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= Abstract=

Valgus Deformity after Non-displaced Fracture of the Proximal
Tibia in Children

Jae In Ahn, M.D,, Tai Seung Kim, M.D. and Kuk I1 Lee, M.D.

Department of Orthopaedic Surgery, Wonju Medical College, Yonsei University, Wonju, Korea

Tibia valga has been described as a consequence of non-displaced fractures of the proximal metaphysis of
the tibia in children. There has been considerable speculation about the cause of this deformity. Four cases
of estabilished valgus deformity following injury to the proximal tibia metaphysis in children are presented.
In one case of them, it was showed that an infolding of a portion of the periosteum of the tibiain medial
opening of this fracture. It was treated by surgical clearence of the infolding periosteum and varus osteo-
tomy with slight overcorrection and partial fibulectomy. The recurrence of valgus deformity was absent du-
ring post operative one year. In another case, roentgenogram showed an asymmetrical growth arrest line of
the proximal tibia. The presence of asymmetrical growth arrest lines in the proximal metaphysis of the tibia
demonstrates that the valgus deformity in this patient was caused by overgrowth of the medial portion of
the proximal tibial epiphyseal plate. In the remainder, we observed the deformity developed without any

specific cause.

Key words : Tibia fractures of proximal metaphysis in’ children, valgus deformity following.
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Fig. 1. A) Roentgenogram at the time of the accident ; incomplete fracture of the right proximal tibia and
plastic deformity of the fibula. B) Twelve weeks after the fracture; the valgus deformity of the right tibia is
evident. C) One year after the fracture ; there is considerable valgus deformity of the right tibia.

Fig. 2. A) Roengenogram at the time of the accident; a linear fracture of the right proximal tibia. B)
Roentgenogram 4 weeks after the fracture demonstrate maintenance of the original excellent position. C) Tw-
elve weeks after the fracture was sustained, roentgenogram reveals valgus deformity of the right tibia.
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Fig. 3. A) Roentgenogram 3 weeks after the pa-
thological fracture of the right proximal tibia; some
callus is visible. B) Roentgenogram 3 months after
the pathological fracture; the valgus deformity is
evident, and the growth arrest line is appeared. C)
One year after the pathological fracture ; the valgus
deformity is more developed.
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Fig. 4. Roentgenogram 3 months(A) and one year(B) after the pathological fracture ; the distance from
the physis to the growth arrest line is greater medially than it is laterally, indicating that there has been grea-
ter growth from the medial portion of this physis than the lateral portion.
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Fig. 5. A) Roentgenogram 15 weeks after the fracture; there is considerable valgus deformity of the left
tibia. B) Roentgenogram 4 weeks after operation(varus osteotomy and slight overcorrection and partial fibul-
ectomy.) C) Roentgenogram 1 year after operation; the alignment appears normal.
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