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Supracondylar Osteotomy for Cubitus Varus

Chi Jung Kang, M.D., Sang Ho Ha, M.D., Sang Hong Lee, M.D., Dong Min Shin, M.D.
and Jin Seok Park, M.D.

Department of Orthopedic Surgery, College of Medicine, Chosun University, Kwang Ju, Korea

Cubitus varus deformity is the most common angular deformity resulted by supracondylar frac-
tures in children. Although, this deformity rarely limit elbow function, the correction is frequently
requested due to cosmetic problem. The normal carrying angle can be restored by supracondylar
osteotomy. Previous reports controversy over the cause of the deformity, the necessity and timing
of operative correction, the operative technique itself, and the attendant risks. We performed 18
lateral closing wedge osteotomies with French technique(10 cases), and Sherman plate fixation(8
cases) by posterolateral approach from January 1978 to December 1988 at Chosun University Hos-

pital.
The results were as follows:

1.
2.

The most common cause of cubitus varus was suprcondylar fracture of the humerus(88.9%).
The results of supracondylar osteotomies were excellent is 8 cases(44.8%), good in 7 cases
(38.9%), poor in 3 cases(16.7%).

. The varus and rotational deformities were corrected by modified French method and Sherman

plate fixation after lateral closing osteotomy.

. In case of plate fixation, good results were obtained even older cases because.of reducing time

of extermal immobilization and promotion early joint exercise.
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Table 1. Age & sex distribution

No. of patient

0
Age(Yrs) Male Female Total(%)
5-10 0 1 1( 5.6)
11-15 3 2 5(27.8)
16-20 4 4 8(44.4)
Over 20 4 0 4(22.2)
Total(%) 11(61.1)  7(38.9) 18(100)

Table 2. Age on initial injury

Age(Yrs) No. of patient(%)
Under 5 6(33.3)
6-10 8(44.4)
11-15 3(16.7)
16-20 1( 5.6)
Total 18(100)

Table 3. Cause of deformity
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Table 4. Interval from injury to operation

Duration(Yrs) No. of patients( %)

Under 2 1( 5.5)
2-5 3(16.7)
5-10 9(50.0)

Over 10 5(27.8)

Total 18(100)

Table 5. Site of injury

Site No. of patient(%)
Right 6(33.3)
Left 12(66.7)
Total 18(100)

Table 6. Carring angle in varus deformity

Carrying angle No. of patient(%)

(degree)

Cause No. of patient 0-(-10) 0
Supracondylar Fx. 16 (-11)-(-20) 9(50.0)
Med. condylar Fx. 1 (-21)-(-30) 7(38.9)
Lat. condylar Fx. 1 Over (-30) 2(11.1)
Total 18 Total 18(100)
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Table 7. Method of internal fixation

Fixation Method No. of patient( %)

French technique 10(55.6)
Sherman plate 8(44.4)
Total 18(100)

Table 8. Criteria for result of supracondylar
osteotomy by Oppenheim

Carrying Range of Com-
* sk pli-
angle motion .
cation
Excelent less than 5° less than 5° no
Good less than 10° less than 10° no
Poor more than 10° more than 10° yes

*Compare with contralateral side. **Compare
with preoperative motion

Table 9. Result of supracondylar osteotomy

No. of patient

Result Freqch Sherman Total(%)
technique plate

Excellent 4 4 8(44.4)

Good 4 3 7(38.9)

Poor 2 1 3(16.7)

Total(%) 10(55.6) 8(44.4) 18(100)
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Fig. 1-A. Cubitus varus deformity 4 years
after closed reduction of a left supracondylar
fracture. The carrying angle was 25 degree
varus(case 1).



Fig. 1-B. Shortly after correction of the de-
formity by a lateral closing wedge osteotomy
and fixation with French’s method(case 1). C)
Bony union was seen and the deformity was
corrected. The carrying angle was 5 degree
varus(case 1).
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Fig. 2-A. A 37-degree varus deformity 6
years after closed reduction of a left sup-
racondylar fracture(case 2).

Fig. 2-B. 6 week after a lateral closing
wedge osteotomy and fixation with French’s
method. Bony union was seen(case 2). C) The
screws and wire removed at 1 year after oper-
ation. There was good correction of the defor-
mity(case 2).



Fig. 3-A. A 23-degree varus deformity 14
years after closed reduction of a left sup-
racondylar fracture(case 3).

4T (R Tz AUF (G
zo] AT E 9~57%E HIH

2AF
.

TP g AN TEE WUF7 dAEE
fole AYPEH Y&Ho]™, Y zzb g Hum)
W3 AHE Y] BuEdon WHF 33

94 W¥EL 992We] Horizontal rotation,

Coronal tilting, Posterior sagittal tiltingo] #3t
Mo gt Fuss oy Fuuel 4H
MY W HRRe] HYdEe Susel 29
“Gunstock deformity”& UtERRA FHP?,
Dowd“2’° 9Tl HH3 WA sHe
BAEe BZE doA W F dFo] gz
3"}%}& FAHA o FTAJoez AEY A
< FAsYeon, Yz duL 98 Fa
de ¢43s] AAAD JHE FFAJQT RS
FAse A%, over headAA &', AET AE
F K-244 244%5Y v awge] Ex
Hu 9o, Fords Fdo AT HE
FA7F 4oy, RAGT HEo] wYPe
FdE Az gk U Fe ¥y Hze A
Hog FHdEL FAI MNP HARE
AN Aol AF dAHE #Gs)

»” e

= "
T

ol
=

-889-

closing
wedge osteotomy and fixation with Sherman
type plate(case 3). C) 3 months after oste-
otomy, bony union was seen{case 3).

Fig. 3-B. Shortly after a lateral
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