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Minimally invasive osteotomy combined with locking plate surgery

for healing of distal ulnar and radius deformities in children
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Abstract: Objective To investigate the clinical efficacy of minimally invasive osteotomy combined with locking plate in the treat-
ment of distal ulnar and radial deformity in children.Methods Retrospective analysis of 19 cases of deformity of distal radius frac-
tures of children were collected in Department of Pediatric Orthopedics, The Affiliated Hospital of Shandong University of Tradition-
al Chinese Medicine, during the undergraduate and graduate levels from June 2014 to December 2018.All patients have 12 males
and 7 females; the age of 7~ 14 years old, an average of 9.6 years old, the surgery from the initial injury time of 28 days to 65
days, an average of 38 days.Among them, 9 cases of ulnar humerus had obvious malunion healing, and 10 cases of ulnar fracture
healing were in good alignment.The sagittal horn of the humerus was 39° ~ 53°, with an average of 45°;the coronal deformity was
31° ~47°,with an average of 39°.All the patients were treated with minimally invasive osteotomy combined with locking plate for
the treatment of the forearm U-shaped plaster support and fixed for 6 weeks.Results Before the operation, the wrist dorsiflexion
was (49.74+12.14)°, the palm flexion was (61.42+11.52)°, the ulnar deviation was (22.68+7.56)°, and the radial deviation was
(9.21+2.66)°.At the last follow-up, the wrist dorsiflexion was (78.68+5.43)°, the palm flexion was (88.79+2.12)°, the ulnar devia-
tion was (52.21+2.49)°,and the radial deviation was (24.11+1.20)°,the difference between the last follow-up and preoperative was
statistically significant (all P <0.05).At the last follow-up, the full-length positive lateral DR of the double forearm was taken.There
was no significant difference in the metatarsal angle of the tibia and the ulnar angle between the affected side and the healthy side
(all P>0.05).According to the Cooney wrist score: excellent in 17 cases and good in 2 cases.All the 19 patients achieved good
bone healing, and the length relationship and angle of the ulnar and radial bones were well restored. Conclusion Minimally inva-
sive osteotomy combined with locking plate operation for the treatment of old fractures of the distal radius and ulna of children has

significant curative effect.The postoperative recovery effect is good, and the purpose of correcting forearm and wrist joint malforma-
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tion dysfunction is achieved in a short period of time.
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