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Treatment of the Bilateral Congenital Radio-Ulnar Synostosis
—A Case Report—

Kuhn Sung Whang, M.D., Choong Hyeok Choi, M.D. and Sung Joon Kim, M.D.

Department of Orthopedic Surgersy, College of Medicine Hanyang University, Seoul, Korea

The congenital radio-ulnar synostosis is a rare malformation which often completely perevents

pronation and supination of the forearm.

Recently, this disese has no good result by treatment including various operative techniques.
The authors have experience a case of the congenital radio-ulnar synostosis, which was corrected
by modified Green method and satisfactory result was obtained.
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Flg 1. Roentgenogram of both forearms showing short proximal radioulnar synostotic segment, an
terior bowing of the radius and posterior dislocated, hypoplastic radial head.

Fig. 2. Diagram illustrate the surgical procedure; A :Incision, B:Site of osteotomy and marking, C
Method of rotation, D:Postoperative position of the forearm.
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Fig. 4. Photographs illustrate fixed pronation
of forearm makes it awkward for patient to hold
a object by adduction and external rotatory com-
pensatory movement of shoulder.

Fig. 5. Roentgenogram showing proximal os-
teolomy of the radio-ulnar synostosis with cor-
rective rotation. Note the two pins;one is placed
longitudinally from the olecranon going distally
into the distal fragment;the other is transverse,
going through the distal fragment to control the
desired rotation.
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Fig. 6. Roentgenogram at 8 weeks after op-
eration before removal of steinmann pins.
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Fig. 7. Roentgenogram at 16 weeks after op-

eration, showing profound union of the oste-
otomy site.

Table 1. Associate anomalies with congenital
radio—ulnar synostosis

Musculo-skeletal system
Congenital dislocation of hip
Congenital club feet
Defect of hand
thumb aplasia or hypoplasia
polydactyly, syndactyly
congenital constriction ring syndrome
carpal coalition, symphalangism
madelung’s deformity
Cardio-vascular system
TOF, VSD
Thorax
Hypoplasia of rib, pectoralis muscle

Central nervous system
Microcephaly, hydrocephalus
Encephalocele, mental retardation
Hemiplegia

Renal:Hypoplasia

Gastrointestinal : Umbilical hernia
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Fig. 9. Photograph illustrate well, 20 degree
fixed pronation of right forearm and neutral fix-
ation of left forearm.
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