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Abstract: All kinds of diseases or injury involving the extremity might lead to its deformity with disability of the patient. In the past,

more attention was paid to the correction and functional compensation of the limb deformity only, which cost a lot and had a poor effect. In
the past decade, the general notion of limb deformity correction has been constantly updated, with more emphasis on the correct treatment
and rehabilitation of primary disorder and injuries to prevent deformity early. In addition, the idea has been put up, including the early de-
tection of malformations and early intervention, regaining the joint stability and range of motion, as well as reconstruction of ligamentous sta-
bility and muscle balance on the basis of restoring the normal alignment of the limb, and the combination of various surgical corrections
with patients” active participation in rehabilitation. This paper reviews the causes, evaluation, correction principles and treatment options of
lower limb deformities, and gives a brief introduction of the works of the Orthopaedics and Rehabilitation Committee for Physical Disability,
China Association of Rehabilitation of Disabled Persons in the past ten years.
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1.2 FRAFEIE

AR R R T R T IR, Al iy B R M 55 BT
TR A ERIE AT LR ST B U Ay Bl
AT G K IS8 A A I IE . W (1) A
fr, EEEIRIEES, JLEEHRGE, BikkE
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FEWIE , G2 . HRE LR A EE AR
a4, EACHENIA AR, Ak, KImABE s BT 2z 5k
HLVIR R0 2 1 SRR R Y A (2)
SR, A e I B A A IR R 5 R T | R Y I
T, A O 9838 I G 2548 5 B R A I )
W s (3) MR, B 542U R i R sl e 1 41
=i, WAl RAEEXTEE; (4) MAERGEHFE, #H
SR G FE TR AR EEZE, SENUIAT
i, FIRWIE ., Ma RGRITHBRINAT 51 & e
o Wb, Bt E R 5% Charcot X7, 4
FECFRCEOCTRIE; (5) RS (6) R
B A . BURHRE L R RS A R R
R A R AR EE R R B G IR s (7) 1A
W, AR PR DG R BB A 2N HY M A FT S
I s (8) B OCTIRATIEAE,
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FARWEREE N, IR RIEC T, Mk, 1E
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TEREJY, BYE AL (2) T, WL W I A7
RLRZMANGN; (3) Eamit, FABIE 594k
F1 TRXTHFEANGE (°) RARSERE
IS i 44 FHIAE HfE IEHAE YL
Je B S AR T
PRI P A v e 7)) ;
a o e RS I S Pl 2 84 80~89
(anatomic medial proximal femoral angle, aMPFA)
HMI B I s LA A
R _ P55 T2 5 R Sk L 2% 9 85-95
(mechanical lateral proximal femoral angle, mLPFA)
HiT-AA
’ fifeEa e B Sk Sk 130 124~136
(neck shaft angle, NSA )
G MO P B T S it 1) £
: B#% u_ e i~ PR 23 G 1) £k 81 79~83
(anatomic lateral distal femoral angle, aLDFA,)
HMI B e v LA A
AR BB - P S5 77 1% 88 85-90
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JBER AR T
e 0 e S i 1) £
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Jig i e AR
PR S S LA Ay
R U -IEE 380 T 7161 87 8590
(mechanical medial proximal tibial angle, nMPTA,)
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SRR BRI s X Tk 89 §8-92
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IESE S SINT]
S e 3 i 75 £
pmERAEE AR BT 1 2 1 77-84
(anatomic posterior proximal tibial angle, aPPTA)
RS S e icaEilles s .
) R SR B sk 50 788

(anatomic anterior distal tibial angle, aADTA)

B RRAWOLA oy 456 (1) SRR
A, FERINRTEENZIR, ST dharfi s
W o SEHARREREE Al 0 . FRAIE , TR IE
A B8 5 N 0 e SRR B i L A S ) 5

HAERSIRURTIE s MRBEIHE , TR IE ) I AT
RIERCR ;s (2) WAL, Ui/ LIRS AN
G RGPIN SRR, EERMON IS
Forpsr i sews, Rl P R SV AR 4 5 A TR 5
(3) AT RATSMIETERIE , ST 45 Ha O/ B ulfh oy
E s (4) RTINS iR ot
RGP AN e

BRI (1) IERAEBRE A, R
T, BiikmESERE; (2) BJCEBRIE PR, 18
BEHERR b, DAl TR E G L IR IR B, L
Lo E L) ) TR B, A TR IR 5
(3) ZRFHATEAME S, Tk, R FANER

EEE, R B BE T hae s, iR
B EE N E SRR, A A Y E SRR R
BCAr, WRAS AT REIBIHif B2 AT (E 80

TRT T AT B WA A DAL 5 2R e, JF
AN

(1) BRHR SR BRI . AR T
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BIPMTA ., TATR TR HASTREE 7.

(3) SRABVEG N LTI . ik EE
B, R BAECALSUR IS £ Tizaroy $EA . B2
BRIE. AR IS . M2
BB, ST DR PR E T Al 2 S
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EXERE K. 8 R IERE . — R Tlizarov £
A

(7) SLAWTG: 3 TR A s Pk S
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enchymal stem cells, MSCs ) N A (endotheli-
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RA B /NI GBI, 0 BT ES 5 AT BRAR A S
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SECHEVN LRI 2270 1995 AR B SEARTH K
THBERKFAE, 1996 4F 1 H & R AREE 4
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I, BAEEREIP 3~4 YCEAR S G4 THE, Jea il
BT ZEPRISIT M Z IR 52y e M . &R
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B, AN 5 T BT B AL AR K
JBiER . AR TSRS, AR A AT
RIS BIREAE , MlR TR MALO I R, A3 A
SR aRE S . AT, WA TAER, AL
WV ZE 522 BOILH | HEHE T B EOR L B B4
NTRI, AR EFHMBET R AR, &
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