o EF O® & & X
Vol. 10, No. 4 October, 1997

SIE w1l il i £ S B9
Y8 SRehy F42 Wagel o gy AT

Atitta o sioe gYsistay
B2 - U - MY

— Abstract —

Supracondylar Osteotomy in Cubitus Valgus by
Posterior Approach and Internal Fixation with Y-plate

Eun Sun Moon, M.D,, Jae Hyung Park, M.D. and Hyoung Yeon Seo, M.D.

Department of Orthopedics, Chonnam University Hospital, Kwarg-Ju, Korea

Cubitus valgus may arise as the sequele of a number of different condition for example, a prema-
ture epiphysiodesis of the lateral condylar physis, nonunion or malunion of the lateral condylar frac-
ture, rarely supracondylar fracture of the humerus. Cubitus valgus has more functional loss of exten-
sion and possibly the late development of a tardy ulnar nerve paralysis and less significant cosmetic
effect.

Authors treated the 7 patients who had cubitus valgus developing as a sequele of nonunion of the
lateral condyle of the humerus, by the medial closed wedge osteotomy and internal fixation with the
lateral arm cut anatomical Y-plate through posterior approach. Five males and two females were fol-
lowed average 19 months(range 5 to 37 months). A mean age at the time of the operation was 17.1
years{range 13 to 25 years). Symptoms of tardy ulnar nerve palsy was shown in 5 patients. Two
patients were treated due to disappearing cosmetic problem. The carrying angle was mean valgus 31°
{range 22~350°) preoperatively.

The carrying angle was changed from mean valgus 9.6° (range 3-15°) immediate postoperatively
to valgus 9° (range 3-14° ) followed state. The duration of external immobilization after operation was
mean 4.1 weeks(range 3-5 weeks). Range of motion of the elbow was fully recovered in 6 cases. The
neurologic deficit of the tardy uknar nerve palsy was fully recovered in all five patients. The result of

® UM 2 2 4H
FFBHA BT 1T Al
AdStaHy Y=

— 912 —



supracondylar osteotomy was excellent in 4 cases(57.1%), good in 2 cases(28.6%) and poor in 1

case(14.3%).

In conclusion, internal fixation with the lateral arm cut anatomical Y-plate after medial closed
wedge osteotomy through the posterior approach can be recommanded as a method of treatment for

the cubitus valgus.
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Fig. 1-A. Uninjured right elbow joint.

B. Cubitus valgus deformity of the
left elbow.

C. Postoperative state by medial
closing wedge osteotorny and
fixation with lateral arm com-
pletely resected 6-hole Y-plate.
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Fig. 2-A. Uninjured right elbow joint.

B. Cubitus valgus deformity of the
left elbow.

C.Postoperative state by medial
clasing wedge ostectomy and
fixation with lateral arm partially
resected 7-hole Y-plate.
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