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Minimally invasive external fixation of humeral supracondylar angular rotation center for the treatment of cubitus
XU Ming-liang,DONG Chang-hong ™ ,JIANG Shou-hai ,ZHOU Li-guo,XIA Jian-jun,
ZHANG Hao ,and PENG Ai-min.”*Xuzhou Mercy Hospital , Xuzhou 221004, Jiangsu , China

ABSTRACT Objective: To investigate clinical effect of minimally invasive osteotomy and external fixation with the center of

varus deformity in adolescents

roration of angulation (CORA) in treating cubitus varus in adolescents. Methods: From August 2013 to August 2017, 15 pa-
tients with cubitus varus caused by supracondylar fracture of humerus were treated with minimally invasive osteotomy and ex-
ternal fixation with the CORA. Among them,including 9 males and 6 females; 11 patients on the left side and 4 patients on the
right side ;aged from 13 to 16 years old with an average of 14.5 years old. The time from injury to operation was for 6 to 10 years
with an average of 7.5 years. Five patients had a history of recurrence after cubitus varus surgery. Correction time. fracture
healing time , carrying angle were observed , Laupattarakasem standard was used to evaluate clinical effect. Results; All patients
were followed up from 12 to 30 months with an average of 24 months ; correction time ranged from 3 to 5 weeks with an average
of 4 weeks;fracture healing time ranged from 4 to 6 months with an average of 5 months;carrying angle before operation
ranged from —12° to —23 °,and improved 9° to 14° after operation. According to Laupattarakasem evaluation criteria, 11 pa-
tients got an excellent result, 3 good and 1 fair. Conclusion : Minimally invasive osteotomy and external fixation with CORA in
treating cubitus varus deformity in adolescents has advantages of less trauma, less blood loss, earlier exercise,speed and angle
of correction could controlled without hospitalized for fixation.
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Osteotomy; Fracture fixation
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Fig.1 Patient,male, 16 years old,cubitus varus caused with supra-
condylar fracture of humerus 1a. Preoperative appearance showed cubi-
tus varus, lateral ganglionic eminence of elbow joint  1b. Preoperative
AP X-ray of double elbow joint showed carrying angle of right elbow joint
was 15°,and =20 °on the left side 1e. AP X-ray after osteotomy and fix-

ation of left elbow joint showed external fixation hinge was located on the

ACA line 1d. Postoperative AP X-ray of left elbow joint showed correction of cubitus varus without displacement at the end of the osteotomy,but bone

callus growth could be seen  1e,1f. AP and lateral X-ray after removal of fixation at 6 months showed carrying angle of left elbow joint was 10°,and the

anterior tilt angle of sacrum was 30 © 1g,1h. AP and lateral appearance after removal of fixation at 6 months showed no uplift on the outside of the left el-

bow joint,and the bilateral elbow joint extended -5 © and bent 135 °©
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