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Efficacy analysis of treating pediatric cubitus varus with osteotomy by Ilizarov versus simple Kirschner
wire fixation. Zhao Guoqiang,Zhao Xufei, Feng Tingting. Department of Orthopedics, Children’s Hospital ,
Zhejiang University School of Medicine , Hangzhou 310031, China. Email ; hello868@ zju. edu. c¢n

[ Abstract] Objective To compare the efficacies of treating pediatric cubitus varus with osteotomy by il-
izarov versus simple Kirschner wire fixation. Methods From May 2008 to May 2017, a total of 34 children of
cubitus varus were divided into two groups of osteotomy with Ilizarov (OI,n =16) and osteotomy with Kirschner
wire fixation (SOKWF,n =18).In group OI,there were 13 boys and 3 girls with an average age of 7.3 £2. 1
years. The involved side was left (n=9) and right (n=7) ; in group SOKWF, there were 12 boys and 6 girls
with an average age of 8.2 + 1.9 years. The involved side was left (n =7) and right (n =11). The preoperative
data of two groups were compared with regards to various intraoperative indices , postoperative complications and
efficacy. Elbow function was evaluated according to the modified Flynn standard. Results The average follow-
up period was 39 (15 -98) months. LOS (length of stay) was 5.5 +1.5 and 6.4 +2.4 days in OI and SOK-

WF groups respectively. In group OI,the postoperative complications were nerve contusion (n =2) and needle
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infection (n=1); in group SOKWF, there was ulnar nerve contusion (n =4). No significant difference existed
for in all indicators (P >0.05). Incision length was 1.5 +0.9 and 3.8 £ 1.1 cmj blood loss volume 10.4 +
1.5 and 25.4 £2.5 ml; operative duration 1.8 +0.3 and 0.9 0.2 h; complete healing time 48.5 £3.9 and
28 £4.5 days; demolition of internal and external fixed time 31.4 5.7 and 1 £0. 14 min. The inter-group
differences were statistically significant (P <0.05). Then the carrying angle were inverted 15.2° +2.4° and
16.3° +£1.9° before operation while carrying angle were valgus 11.2° £1.5° and 10.8° +1.7° post-operation
respectively. Statistically significant inter-group differences existed in correction angles at pre and post-operation
(P <0.05). The eligible rates were 93.75% and 94. 4% for Ol and SOKWF groups respectively. The difference
was not statistically significant (P <0.05). Conclusion Osteotomy of ilizarov versus simple Kirschner wire
fixation is equally effective for pediatric cubitus varus. However, the latter offers more advantages in terms of

shorter operative duration, complete healing time of osteotomy and demolition of internal fixed time while the for-

mer has minimal scar and no deformity of lateral condyle.

[ Key words] Fractures,Bone; Humerus; Osteotomy; Kirschner Wire; Cubitus vars/CO; Child
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Table 1

Comparisons of preoperative age composition and
cubitus varus extent for two groups(x *s)
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Table 2 Comparisons of intraoperative and postoperative parameters between two groups of cubitus varus children (x £5)
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{8 - —-11.040 -21.960 16.300 -1.250 22.350 39.900
P1{a - <0.001 <0.001 <0.001 0.22 <0.001 <0.001
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al films of elbow and measuring carrying angle of elbow; B:Retraction slowly with Ilizarov after distal humerus osteotomy;

A 7-year-old boy of right elbow varus underwent distal humerus osteotomy with Ilizarov fixation

C:Outer appearance of Ilizarov treatment; D :Frontal & lateral films of elbow after the end of treatment and restoring carrying
angle Fig.2 A 5-year-old boy of left elbow varus underwent distal humerus osteotomy with Kirschner wire fixation A .
Frontal & lateral preoperative films of elbow and measuring carrying angle of elbow; B:Kirschner wire fixation after osteoto-

my of distal humerus; C:Function of operated elbow; D :Frontal & lateral films of elbow after the end of treatment
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