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— Abstract—

The Supracondylar Osteotomy for the Angular Deformity Followed
by a Fracture Around the Elbow

Seo Ili Kang, M.D., Kang, Hyun Lee, M.D., Chan Su Park, M.D,,
Myung Ku Kim, M.D. and Myung Seon Kim, M.D.

Department of Orthopedic Surgery, InChon Christian Hospital, Korea.

The fracture around the elbow is frequent in the children, The cubitus varus and cubitus
valgus deformities are the common late complications of the elbow fracture, The reason of
correction for these problem is not the elbow function, but the ccsmetic problem or tardy

ulnar nerve palsy.

We performed five supracondylar osteotomies that are modification of Milch osteotomy from
Mar, 1988 to Jan, 1989 of which four cases were cubitus varus and one case was cubitus

valgus at In Chon Christian Hospital,
The results were as follows:

1. The cubitus varus deformities were four cases and the cubitus valgus deformity was

one.,

2. The injuries were supracondylar fractures of the humerus for the cubitus varus and

lateral condyle fracture of the humerus for the cubitus valgus.

3. The result was excellent by modified Miich osteotomy with derotation in the case of

rotational deformity,

4. In adult, the bone healing was promoted by deepening the triangular shaped notch in

the Milch osteotomy by widening the contact surface,

Key words : Supracondylar osteotomy, Cubitus varus and valgus,

E E=ge 2% A 10 A el g ol ¢EHUE
—103—



A &

2 BRE SUEs AE R Y o
= Ay 49 FR 38 W P Fe2
vt A4k A ghen, sl A& o
Wast A $ARYeld HUS dfdd=
$4e 4 ook

olejqt z+ Wyl A4 B FFFAE Y2
7lE A4E £4 gou, Wdel A% B
o) $A§ xallshel, K38 ool A4 HEF AA
9 vlu] FAE Fyg 5 U

ojgl A7l ¢AY A% AKXE H4Y AEE
& Agsled FuAe HYE DAY £ A
234820

A AHE-E 19889 349¥ 1989\ 197 qlas
=g FyYeldols AYY FJAY EAF 44
o g 43, otF lalel wfste] Milch J#
&g WYY ARF AN FEFSE AF A Y|
aA s AE AUl FHRAN YA X
il wlelrt

£ 4

. @ % Ay 232 (Table 1)

44era] odaie 114 oY 27ME 3 H14.24]
deowl 10diol4 3@ 20del4 2add=m, dAbrt
28, o xb7} 338 ek 2% £471AL 5d 25
4] out-stretched hand gt

Table 1. Clinical data
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Fig. 1. The various methods of determining the
carrying angle from the radiograph, The
humeral-ulnar angle overestimates the angle
because of the apparent curvature of the
ulua, The humeral-elbow-wrist measurement
is the closest to the clinical measurement.

*carrying angle

case Sex  age defor*ﬁity age at  mechanism initial
inpry of injury  fracture type preop, postop.
1 M 11  C.valgus 6 fall down lateral condyle 20 4]
2 F 12 Cuwvarus 3 fall down supracondyle -20 3
3 F 16  C.varus 10 fall down supracondyle —25 5
4 M 27 C.varus 19 fall down supracondyle -20 10
5 F 25  Cvarus 7 slip down  supracondyle 0
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Fig. 2. Carrying angle was 20’ initially on the left elbow, but it was corrected to ( postoperatively.

POD 3mo |8

. i W &4
Fig. 3. Carrying angle was-20" initially on the right elbow, Lut it was corrected to 3' postoperatively.
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Fig. 4. Carrying angle was-40" initially on the left elbow, but it was corrected to 0' postoperatively,
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Table 2, Cntena for result of supracondylar osteotomy.

Resuit *Carrying anlge "Range of moticn Complication
Excellent Less than §' Less than 5 No

Good 610 610 No

Poor More than 10’ More than 10 Yes

“Compare with contralateral side, *Compare with preop. range of motion
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