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Treatment for Severe Deformed Foot with Ilizarov Technique(2 cases)
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The conventional surgical treatment for deformed foot has always consisted of massive
soft tissue releases combined with varying methods of osteotomies and fusions to plantigrade
functional foot. But, the resulting feet have often been foreshortened, stiff, and nothing
more than a cosmetically acceptable but functionally poor foot. Now the techniques of
distraction histogenesis has been given a new tool to apply to the complex foot deformity.
We have recently experienced two cases of severe deformed feet and treated with llizarov
technique. One patient had postcompartmental severe rigid equinocavovarus foot. And the
other had traumatic severe rigid metatarsus abductus. The follow up periods were 14 and
28 months respectively. The feet were aesthetically pleasing. So, we believed that the
llizarov technique is an excellent treating method for severe deformed foot.
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Fig. 1. Preoperative Lt. foot AP photograph shows
that the foot and ankle has severe
equinocavovarus deformity.
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Fig. 2. Postllizarov 16 week Lt foot AP
photograph shows that the forefoot
adductus deformity is moderately ‘corrected.

Fig. 4. Lt. foot AP radiograph after removing
llizarov external fixator shows that the foot
appearance is nearly normal.

Fig. 5. Lt. foot ir
llizarov external fxxatcr éhbws that the foct

appearance is nearly normal except ankle
arthritis.

Fig. 3. Pastlhwov 16 week Lt.  foot lateral oA AMAMAE 33F7F Ag=5ch 23
photograph shows that the cavus deformity . N = =
is moderately corrected and the hindfoot is llizarov 924 B2 AZAF 287HLA FARET
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Fig. 6. Preoperative Lt. foot AP radiograph shows
that the metatarsus 1s deformed in
abduction and the cuneifarm and cuboid
bones are comminuted.
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Fig. 7. Postllizarov 14 week Lt. foot AP
photograph shows that the lesser toes are
dislocated.

Fig. 8. Lt. foot AP radiograph after removing
llizarov external fixator shows that the area
from metatarsal base to calcaneus is
distracted than preoperative and the second,
third, fourth, and f{ifth phalanges are
dislocated at metatarsophalangeal joint.



Fig. 9. Postoperative Lt. foot ‘bblique ‘photograph
shows that the foot is nearly normal
appearance except mild dorsomedial bony
protrusion at naviculo—medial cuneiform
area.
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