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Surgical Treatment of Cubitus Varus

Se I1 Suk, M.D., Song Chei, M.D. and Sang Bin Oh, M.D.
Department of Orthopedic Surgery, College of Medicine, Seoul National University, Seoul, Korea

The cubitus varus is one of the most common complications of supracondylar fracture of humerus.
The authors treated surgically 45 cases of cubitus varus in the Seoul National University Hospital, from 1977 to
1981, and the results were as follows:
1. The mild ulnar n. palsy signs were found in 11 cases(24.5%).
2. The supracondylar, closed wedge osteotomy was done through lateral approach and fixed by cross pinning
with 2 K-wires.

3. The postoperative immobilization must be more complete, and the average duration of immobilization was 7
weeks.

The osteotomy site united in the all cases, and no limitation of range of motion developed.

4. The incidence of postop. ulnar nerve palsy was the same in the osteotomy only group as in the osteotomy
and ulnar n. transposition group. The osteotomy and ulnar n. transpositin group recovered naturally, but 2
cases of the osteotomy only group did not recover so ulnar n. transposition was performed later.

5. There was no recurrence of deformity after the average follow-up of 2.2 years, so it was recommended that
the correction of deformity should be done in the early childhood.
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Table 1. Age & sex.

Age (years) Male Female Total (%)
Less than 5 3 1 4(9
6—10 8 3 11 (24.5)
11-15 11 2 13 (29)
16 — 20 2 6(13)
More than 21 7 4 11 (24.5)
Total 33 12 45 (100)

Table 2. Age at initial injury

Age (years) No. of cases (%)

Less than 5 13 (19)
6—10 23 (51)

11-15 7 (15.5)

16 — 20 0(0)

More than 21 2 (4.5)

Total 45 (100)

Table 3. Duration after injury

Duration (yrs.) No. of cases (%)

Less than 1 2(4)
1—2 10 (22)
2—6 12 27)
5—10 12 (27)

More than 10 9 (20)
Total 45 (100)

Table 4. Carying angles

Carrying angle No. of cases (%)
0° — —10° 5(11)
—11° — —20° 18 (40)
—21° — —-30° 16 (35.5)
—31° — 6 (13.5)
Total 45 (100)

Average : —22°
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Table 5. Ulnar N. transposition
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Table 7. Duration of follow-up

Duration (years) No. of cases (%)
-1 17 (38)
1-2 7 (15.5)
2—-3 9 (20)
3—4 4(9)
4—5 6 (13)

5 — 5% 2(4.5)
Total 45 (100)

Average : 2.2. years

Table 8. Union of osteotomy site

Condition No. of cases
Postop. Ulnar N. palsy 9
Postop. Ulnar N. palsy 2
Total 11 (24.5%)

No. of cases (%)

Table 6. Duration of immobilization

Duration (weeks) No. of cases (%)
Less than 4 4(9)
5—6 18 (40)
7—8 13 (29)
9—-10 8(18)
11 —12 214
Total 45 (100)

Union 45 (100)
Nonunion or delayed union 0(0)
Total 45 (100)

Table 9. Correction of deformity

Postop. status No. of cases (%)

Correction to valgus 42 (93.5)
Remained varus 3(6.5)
Total 45 (100)
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Table 10. Recurrence of deformity

Recurrence No. of cases (%)
Yes 0 (0)
No 45 (100)
Total 45 (100)

Table 11. Postop. Ulnar N. palsy

Postop. Ulnar N. palsy

§ ulnar N. transposition 9/36
¢ ulnar N. transposition 219
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