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Lateral Closing Isocele Triangular Osteotomy For Cubitus Varus
Deformity
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Post supracondylar fracture cubitus varus is
the
commonest
deformity.varios
osteotomies have been described with
limitations . I have developed isocele
tiangular lateral closing ostotomy and
found to be good and user friendly
Out of 75 osteotomies in twenty (20)
patients isocele triangular osteotomy were
done ( 15 male 5 female, mean age 9.5
years between 2000 to 2015. All patients
had full range of movements and good
function of elbow. Osteotomy lines were
marked on bone with isocele triangle
preoperatively.and osteotomy was done
leaving medial cortex intact . Lateral bone
removed , wedge closed by oseoclesis of
medial cortex and osteotomy fixed by two
k wires . post operative pop was given for
six wks followed by allowing child to play
. pt were followed two, six and twelve
months
RESULTS
Out of twenty pts all had good outcome
without any major problem at a mean
followup of 3.5 yrs. mean carrying angle of
corrected elbow was 10.8degree (6-17
dgree). one patient could join armed forces
CONCLUSION
This type of osteotomy is practical,
effective, reliable, safe and user friendly
method for correcting post traumatic elbow
deformity in children with excellent
cosmetic effect and good stability without
prominence of lateral condyle
Disclosure---No payments or services have
been received either directly or indirectly (
ie ; via his or her institution), from third
party in support of any aspect of this work.
I had no financial relationship during this
period of work, with any entity in the
biomedical arena that could perceived to

influence or have the potential to influence
of this work
REFERENCES
1 Davids
JR,
LmoreauxDC,BrookerRC,WesberryD
E Translation stepcut osteotomy for
treatment of posttraumatic cubitus
varus J pediatr orthop 2011.31:353365
2 BeslikasTA,
Kirkos
JM,
SayeghFE,PapavasiliouVA
supracondylar humeral osteotomy in
children with severe posttraumatic
cubitus varus deformity Acta orthop
belg 1999.65:65-71
3 3Tein YC,chin HW,Lin GT,Lin SY
dome corrective osteotomy of cubitus
varus deformity clin orthop relat res
2000;380:158-166
4 pankajA,Dua A,Malhotra R,BhanS
Dome osteotomy of posttraumic
cubitus varus ; a surgical technique to
avoid lateral condyle prominence
Jpediatr orthp2006:26;61-66
5 piskin a,tomak Y,senC,Tomak L
Management of cubitus varus and
valgus using illizarov method J Bone
Joint surg (Br) 2007;89-B1615-1619
6 BellemoreMC,Barrett IR, Middletone
RW, ScougallJS, WhitewayDW.
Supracondylar osteotomyof humerus
for correction of cubitus varus J bone
Joint Surg BR 1084;66-B566-572
7 SolfeltDA,HillBW,AndersonCP,Cole
PA supracondylar ostetomy for the
trewatment of cubitus varus
in
children a systemic review BONE
JOINT j 2014;96-B.691-700
8 griffinPP supracondylar fracture of
humerus treatment and complications
pediatr clin north am 1975;22;477-486
9 TkagiT,TakayamaS,NakamuraT,etal
supracondylar osteotomy of humerus
to correct cubitus varus do both
internal rotation and extension
deformities need to be corrected J Bone

FPOPT01

10

11

12

13

Joint Surg ( Am) 2010;92A ;16191626
SmithL
deformity
following
supracondylar fracture of humerus J
Bone Joint Surg (Am) 1960;42;-A235-252
D AmbrosiaRD supracondylar fracture
of humerus- prevention of cubitus
varus J Bone Joint Surg(Am) 1972;54a-60-66
BarrettIR,BellemoreMC, Kwon YN
cosmetic results of supracondylar
osteotomy for correction of cubitus
varus J pediatr orthp 1998;18’445-447
Y.Su,G Nan J Bone Joint Surg 2016
;98 B 1521-1525

