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Fig.1 A girl ,4 years and 10 months old,Bayne IV congenital abserce of right radius
1a. Preoperative appearance 1b. Preoperative X-ray 1c. Hand-forearm angle (Angle
formed by the intersection of line A and B)  1d. Hand-forearm position (Arrows indicate
hand and forearm positions) 1e. Ulnar bow 1f. Appearance of immediately after cen-

tralization surgery 1j. Radiograph of immediately after centralization surgery 1h. HFA

radiographs of immediately after centralization surgery

1i. HFA radiographs of 3

months after the surgery  1j. HFA radiographs of 16 months after the surgery 1k. HFP

radiographs of 16 months after the surgery ~ 11. UB radiographs of 16 months after the surgery
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