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Radius bone fence osteotomy and ulna middle osteotomy for the treatment of children’ s congenital
proximal radioulnar synostosis. TANG Jin, MEI Hai-bo, LIU kun, et al. Department of Pediatric Orthopae-
dics, Hunan Children’ s Hospital, Changsha, 410007, China

[ Abstract] Objetive This paper is to discuss the treatment effect of adopting the radius bone fence oste-
otomy and ulna middle osteotomy in the treatment of children’ s congenital radioulnar synostosis. Methods
From January 2010 to June 2012 the hospital received 28 cases of children with congenital radioulnar synosto-
sis, of whom 18 cases were treated with the implementation of the middle section of the ulna, Kirschner wire fix-
ation, fence distal radius bone cutting surgery, demolition of gypsum plaster fixed for 6 weeks postoperatively,
the Kirschner wire pulled, regular review and follow — ups of 11 months to 3 years. Result With both the ra-
dius bone fence osteotomy and ulna middle osteotomy for the treatment of children’ s congenital radioulnar syn-

ostosis, it is found that the left forearm supination was up to 10 —20°, the right forearm pronation up to 10 —

20°, no orthopaedic loss was found, and the arm actions met the function requirements in daily life. Conclu-

sion By adopting radius bone fence osteotomy and ulna middle osteotomy to treat children’ s congenital radioul-

nar synostosis, the treatment has strong operability and repeatability and its curative effect was reliable.
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Table 1 The evaluation standards for surgical results
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Table 2 The treatment results of the cases( Example)
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Figure 1

proximal synostosis or radial synostosis or radial ;
satisfactory angle;
month after osteotomy ( anteroposterior radioulna )
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Line A for humerus axis, Line B for radialulnar styloid process connections and Angle « for the forearms pronation an-
gle; Figure 2A  Type I for radioulnar Type I for radioulnar or the radial complete absence;
Figure 3 Diastal radius fence osteotomy;
Figure 5 Review of X — ray 3 month after osteotomy ( lateral radioulna ) ;

Figure 2B Type Il for radioulnar
Figure 4 Forearm supination to a
Figure 6  Review of X-ray 3
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