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[ Abstract] Objective To evaluate the safety and effectiveness of minimally invasive femoral and
tibial osteotomy combined with modified Ilizarov technique in the treatment of severe congenital “O -leg”
deformity. Methods A total of 13 patients with severe congenital “O-leg” deformity admitted to the Disabled
Persons Rehabilitation Center of Yunnan from September 2016 to December 2019 were selected. There were 8
males and 5 females, with an age of (9.23+0.36) years (4-26 years). The femur and tibia were given minimally
invasive osteotomy, the femur was fixed with a unilateral three-dimensional external fixator, and the tibia was
fixed with Ilizarov. The external fixing frame was used for fixation. The mechanical axis deviation (MAD),
anatomic lateral distal femoral angle (aLDFA), medial proximal tibial angle (MPTA), lateral distal tibial angle
(LDTA) and range of motion of knee were measured. Paley function score was used to evaluate the function of
the affected limb, and bone healing time and complications were recorded. Results The average healing time
of the osteotomy face in 13 cases was 36 weeks, and all bones healed. The patients were recovered well after the
operation, and the clinical symptoms were significantly improved. According to the Paley function scoring
standard, 1 case recovered moderately, 2 cases recovered well, 10 cases recovered excellently, and the recovery
rate accounted for 92.3%. There were significant differences in MAD, al.LDFA, MPTA, LDTA, range of motion of
knee measured at the last postoperative follow - up compared with those before operation (all P <0.05).
Conclusion For severe congenital “O-legs”, the femoral and tibial minimally invasive osteotomy combined

with modified Ilizarov external fixation technology can accurately correct the deformity, and relatively ideal
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clinical effects can be obtained. It is a better choice for the treatment of severe congenital “O-leg” deformities

in clinic.
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