3B 12 T EBTESR RS Vol.31,No.12
202346 H Orthopedic Journal of China Jun.2023
. e S~ e
EZ2)

R RCE B PR BRI . 1 BRAS FNZiik

R, AR, FEM, B OF

(1. BRI TRk, W] 6505005 2. ~RA % — ARERER, ZFEW 650032)

W= JEEHF (ibial torsion, TT) ZAEHEHE A HLEHMN R MAANEE, TT WL SEL 19BN BUEERT . B
TR . RS R AL AF I RAEAIR , 7N PR AR TT Sy 20m% . [ H FTxs TT A58 32202 TT A BE R FRAEIR 22 8] /4 5

Fo ASCEHRIE
I;:ilgl:gl:’ j‘j”’rﬁﬁﬁTTﬂglz{ﬂ%E,f/\/%o

1) TT BB F AR TR, NTFAIGIFHIOCTT X TT I IAREER . FARISIEA T ATy AT SR > K

KGR B, REEE, HEEE, SERIY, miliE

HE SIS R682.6 XEkFRERD: A

NERS:

1005-8478 (2023) 12-1111-05
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Abstract: Tibial torsion (TT) refers to the twisting of the tibia itself around its longitudinal axis, which may cause clinical symptoms

such as abnormal gait, knee pain, and patellofemoral joint disorder in about 1% of adults, despite of the fact that TT is prone to be ignored in

clinical setting. The current research on tibial torsion in China mainly focuses on the relationship between the angle of tibial torsion and clini-

cal symptoms. In this paper, we reported a case of tibial torsion deformity treated by surgery, additionally reviewed the literatures about the

clinical symptoms, surgical indications and surgical methods for tibial torsion to provide a reference for the diagnosis and treatment of clini-

cal tibial torsion.
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