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Figure 1. A 14—year—old male suffered from peroneal muscular atrophy complicated with fracture of the left tibia and fibula and bilateral
talipes equinovarus. la: Preoperative anteroposterior (AP) X-ray showed that the left tibia and fibula fractured, with tibia displacement;
1b, Ic: Oblique and lateral views showed severe the high arch foot, with claw toes and equinovarus; 1d: After the removal of external
frame, the implants were in place, with blurred fracture line and improved high arch deformity of the left foot; le: The right foot also got

implant stable, while the high arch deformity improved significantly.
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