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— Abstract —

Follow-up Study of Valgus Deformity of
Ankle Joint after Vascularized Fibular Graft in Children

Kwang Suk Lee, M.D., Seoung Joon Lee, M.D., Seong Jun Park, M.D., Sang Wan Lee, M.D.

Department of Orthopadic Surgery, Korea University Hospital, Seoul, Korea

Purpose: The purpose of this study is to investigate an occurrence of valgus deformity of ankle
joint after vascularized fibular graft in children.

Materials and Methods: Four children under 15 years who were surgically treated with vascu-
larized fibular graft were studied. The age of the patients was from 4 years to 13 years, the follow-
up period was from 24 months to 108 months. The causes of vascularized fibular graft were open
fracture (1 case), congenital psuedarthrosis (2 cases), hypoplastic ulna (1 case). The tibiofibular
synostosis was done in 3 cases and not in 1 case. We measured the tibiotalar angle and bimalleolar
angle at immediately postoperative and final radiography, and checked ankle motion, pain, and
instability of ankle joint.

Results: The A-P mortise angle was not different between initial and final radiography in all
cases. The intermalleolar angle increased in all cases at the final radiography. There were no pain,
instability and limitation of ankle motion.

Conclusion: We consider the tibiofibular synostosis can prevent from ankle valgus deformity
after vascularized fibular graft in children.

& 1 Agekdle] Basm vk’ mek AYujE oy

LM B & Fo| IR FHFoR FF, o 44 F

#He B =4we FaH s B

oAl e 7S A B 94 AEe] vk glom P Lol A oldES T T FHY
A ETE, F TE AN AT AT 2 AEo Ro] Zde] AP I H¥o] qF BaEo]
g A5 WHo R AQujF o)Xzl ¥y AlgHT  Yuh™*7 196739 Langenskiold'> B F¢] A3
glom M gul g ol Wi A AF A sl oo ot ¥EE wXEy) 935



— WdmAe2eEA] A 12 9 A 2 & 2003 —

o YT FEEE APAYL, olF9] Omok- o KM= ML Y 24E su 1 ¥4
awa 55} Pho 5'& AME o4& F TalRe] & b E ol4E ol 29 HUEE AR
A oW 8RS PN AN FNE /FES (Table .

Alggeted 1 ARE Budtgo. gy S3Ee] e AFo WAt ARl wpRE FA] AR
ot MYPZ WA Er] AT AnF K& diF AR Ax AZ(mortise angle)E 3] &
2] BaoA ouk W3] g Fojrt 2z o BEe ¥t WEd ds #RA:, I 4=
FA| 717b0] e EAEel glew, =3 AnlF & (bimalleolar angle)® £33t v]& Zolo] W3}
Feo] FHH W FE S MY & dodn F & #FAR(Fig. 1. AAE Adxe FBEY A
b vl AnlE fiked S ot MEs FW A AN AEe &% ZREY AE
2 1 WS X $ gloe oJEx ok o] ol R 4L EHINn, St Axe
ofe] AAE-L AHE olAeE AW AuF  UF e 9= HE AZF AT A Fo| hi
FEES A8 389 Lote} AldskA] ¥ 149 & 7S HIA th °]% 729} Kanaya §°°)
aotolA] ZEe] ol WEo] WA =RAE B FY ST I A= vlwstgrt, EJ
35A}t 3. Omokawa 5] -Er 1} 7)ol whel BEe] 99
Fde| 93 H7] 2YgS AN (Fig. 2), HF

[1. 17+ CHat 3! gk FAAN BE &5 WY, 5%, Y Bl

sl Akt

199278 1998'd7kA] B wioA] Alaiat A
T ojHed AL FAFAAM 154 niTtelHA
Ha 290139 FAZL 7HeRE 499 #xtE i
o2 3ot EApe doleqAdA 137 1
oz} 19, @Ak 3Welgon, FA) 7|t i 293
A HAd gdelgt. e A Hge ’d%i*é
Vo] 28, Yo R Qg & ALl 149,
A HE ATl 189 7‘4%?% v Z 9 7‘01
£ 9 cmellA 13 cmela, & #A 93} ZddA
FH dol gl v]Ze Zole 5 cmold 8 cmeld
o ¥zel AZe Wad Bolsl WEe ol B \ L L
g ogol 49 WEe] Holk A& 5 et HE \) /\45
AAeIN A Ahm, MBE ABY F B 2 \)/ N\ b
FEES 49 5 38014 1041 o5l BRe)H A 1
Pelgion oo guidloz Au|F 4 % 4 Fig. 1. Radiographic measurements: (a) and intermalleo-

o} gl 99 HFHe] TYxo| F A E= % ) lar angle (b).

Table 1. Patient data

Diagnosis Residual length .
Case Sex Age of fibula (cm) period (yr) Follow-up Synostosis
1 M 7 CP 8 2 yes
2 F 4 CP 6 6 yes
3 M 13 trauma 5 8 no
4 M 10 H.U 8 9 yes

C.P: congenital pseudarthrosis, H.U: hypoplastic ulna
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Table 2. Evaluation data

c Degree of AP mortise angle Intermalleolar angle
ase
Epiphyseal wedge Postoperative Final Postoperative Final

1 Normal 92 93 68 70
2 Mild 90 91 72 76
3 Normal 90 91 80 83
4 Normal 90 90 78 80
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Fig. 3. A. Postoperative radiography showing distal tibiofibular synostosis after the harvest of 6 cm of a vascularized
fibula graft.
B. Six years after operation, no valgus deformity was shown but mild lateral wedge of epiphysis was visible.
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Fig. 4. A. A 13-year-old boy was treated with a vascularized fibular graft without tibiofibular synostosis of donor site
B. Eight years after operation, no valgus deformity was shown.
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