Treatment of

Post Traumatic

Distal Tibial
Recurvatum

Through Acute
Bicorrectional

Dome
Osteotomy

History

A 28 y/o female patient presented to the
physicians private office with complaint
of right ankle pain and difficulty
ambulating for greater than one year
following pilon fracture secondary to
motor vehicle accident.

Prior physicians recommended either
ankle fusion or total joint replacement.

Physical Exam

Physical examined revealed painful and
limited ankle joint range of motion, tibial
recurvatum with anterior positioning of
the foot in respect to the leg, varus ankle
position, and gastroc-soleal.

Radiographic Examination—

Radiographs revealed 16 degrees of
posterior bowing at the distal Tibia with
8 degrees of varus bowing at the ankle
mortise. There was also noted to be 10
millimeters of anterior displacement of
the foot with respect to the leg.

Pre-operative

Of all the angular deformities of the distal
Tibia, tibial recurvatum is the most likely
to lead to degenerative changes due to
increased anterosuperior shear forces of
the Talus on the Tibia.*
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MRI also reveled multiple areas of
radiolucency consistent with non-union.
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Surgical Procedure

The Tibia was exposed medially. Several
holes were placed through the medial
aspect of the Tibia in a crescentic manner
utilizing a 3.5cm drill bit.

The osteotomy
was completed
using a small
osteotome.

The Tibia was rotated to correct the
recurvatum component and distracted
medially to correct the varus component
of the deformity. All avascular areas were
curetted. The osteotomy and avascular
areas were packed with demineralized
bone matrix and calcium phosphate
cement.

Fixation was
obtained utilizing
a Sheffield three-
ring multiplanar
external fixation

The ankle was also distracted 5
millimeters. A percutaneous Tendo-

achilles lengthening was also performed.

Conclusion

The fixator was removed after 9 weeks.
Good bone healing was noted and the
deformities were adequately corrected.

Post-operative

At 13 months the patient continues to
report significant improvement in pain
and function. This demonstrates that
corrective osteotomies with external
fixation can be an appropriate treatment
alternative for posttraumatic foot and
ankle disorders.




