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Corrective Dome Osteotomy for Cubitus Varus and Valgus Deformity

Soo-Bong Hahn, M.D., Doo-Hyung Lee, M.D., Sung-Hun Kim, M.D., and Ho-Jung Kang, M.D.
Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: To examine the clinical results of a corrective dome osteotomy for a cubitus varus and

valgus deformity.

Materials and Methods: Between January 1998 and April 2005, nineteen patients with a cubitus
varus or valgus deformity were treated with a corrective dome osteotomy. The mean age of the
patients was 29.5 years and the mean follow-up period was 39 months (range, 15 to 95 months).
A dome osteotomy was performed along the circle centered approximately 1 cm distally from the
olecrenon tip. Internal fixation was performed with multiple K-wires or plates.

Results: Bony union was achieved in 18 cases. In the cubitus varus group, the carrying angle was
corrected from a mean varus of 17.9° to a mean valgus of 5.9°. The lateral prominence angle (LPI)
was corrected from a mean of 15.6% to a mean of -7.6%. In the cubitus valgus group, the carrying
angle was corrected from a mean valgus of 36° to 6.7°. The LPI was corrected from a mean -31%
to -1.3%. On the functional assessment, 12, 5 and 2 cases showed excellent, good and fair out-

comes, respectively.

Conclusion: Corrective dome osteotomy for a cubitus varus or valgus deformity is an excellent
cosmetic procedure through which a correctional angle can be achieved easily without shortening

the humeral length.

Key Words: Varus or valgus deformity, Corrective dome osteotomy
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Fig. 1. The lateral prominence index (LPI) was calculated using
the dollowing formula: (AB-BC)/ACx 100, where B is the cross-
link between a line connecting the lateral prominence, A, the
medial prominence, C, and the longitudinal mid-humeral axis,
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Fig. 2. Dome osteotomy was performed along the circle with a
radius of approximately 3 cm centered about 1 c¢m distally from
the olecrenon tip, The black circle indicates the center of rotation,

Fig. 3. A dome shaped humerus was noted after the osteotomy
with a K-wire and osteotome,
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Fig. 4. (A) A 9-year old male
had a cubitus varus deformity
(carrying angle: varus 13°%. (B)
Dome osteotomy and fixation
with K-wires were performed. (C)
The carrying angle was corrected
to valgus 5°.

Fig. 5. (A) A 16-year old male
had cubitus varus deformity (car-
rying angle: varus 19°, (B) The
cubitus varus deformity was cor-
rected to valgus 8° after the
dome osteotomy.
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Table 1. Datas on Nineteen Patients

35

Carrying angle (°) ROM* (°) LPI
Cases  Sex/Age Diagnosis Result
Contralateral ~ Pre* Post’ Pre Post Pre Post
1 M/33 Cubitus varus 7 0 5 155 147 15 -10 Excellent
2 M/9 Cubitus varus 7 -18 5 130 128 18 -20 Excellent
3 M/8 Cubitus varus 12 -16 9 120 101 15 -14 Good
4 M/38 Cubitus varus 8 -24 4 140 116 17 -18 Fair
5 F/11 Cubitus varus 10 -10 10 143 138 13 -12 Excellent
6 M/46 Cubitus varus 8 -17 7 135 135 14 -18 Excellent
7 M/50 Cubitus varus 10 -29 7 130 110 19 4 Good
8 M/44 Cubitus varus 6 -18 5 130 142 13 2 Excellent
9 M/34 Cubitus varus 7 -30 3 135 118 17 3 Fair
10 M/16 Cubitus varus 12 -19 8 143 138 21 -8 Excellent
11 F/45 Cubitus varus 12 -14 7 136 130 9 0 Excellent
12 F/41 Cubitus varus 10 -19 6 138 130 14 -2 Excellent
13 M/21 Cubitus varus 8 -20 4 142 136 18 -5 Excellent
14 M/19 Cubitus valgus 12 35 6 144 133 -31 -4 Good
15 M/25 Cubitus valgus 10 37 7 131 127 -29 0 Excellent
16 M/16 Cubitus valgus 15 36 7 127 122 -33 0 Good
17 M/33 Cubitus varus 10 -15 1 138 121 19 2 Good
18 F/30 Cubitus varus 8 -23 3 140 132 12 -10 Excellent
19 M/41 Cubitus varus 12 -19 9 142 136 16 -15 Excellent
ROM*, range of motion; LPI*, lateral prominence index; Pre*, preoperative; Post' , postoperative
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