ¥z ¥
AAdor nHsE FaAT 5l c}80.2,20

32y ¢agL Axe AEerc A2} AEE
€ Aa=3 o) A xlzte] cancellous bone of
H g3 Y47 Y o sARs] o Felelan e
o v Az AFEe A A=Y w4 T2
o Fo] FE4 AHNFAR FTARRY E4E F HYo
Wi, AFEL AYL A ATEY A, FHR Y
W, dFE 3 AU WA AN YA g
o5 Abductor tenotomyX F84 HZ At} ol
AF+e AYY o lower fragmentd g Ko
A sta ZA el Aol shEde AN ZEY
Z71E 4€ o 4F AYskA g A+AEE
2o A Y580t T Hel st A FLgute
2 A9Y dgdel ¥ Aotz e,

AEEE Agste A7e el Ealier, Barr®§

o 27 AEEE AYT R4 WYY o] Y

7] of ol AHE2)7AA Aok Fvtn w27 A
4L FAsE ol 27 EEE AYTozd HY
o] AstAY ABAHY AF ofel A 2ANEEF o
24 349 ct3gle] ¥84 ¥ Fully mobile hip&
HAY 4 dckn F3}sn A9, mHo) BrhEEl
A 5lA v acetabular dysplasia % A3 7tad Y ¥
A€ 9y 49 AEFE F 2L o8 A wge] 3
o Bge daEL A¥E F THANAKAE 9o
ALY F4A N ob ¥y Haghd 4 YA
8 B4 gasta glchde8,%8.20)

2 2} & Pauwels 9| Y intertrochanteric oste-
otomy ¥ A#sld x5 g3 zadyd £EHSH
oE g A YA4H vy T4 E Rdeh

v, & =

1748 dagatd A vad A% A4 S

- 581 —



SRR

W 16§ APsin FAn s obgwl Bt ulel 17,
ok,

18.
REFERENCES

1. Almond, }.G. : Familial Infantile Coxa Vara. J. Bone 19,
and foint Surg., 38-B:539, 1956.

2. Amstutz, H.C. and Freiberger, R.H. : Coxa vara in  20.
children. Orthop., 22:73, 1962.

3. Amstutz, H.C. and Wilson, P.D. jr. : Dysgenesis of the
proximal femur (coxa vara) and its surgical manage- 21.
ment. /. Bone and Joint Surg., 44-A:1, 1962.

4, Babb, F.S., Ghormley, R.K. and Chatterton, C.C. :
Congenital coxa vara. |. Bone and |oint Suré., 371-A: 22,
115, 1949.

5. Barr, }.S. : Congenital coxa vara. Arch. Surg., 18: 23,
1909, 1929.

6. Becton, J.L. and Diamond, L.S. : Persistent limp in

congenital coxa vara. South Med. [., 60:921, 1967. 24.

7. Blockey, N.}. : Observation on infantile coxa vara.

J. Bone and Joint Surg., 51-B: 106, 1969. 25.

8. Blount, W.P. : Blade-plate internal fixation for high
femoral osteotomies. |. Bone and joint Surg., 25:319, 26
1943.

9. Calhoun, }.D. and Pierret, F. : /nfantile coxa vara. 97
Am. |. Roentgenol. Radium Ther. Nucl. Med., 115;
561, 1972,

10. Crenshaw, A.H. : Campbell's operative orthopedics. g
5th Ed., 1999, Mosby Co., 1971.

11. Duncan, G.A. : Congenital coxa vara occuring in 29
identical twins. Am. J. Surg., 37:112, 1937.

12. Eimslie, R, : Injury and deformity of the epiphysis 3
of the head of the femur: Coxa vara. Lancet, 1:410,
1907. 31

13. Fairbank, ).A.T. : Infantile or cervical coxa vara.

In Robert Jones Birthday Volume. A collection of
surgical essays. London, Milford, 1928.
14. Fiorani, F. : Concerning a rare form of limping. Gazz.

d.osp., 2:717, 1881. 32,
15. Fisher, R.L. and Waskowitz, W.}. : Familial develop-
mental coxa vara. Clin. Orthop., 86:2, 1972. 33,

16. Hark, F.W. : Congenital coxa vara. Am. J. Surg., 305,
1950.

- 582 -

W

Hofmeister, F. : Coxa vara; A typical form of curve-
ture of the femoral neck. Beitr. Klin, Chir., 12: 245,
1894,

Johanning, K. : /njury and deformity of the epipilysls
of the head of the femur; Coxa vara. Lancet, 1:410,
1907.

Le Mesurier, A.B. : Development coxa vara. |. Bone
and joint Surg., 30-B:595, 1948.

Letts, R.M. and Shokeir, MH.K. : Mirror-image coxa
vara in identical twins. |. Bone and foint Surg., 57-A:
17, 1975.

Lindemann, K. : Das abliche Vorkommen der ange-
borenen Coxa vara. Zeitschrift fur Orthopadische
Chirurgie. 72:326, 1941.

Lovell, W.W. and Winter, R.B. : Pediatric orthopedics.
756, /.B. Lippincott Co., 1978.

MacEwen, G.D. and Shands, A.R. Jr. : Obligue tro-
chanteric osteotomy. |. Bone and joint Surg., 49-A:
345, 1967.

Magnusson, R. : Coxa vara Infantum. Acta Orthop.
Scand., 23:248, 1954.

Noble, T.P. and Hauzer, E.D. : Coxa vara. Arch. Surg.,
12:501, 1926.

. Pyllkaner, P.V. : Coxa vara infantum. Acta Orthop.

Scand., 48:1, 1960.

. Say, B,, Taysi, K., Pirmar, T., Tokgozoglus, N. and

Inan, E. 1 Dominant congenital coxa vara. |. Bone
and foint Surg., 56-B:78, 1974.

. Sharrard, W.).W. : Pediatric orthopedics and fractures.

2nd Ed., 383, Oxford and Edinburg, 1979.

. Tachdjian, M.D. : Pediatric orthopedics. 180, W.B.

Saunders Co., 1972,

. Turek, S.L. : Orthopedics. 3rd Ed., |.B. Lippincott

Co., 1977.

. Weighill, F.). : The treatment of developmental coxa

vara by abduction subtrochanteric and intertro-
chanteric femoral osteotomy with special reference to
the role of adductor tenotomy. Clin. Orthop., 116:
116, 1976.

Zadek, 1. : Congenital coxa vara. Arch. Surg., 18:
1909, 1929,

AA4, 094, 013, AAY 144 Way 2
4 1o 2, o4y Y o)Al 13-3 2 457-460, Sep
1978,

AMENFBARE H15% M3



	ASD: 


