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Treatment of Brachymetatarsia by Distraction Osteogenesis

Hyun Chul Oh, MD., Yun Tae Lee, MD., Joong Won Ha, MD., Yung Park, MD., Yun Jin Choi, MD.

Department of Orthopaedic Surgery, National Health Insurance Corporation llsan Hospital, Goyang, Korea

=Abstract=

Purpose: To evaluate the efficacy of distraction osteogenesis for fourth brachymetatarsia.

Materials and Methods:

Seven patients (10 cases) who were treated by distraction osteogenesis for fourth

brachymetatarsia from March 2000 to December 2003 were reviewed retrospectively.
Results: The average length gain of fourth metatarsus was 16.6 mm (37%) and the average healing index was 50
days/cm. The final results according to AOFAS functional scale were excellent in 8 cases and good in 2 cases.
Conclusion: Distraction osteogenesis is an effective treatment for fourth brachymetatarsia in spite of some minor

complications.
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Table 1. Summary of cases

% of External

. Preop  Length \  th  fixation L%  AQFAS o

Case Sex/age Side length gain o . index Result Complication
(tmm) (mam) gain duration (days/cm) score
(%) (days)

1 F/22 Lt, 44 18 41 100 56 95 Excellent
2 F/11 Lt. 43 16 37 90 56 95 Excellent
3 F/15 Rt. 48 15 31 83 55 87 Excellent Angulation

Lt, 46 16 35 83 52 85 Good Pin site infection
4 F/16 Rt. 44 16 36 78 49 90 Excellent

Lt, 42 17 40 78 46 83 Good Subluxation of MP
5 F/14 Rt. 45 19 42 75 39 90 Excellent
6 M/20 Rt, 45 17 38 80 47 92 Excellent

Lt. 46 16 35 80 50 90 Excellent
7 F/17 Rt, 45 16 36 79 49 87 Excellent
Mean 45 16.6 37 82.6 50 89.4

*% of length gain: [length gain (mm) / preop length (mm)]Xx100(%)
Healing index: external fixation duration (days) / length gain (cm),

Pre—op. Posl-op. R Post-op.6l.

Figure 1. (A) The left pre-operative radiography shows 4th brachymetatarsia, (B) the middle is immediate post-operative film and (C) the
right shows excellent lengthening.
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