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Outcomes of supracondylar lateral closing wedge osteotomy plus locking plate fixation for post-traumat-
ic cubitus varus in children. Liu Zhu,Li Hai,Fan Qing,Jin Fangchun,Zhang Ziming. Department of Pediat-
ric Orthopedics, Affiliated Xinhua Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai
200092, China. Corresponding author: Zhang Ziming, Email : zmzhang23@ 163. com.

[ Abstract] Objective To evaluate the radiographic and clinical outcomes of supracondylar lateral clos-
ing wedge osteotomy with locking angular plate for post-traumatic cubitus varus in children. Methods Retro-
spective reviews were conducted for 28 children undergoing supracondylar lateral closing-wedge osteotomy for
cubitus varus deformity between 2012 and 2014. There were 23 boys and 5 girls with a mean age of 7.5 (2 -
12) years. The sideness was left (n =19) and right (n =9). The parameters of carrying angle , Baumann angle ,
lateral condylar prominence index ( LCPIT) and range of motion of elbow in flexion and extension (rom) were
measured at preoperation and the last follow-up. Results The mean follow-up period was 30 (24 - 48)
months. The average preoperative value of carrying angle, Baumann angle and LCPT was( — 16. 81 £12.44)°
and (9.0 +5.44)° and (23.7 £6.87) % respectively. At the final follow-up, mean carrying angle , Baumann
angle and LCPI of affected elbow were (9.2 +3.58)°,(20 £4.65)°and (15.23 £3.01)% respectively.
Mean carrying angle and mean Baumann angle were significantly corrected (P <0.05). Mean LCPI significant-
ly decreased from 23.7% to 15.23% and mean ROM of elbow in flexion increased from 102. 14° to 131.61°
respectively (P <0.001). Mean time to remove plate was 8.32 (5 —14) months. Only one case had an over-
flexion of elbow with 5°. There was no onset of myositis ossificans, vascular damage, infection or re-fracture.

Conclusion Supracondylar lateral closing wedge osteotomy with locking angular plate is reliable, effective and
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safe for correcting varus deformity in children with lower complication rate.

[ Key words] Cubitus Varus; Supracondylar Osteotomy; Treatment Outcome; Child
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Fig.1 Preoperative radiography of elbow joint in a child with
cubitus varus  Line L was the longitudinal midhumeral axis of
humerus and line P the longitudinal midulnar axis of ulnar, /2 A
angle between lines L and P, /B osteotomy angle and /B =
/A +10°
a child with cubitus varus  For this 11-year-old boy,line L. was

Fig.2 Intraoperative radiography of elbow joint in

the longitudinal midhumeral axis of humerus, line M vertical of
longitudinal midhumeral axis of humerus,line N humeral epiphy-
sis line, 2 D carrying angle and / E Baumann angle. The lateral
condylar prominence index was calculated by the following for-
mula: LCPI = (BC — AB)/AC = 100% , where B was a cross-
link between a line connecting lateral prominence AC ; A, medi-
al prominence; C,and longitudinal midhumeral axis L
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