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Clinical observation of different surgical methods for metaphyseal sequelae of ulna LY U Bing-le ,TIAN Ya-min,GE Li-
ye , XU Jing-hua,LI Dong-sheng,and TENG Jun-yan. Department of Bone Disease & Orthopedics ,Henan Luoyang Orthopaedic
Hospital , Orthopaedic Hospital of Henan Province , Zhengzhou 450046 ,Henan ,China

ABSTRACT Objective: To investigate the effect and safety of ulnar osteochondroma resection , ulnar minimally invasive os-
teotomy , external fixation and ulnar lengthening in the treatment of forearm deformity of metaphyseal extension of ulna. Meth-
ods: From August 2005 to December 2013, there were 20 cases of ulnar metaphyseal sequelae,including 15 males and 5 fe-
males,aged from 7 to 13 (10.00+2.34) years, the course of disease ranged for 6 to 11(8.10+1.52) months. The clinical mani-
festations were shortening of the affected forearm and bending to the ulnar side. The postoperative evaluation included pain,
activities of daily living, orthopedic effect and the range of motion of wrist,elbow and forearm. The radiological evaluation in-
cluded ulnar length,radial joint inclination angle and wrist epiphysis growth. Results: All patients healed without infection.
The only operation related to complications was ulnar lengthening, including 1 case of nonunion,2 cases of ulnar lengthening
callus fracture and 1 case of temporary radial nerve palsy. All patients were followed up for 4 to 7.5 years, with an average of
(6.03£1.33) years. There were statistically significant differences in changes of wrist radial deviation,ulnar deviation, forearm
pronation and supination in all cases (P<0.05). Radiological evaluation parameters (ulnar variance,radial joint angle , wrist
slip) were improved ,and the differences were statistically significant (P<0.05). The modified Green and O“Brien wrist function
scores at the last follow-up were significantly different from those before operation (P<0.05). The clinical effect of wrist joint
was significantly different from that before operation (P<0.05). The Mayo elbow function score at the latest follow-up was sig-
nificantly different from that before operation (P<0.05). The clinical effect of elbow joint was significantly different from that
before operation (P<0.05). Conclusion: Ulnar lengthening is not beneficial to prevent the development of long-term deformity.
Simple resection of osteochondroma of distal ulna is beneficial to prevent the development of deformity. Patients with limited
rotation of wrist joint and forearm and strong demand for improvement of appearance can be actively treated.
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Tab.l Imaging measurement results of 20 patients with

metaphyseal sequelae of ulna(x+s)
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Tab.2 Range of motion of joints in 20 patients with metaphyseal sequelae of ulna(x+s,°)
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Fig.1 A 10-year-old male presented with metaphyseal sequelae of the left forearm 1a. The AP

and lateral X-rays of the left ulna and radius showed that the distal metaphyseal osteochondroma of
the left ulna surrounded the epiphysis, and the forearm was shortened and bent ~ 1b. Three days af-
ter operation, AP and lateral X-rays of left ulna and radius showed that osteochondroma of distal ul-
na was removed, llizarov external fixator was used for fixation,and minimally invasive osteotomy of
middle ulna was used for lengthening  1c. One month after the operation, AP and lateral X-rays of
the left ulna and radius showed that the middle ulna was lengthened and the callus was well

formed 1d. One year after the operation, the structure of wrist joint and the appearance of forearm

were improved
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