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Genu varus deformity

The correction of genu varum for patients with medial compartment osteoarthritis is a well-established treatment with the goal of reducing knee pain and slowing the development of knee arthritis. A full correction of varus and even overcorrection is necessary to achieve these goals. The use of osteotomy in patients with
genu varum to prevent arthritis ever occurring is more controversial. The following case will present the story of an elite soldier whose job requires him to be in peak physical condition. His experience of restructuring surgery and ability to recover and surpass his pre op athleticism will be described. Short clinical history:
This is a 33-year-old man who is part of United Sate's special forces who began experiencing medial knee pain with running and other high-power activities. He had bilateral genu varum since childhood and attributed the pain to this deformity. He was found to have varus deformity limited to the coronary artery that
involved the right proximal tibia and left proximal tibia and distal femur. He was eagerly anatomically reducing the deformities with external fixation with the goal of returning to high-power activities that surpassed his pre op function. Preoperative ProblemList Bilateral symptomatic genu varum without arthritis High level
exercise treatment strategy Plan was to correct the left side first including both femoral and tibial osteotomy. The osteotomy of the femur was done with an acute method of correction with the help of static external fixation. Osteoplastics of ipsilateral tibia with external fixation were performed simultaneously. The tibia
deformity was corrected gradually to ensure a perfect mechanical axis adjustment. The right side was corrected 6 weeks later. This gave the left side sufficient time to heal. The left then became the strong side and supported the newly-run right. Right side correction required only tibial osteotomy and a uniplanar fixator.



Basic principles of Femoral osteotomy with external fixation can be done percutaneously, with minimal blood loss and allowing immediate post op weight storage. Femoral osteotomy with a plate requires an open approach to the femur, is associated with greater blood loss, and requires protective weight stock. Opening
wedge osteotomy with plating also requires bone graft. Gradual correction of tibial deformity is achieved with external fixation. Uniplanar deformity is addressed with a monolateral frame, while multiplanar and oblique plan deformities are more effectively corrected with circular fixation. Hydroxyapatite-coated, tapered, 6
mm semi-needles provide excellent fixation. Patients perform adjustments at home after a short wait. The deformity correction continues at 1mm per day and takes from 10-21 days. The adjustment is adjusted until the desired mechanical axis is achieved measured on 51 standing X-rays. Technical beads: The use of
needleed semistick insertion technique has made the application of one-sided more accurate. A wire is used to find the ideal insertion point for the first half pin. A canned drill slipped over the wire and both cortics are drilled. The half stick is then placed in the borehole. Monolateral fixers are extremely unforgiving, and this
method has made the application easier. Avoiding and dealing with problems In active patients, tibial fractures through a pin hole are a concern such as the collapse of the newly formed regenerate leg. Although these complications are extremely rare, they remain a concern immediately after removal of frames. The
protocol used after image removal includes the use of a hinged knee support with a maximum of 50% weight bearing for 2 weeks. Patients are then allowed to cancel support and proceed to full weight after receiving a new X-ray. The patient can then resume low-power exercises. Running and sports are allowed 3
months after removal of frames. References and Suggested Reading 1. Ashfaq K, Fragomen AT, Nguyen JT, Rozbruch SR. Correction of proximal tibia varus with external fixation. L Knee Surg. 2012 Nov;25(5):375-84 2. Fragomen AF, Rozbruch SR. Proximal Tibial Osteotomy for Medial Compartment osteoarthritis of
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angular deformity of the knee joint, where the leg bends outwards on the knee, while the lower leg is angled medially. Genu varum is physiological in newborns and infants and reaches its peak between 6 and 12 months. During normal growth, the tibiofemoral angle reaches zero between 18 and 24 months, of which it
turns into a physiological genu valgus, finally reaching adult configuration at ages 6 to 7 years. Genu varum after the age of 2 is considered to be abnormal 1.2.Common causes: physiological (infants and newborns) rickets (vitamin D deficiency or refractory, caused by hypophosphataemia) bendysplasia (e.g.
achondroplasia) asymmetrically arrested growth of medial distal femur and proximal tibia (e.g. osteoarthritis, fracture, tumor) Blount disease (tibia vara) osteoarthritis of previous trauma Proper radiographic assessment of genu varum necessitates standing AP and LL radiographers to include hip, knee and ankle. In
paediatric patients, the growth plates should be carefully evaluated. In physiological genu varum, the bones show normal structure, while e.g. rickets will show thickened physics, enlarged epiphyses, coarse bone cortical bone density 1. Varus deformity can be quantified by hip-knee-ankle angle (HKA), which measures
the angle between the mechanical axis of the femur and the center of the ankle joint at the AP, full length, weight-bearing X-rays. The first line is drawn between the middle of the thigh head and the femoral intercondylar point, while the second line runs from the tibial interspinous point to the tibial mid-plafond point. The
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