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FE: [BR] WA LEGE T EE RN BIRTE 2 B R E S I AR TR [ ] MBS BT 2010 4F 1 H—2019 4
12 F B AR RN BT 29 31 f8 3 A IR Bkt . ARTE AR BT S JR VA AE R, KR E o L, 18 B4R 729 (fibula
intact, FI), 11 FIFEBTTHEE#H (fibular osteotomy, FO) o XTHLPHZL FEIFARHA . FfivF Mo g 2d ekl (R ] PRAIRIINF] 78 i
A, HFEIFLAE. FIAFARBE, YIDEKERERT FOA (P<0.05). MRS HMmME . RPEHKE . R55IHE. 10
AP BE i 8] 1 22 S B e ge 2 L (P<0.05) . JBETFIIRT; (49.72£19.44) A H o FIAAMKE T AT ER R AISE 42 5 8
A B E R T FO 4 (P<0.05). SARFITAHLL, FIKBEVIPIALEF 1 AOFAS BL5 J5 B IF/ &N (P<0.05), VAS P2
FEK (P<0.05), B i-B)E ROM 2252 K40 E R L (P>0.05); AHZE RS B A]_Liddebrit 25 R 4048 X (P>0.05).
AR, BARMVIIA A EEE . SARMMHEE, REWARE ST . REMOSCTT A . BB R B
Mt (P<0.05), FEEMRMATTEEZEML (P>0.05). RJFERAKKEVIE, FO 4 TC B ENRT FIA (P<0.05). [&it] WA
AL E IR B i N BT . FTZH RIS R] . PIEHKEE . NHbATER R sEafEmREILT FO 4, 1 FO 4Xf TC % EM T
FI 4.
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Supramolleolar osteotomy with or without fibular osteotomy for ankle varus deformity in adolescents // XU Hui—fa, LI Chao,
LIU Zhi—chen, SHA Jia, FAN Zong—zhi, DIWU Wei—long, YAN Ya—bo, HUANG Lu—yu. Department of Orthopedics, The First Affiliated Hospi-
tal, Air Force Military Medical University, Xi’an 710032, China

Abstract: [Objective| To compare the clinical outcomes of supramolleolar osteotomy with or without fibular osteotomy for correction of
ankle varus deformity in adolescents. [Methods] A retrospective study was conducted on 29 adolescent patients (29 feet) who received supra-
molleolar osteotomy for correction of ankle varus deformity in our department from January 2010 to December 2019. According to the preop-
erative doctor—patient communication, the patients were divided into two groups, including 18 patients who maintained fibula intact (FI) ,
while 11 patients who underwent fibular osteotomy (FO) simultaneously. The perioperative period, follow—up and imaging data of the two
groups were compared. [Results] All the patients in both groups had operation performed successfully without serious complications. The FI
group proved significantly superior to the FO group in terms of operation time and total incision length (P<0.05) , though there were no signifi-
cant differences in intraoperative blood loss, intraoperative fluoroscopy times, postoperative drainage volume, incision healing grade and hos-
pital stay between the two groups (P>0.05) . All the patients in both groups were followed up for (49.72+19.44) months on a mean. The FI
group resumed walking and full weight—bearing activity significantly earlier than the FO group (P<0.05) . The AOFAS ankle and hindfoot
scores significantly increased (P<0.05) , while the VAS scores significantly decreased (P<0.05) , and the ankle dorsal extension and plantar
flexion range of motion (ROM) remained unchanged in both groups at the latest follow—up compared with those preoperatively (P>0.05) ,
which proved not statistically significant at any matching time points between the two groups (P>0.05) . Radiographically, all patients got os-
teotomy healed at latest follow—up without a significant difference in healing time between the two groups (P>0.05) . The tibial articular sur-
face angle (TAS) , tibial lateral surface angle (TLS) and tibiocrural angle (TC) significantly improved (P<0.05) , whereas the talar tilt angle
(TT) remained unchanged postoperatively compared with those preoperatively in both groups (P>0.05) . The FO group proved significantly

superior to the FI group in term of TC immediately after operation and at the latest follow—up (P<0.05) . [Conclusion]| Supramolleolar osteot-
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omies with both FI and FO are effective correction of ankle varus deformity. The FI is superior to the FO in terms of operation time, incision

length, times to resume walking and full weight—bearing activity, while the FO is superior to the FI in term of correction of TC.

Key words: epiphyseal injury, ankle varus deformity, supramolleolar osteotomy, fibular osteotomy
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_ FI4H FO 41
€St PAH

(n=18) (n=11)
iy (%, T4s) 15.04+2.13  14.2122.24 0327
R (1, Bi) 12/6 7/4  0.868

BMI (kg/m’, #%zs) 20.88+3.90 21.12+3.73 0.871

ikt (H, x+s) 45.39+15.22 39.55+13.57 0.306

s (i, Z247) 8/10 7/4 0316
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. FI 4 FO 41
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AR g (ml, x+s) 55.23+21.96 64.80+27.63 0.311

PO EKE (em, xs) 15.84+1.91  21.11+2.70 <0.001
ARHEMKE K, ©+s) 429+0.88  4.90+1.02 0.099
ARJFG1E (ml, 7 +s) 30.98+10.31 35.29+15.83  0.381
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FEBERHE] (d, %)

17/1/0 10/1/0  0.877

8.54+2.20 8.78+1.93  0.768
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PIZH R BE TR DL 3% 3. FI 40 R 7B mta]
SE4 U E A 3% R FO 4] (P<0.05). 5 ARH]
A, RIRBEVIT, PiZH AOFAS W20 31 m (P<
0.05), VAS W3 EREAR (P<0.05), BRFSffi-Bh
i ROM 2 5 o4 1t 27 58 L (P<0.05) o AH L 5[]
M, P4 BiREAR M 2 R TSI EE L (P>
0.05).

R3 MABERHER (r=s) SHK

e P I FI4 (n=18) FO 4 (n=11) PAH
FRATAERE (d) 34.55+2.87 39.14+3.31 <0.001
SEAMEME (d) 86.92+10.12 110.30+17.78 <0.001
AOFAS P74 (43) ARH 60.70+10.84 61.94+7.77 0.744
R 91.15+5.36 92.07+4.94 0.648
P <0.001 <0.001

VAS 43 (43) AT 3.95+1.30 3.67+1.28 0.576
ERIivi] 1.31x0.77 0.8120.60 0.077
PH <0.001 <0.001

BT SR JE ROM (°) AR HT 48.45+9.22 50.18+8.83 0.623
R 50.26+11.33 48.94+10.90 0.760
P 0.603 0.772

2.3 ARG

AR EZE R IR 4, SRR, AR5 RIZIH
HEAE TAS, TLS. TC ¥R & W% (P<0.05), TT
i} Van Dijk BB AR 32000 B #2546 (P>0.05). 5
RIGEVZIA L, RREEVTIS PIZE TT fAdcE i (P<
0.05), T TAS FfiB&AT 9/ o AH B[R] A5, 7 2 ]
TAS. TLS. TT. Van Dijk BB 2801425 7 501
SRS (P>0.05) . WL BB ALA B ) i) 22 7 4
TFE S (P>0.05) . ARHEIFAM TC £ 1Y 2 5 TS

TR (P>0.05), RJF MRIRBETIE FO 41 TC £
PR ET F14H (P<0.05).
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38%, KRR FAEE i . SR R Y R G A G A MR A, A SCRRARGE =
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EiE 7 I 1) 552 FI4 (n=18) FO 4 (n=11) P1E
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