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Supracondylar Osteotomy for Cubitus Varus Deformity by Using
Plate in Adults

Hyun Ki Yoon, M.D., Sung Seok See, M.D., Young Ku Lee, M.D.

Department of Orthopaedic Surgery, College of Medicine, Inje Universily,
Pusan Paik Hospital, Korea

Cubitus varus deformity is the most common complication of supracondylar fractures of the

humerus in children.

For the correction of this deformity, three basic types of ostectomies were known. Among
them, the lateral closing wedge osteotomy is the easiest, safest and the most stable method.

After osteotomy, the methods of fixation are plate fixation, crossed kirschner wires, staple, and

French techniques.

Retween 1987 and 1991, 15 corrective supracondylar osteotomy of the humerus in adults
were perfomed at department of orthopaedic surgery Inje University, Paik hoshpital Pusan,

Korea.

All were fixed with plate and screws.

From this small series of retrospective study, the authors concluded that plate fixation is

good method for the prevention of complication after osteotomy and results are satisfactory.
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Table 1. Age & sex distribution

A No. of patient Totali%
t

ge (yrs) Male Female otal(%)
16—20 5 2 7(46.6}
21-25 1. 2 3(20 )
26—30 5 1] 5(33.3}
Total(%) 11(73.3) 4(26.6) 15100 }
2. ol & sENRe 717t
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dod BF 10deldel #3SAT 4% FE7
A el 717k 11-15 Alol 7} 631 (40% )2 1 gt
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Table 2. Interval from injury to operation
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yite] AR 21-30=E JedE 397t 84
(53.3% )% /b3 wsken 0% ol4e Wiwrg v
Wi A% 14 AcH Table 4).
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Table 3. Pre-operative HEW angle (degree)

HEW angle Affected site Normal site  Difference

Average —23.6 +13. 4 37

Maximum -35 +15 50

Minimum -10 +10 20

+ : Valgus — ! Varus

Table 4. Carrying angle in varus deformity

Carrying angle (degree) No. of Pt (%)
0 ~{-10) 2(13.4)

(=11}~ (=20} 4(26.7)

(-21)~(-30} 8(53.3)

Over (—30) 1{ 8.6)

Total 15(100)

oz

Duration No. of Pts (%) E}ﬁP_E’ﬂ](Table 51, 5]%@-4‘:‘ £ 24, 4% 10

Under 10yrs 2(13.3) o, B3 399k Table 8),

11-15 6(40 )

16-20 3(20 )

21-25 4(26.7) Table 5. Criteria for result (oppenheim et al)

Total 15(100 ) Result Difference in Loss of ROM

Carrying angle Complication

3, 2t 3 &X LjEke| e Excelient  less than 5° less than 5°(—)
Good valgus position less than 10°(—)

gz 2 2 o FPde 4ds MAso Poor residual varus more than 10°(+)

29 A }e}E}fo]]k] 8o FEI 8ol e
A ‘3}‘4% L ZHAo e JAH

L : compared with contralateral side
2:compared with preoperative ROM
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Table 6. Postoperative carrying angle

Carrying angle {degtee) No. of patients

5-10 1
11-15 6
16—20 7
21-25 1
Total 15

* Average carrying angle: 16.3 degrees valgus.

Table 7. Postoperative loss of ROM

ROM loss {degree) No. of“vf’ut
05 3
6—10 11
>10 b
Total 15

* Average loss of ROM : 85 degrees

Table 8. Overall Results

Result No. of Ft(%)

Excellent 2{13. 3]

Good 10{66.6)

Poor 3(20.1)

15{100)

Total
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Fig. 1-A. A 30-degree varus deformity with underdevelopment of medial condyle.
B. Immdiate post operative films show that deformity was cerreted to 15 degrees of valgus in AP film &

clear visible space between olecranon & humeral condyle.
C. Bony union and no residual was 30 degress varus deformity.

Fig. 2—A. Preopration carrying angle was 30 degress varus deformity.
B. Postoperative carrying angle was 20 degress valgus.
C. 20 degree of cubitus valgus was maintained in postoperation 14 mos later.
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