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Two-axis parallel method for tibial lengthening by metaphyseal osteotomy HE Bin™,ZHU Yan-Zhao. *Department of
Orthopaedics ,the Second Affiliated Hospital of Zhejiang University of TCM , Hangzhou 310005 , Zhejiang, China
ABSTRACT Objective: To study the two-axis parallel method in bone lengthening. Methods : Among 54 patients (male 28,
female 26, mean age 22)who performed tibial lengthening by metaphyseal osteotomy using two-axis parallel method,26 pa-
tients were poliomyelitis sequelae, 13 patients were inequality in limb length after trauma,4 patients were achondroplasia,6
patients were genetic short stature, 1 patient was maculatum disease complicated with leg length discrepancy,4 patients were
pituitary dwarfism. Results: All the patients were followed up and the duration ranged from 18 months to 45 months,with an
average of 24.5 months. All patients had bone lengthened. The maximum increase of limb length was 12 ¢m and the minimum
increase was 5 cm, averaged 6.2 cm. One patient had foot drop,2 patients had foot drop complicated with strephexopodia, 1 pa-
tient had serious pinhole infection,and 1 patient had delayed union of the bone. Conclusion: The two-axis parallel method tib-
ial lengthening by metaphyseal osteotomy can reduce postoperative complications and simplify the operative procedure,which
is an ideal method for bone lengthening.
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Fig.1 The design of external fixator director Fig.2 The inferior axis of external fixator X-axis Fig.3 The lateral axis of external fixator Y-axis
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Fig.4 Crus coronal axis A,the corresponding X-axis of external fixator

Fig.5 Crus sagittal axis B, the corresponding Y-axis of external fixator
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Fig.6 Male, 26 years old, after the extension, the posterior tilt of tibial
plateau present Fig.7 Male, 25 years old, after the extension, the

right valgus knee and left axis shift present
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Fig.8a Male, 23 years old, postoperative anterior-posterior X-ray of the

bilateral leg Fig.8b Male, 23 years old, postoperative lateral X-ray of
the bilateral leg
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