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“V” Shape Corrective Osteotomy of the Long Bone

Bong Kun Kim, M.D., Suck Hyun Lee, M.D., Soon Mo Kang, M.D. and Chung Soo Han, M.D.

Department of Orthopedic Surgery, College of Medicine, Kyung Hee University, Seoul, Korea

French method of wedge osteotomy has been widely used to correct the cubitus varus deformity, but it is dif-
ficult to correct the rotational deformity, gunstock deformity effectively and to fix the distal fragment rigidly
because the supracondylar area of the humerus has an anatomical characteristic of short distance in A-P plane.

We can design a new method of “V”’ shape osteotomy to correct the cubitus varus and apply this method to the

deformities of the tibia and femur.

Ten cases of “V’” shape corrective osteotomy were performed in the Department of orthopedic Surgery, Kyung
Hee University. Of these, 5 cases were cubitus varus deformities, 3 cases were deformities of tibia and 2 cases

were deformities of femur.
The results were obtained as follows.

1. The cubitus varus and gunstock deformities are corrected effectively without unnecessary bony loss.

2. The rotational deformity can be corrected in stable position due to the V"’ shape contact surface.

3. The contact area is so wide and oblique that it may be ease to manage the distal fragment and we may expect
good union process with early ROM exercise due to rigid fixation.

4. Additional change of the corrective angle can be possible.

5. This method is also effective for the correction of the deformity caused by partial epiphyseal closure of the

long boen, using partial open wedge osteotomy.
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Table 1.

Case Age Sex Dx. Cause of deformity Degree of deformity
Case 1 11 M Cubitus varus, Rt. Supracondylar Fx. 25’ (varus)
Case 2 19 F Cubitus varus, Lt. Supracondylar Fx. 10’ (varus)
Case 3 22 F Cubitus varus, Rt. Supracondylar Fx. 30’ (varus)
Case 4 9 F Cubitus varus, Rt. Supracondylar Fx. 30 (varus)
Case 5 17 F Cubitus varus, Lt. Supracondylar Fx. 20’ (varus)
Case 6 12 F Tibia bowing, Rt. Infection 25’ (medial)
Diatal 1/3.
Case 7 14 M Genu varum, Rt. Partial epiphyseal 30’ (medial)
; closure (Blount Ds)
Case 8 5 M Tibia bowing, Rt. Partial epiphyseal 20’ (lateral)
closure (T.A.)
Case 9 23 M Genu varum, Lt. Gunshot injury 16’ (medial)
Case 10 11 M Coxa vara, Lt. Unknown 110’

*Total : 10 cases.
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