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Fig. 1 Clinical picture of an eleven-year-old boy with

severe genu valgum derived from EVC syndrome
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Fig.2 The full-length AP view standing radiograph

of the lower extremities
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Fig.3 The intra-operative image depicts how the circular frames

were installed on the first stage of treatment
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Fig.4 Correction of angulation deformity around the
knee at the third stage
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Fig.5 The follow-up clinical pictures taken over

8 years after the correction.
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Fig.6 The AP and lateral views of the full-length films

taken over 8 years after the staged correction
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