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Psödoartrozu ve Posteromedial Angulasyonu
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%DFD÷ÕQ NRQMHQLWDO DQJXOHU GHIRUPLWHOHUL QDGLU J|U�O�U� g]HOOLNOH WLELDQÕQ NRQMHQLWDO DQWHURODWHUDO
DQJXODV\RQX� NÕUÕOPD YH SV|GRDUWUR] JHOLúPHVL ULVNL QHGHQL\OH \DNÕQ L]OHQPHVL JHUHNHQ NRPSOHNV ELU
ER]XNOXNWXU� %X \D]ÕGD ��������� \ÕOODUÕ DUDVÕQGD WDNLS YH WHGDYL HGLOHQ LNL NRQMHQLWDO WLELD SV|GRDUWUR]OX YH

LNL NRQMHQLWDO WLELD SRVWHURPHGLDO DQJXODV\RQOX G|UW ROJX VXQXOPXú YH LOJLOL ND\QDNODU J|]GHQ JHoLULOPLúWLU�
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Congenital angular deformities of the leg : congenital pseudoarthrosis and congenital
posteromedial angulation of the tibia

Congenital angular deformities of the leg are rare. Congenital anterolateral angulation of the tibia is a
complex deformity which needs close observation because, fracture and pseudoarthrosis are always
potential risk. Here we report 4 cases in which two had congenital pseudoarthrosis of the tibia and the other
two had congenital posteromedial angulation of the tibia which were managed between 1994-1996 and the
related literature were reviewed. [Journal of Turgut Özal Medical Center 1996;3(4):363-367]
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øQ|Q� hQLYHUVLWHVL 7ÕS )DN�OWHVL 2UWRSHGL YH 7UDYPDWRORML $QDELOLP 'DOÕ� 0DODW\D

%DFD÷ÕQ NRQMHQLWDO DQJXOHU GHIRUPLWHOHUL�

angulasyonun apeksinin anterior veya posterior
ROPDVÕQD J|UH HVDV RODUDN LNL WLSWLU� +HU LNL WLSWH�

WLELDGD VÕNOÕNOD PHGLDO YH\D ODWHUDO ERZLQJ EXOXQXU�

(Q VÕN WLELDQÕQ DQWHURODWHUDO YH SRVWHURPHGLDO

bowingi görülür. Bu deformiteler “konjenital
NLIRVNRO\RWLN WLELD´ RODUDN GD WDQÕPODQÕU ����

7LELDQÕQ NRQMHQLWDO DQWHURODWHUDO ERZLQJL�

NÕUÕOPD\D YH SV|GRDUWUR] JHOLúLPLQH H÷LOLPOLGLU� %X

konjenital anguler deformite, konjenital tibia
psödoartrozu olarak bilinir.

.RQMHQLWDO WLELD SV|GRDUWUR]X� WLELDQÕQ GLVWDO

\DUÕPÕQGD QRUPDO NHPLN ROXúXPXQGDNL \HWHUVL]OLN

QHGHQL LOH NHPL÷LQ GLVSOD]LVLQH QHGHQ RODQ

NRPSOHNV ELU ER]XNOXNWXU� .HPLN ROXúXPXQGDNL

\HWHUVL]OLN� NHPL÷L VHJPHQWDO RODUDN ]D\ÕIODWÕU�

WLELDGD DQWHURODWHUDO DQJXODV\RQ JHOLúLU YH VRQXQGD

SDWRORMLN NÕUÕN PH\GDQD JHOLU� .ÕUÕ÷Õ WDNLEHQ� NÕUÕN

\HULQGH KDPDUWRPDW|] ELU GRNX ROXúXU YH QRUPDO

NDOOXV ROXúPDGÕ÷Õ LoLQ SV|GRDUWUR]OD VRQXoODQÕU ����

Konjenital tibia psödoartrozu, ilk olarak 1708 de
+DW]RHFKHU WDUDIÕQGDQ WDQÕPODQPÕú ROGXNoD QDGLU

J|U�OHQ ELU ER]XNOXNWXU� ������� FDQOÕ GR÷XPGD �
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J|U�O�U� 'HIRUPLWH \DúDPÕQ LON \ÕOÕQGD JHQHOOLNOH
EHOLUJLQGLU� 6RO WDUDI VD÷GDQ ELUD] GDKD VÕN HWNLOHQLU�
ELODWHUDO WXWXOXP LVH oRN QDGLUGLU� *HQHWLN JHoLú \ROX
ELOLQPHPHNWH YH oR÷X YDNDODU VSRUDGLN RODUDN
görülmektedir (2,3).

Konjenital tibia psödoartrozu, nörofibromatozis
YH ILEU|] GLVSOD]L LOH VÕNOÕNOD ELUOLNWH EXOXQXU�
1|URILEURPDWR]LVLQ WLSLN FDIp�DX�ODLW VSRWODUÕ
GR÷XPGD YH EHEHNOLNWH J|U�OPHGL÷LQGHQ YH GDKD
VRQUD RUWD\D oÕNWÕ÷ÕQGDQ NRQMHQLWDO WLELD
SV|GRDUWUR]X LOH Q|URILEURPDWR]LV DUDVÕQGDNL
ELUOLNWHOLN GH÷LúLN RUDQODUGD YHULOPHNOH EHUDEHU EX
ELUOLNWHOL÷LQ ������ YDNDGD EXOXQGX÷X
ELOGLULOPHNWHGLU� $QFDN EX LNL GXUXP DUDVÕQGD
PXWODN RODUDN NXUXODQ ELU LOLúNL \RNWXU ������

.RQMHQLWDO WLELD SV|GRDUWUR]X� %R\G WDUDIÕQGDQ
DOWÕ WLSWH VÕQÕIODQGÕUÕOPÕúWÕU ����

7LS , SV|GRDUWUR]GD� GR÷XPGD WLELDQÕQ DQWHULRU
ERZLQJL YH GHIHNWL PHYFXWWXU� %DúND NRQMHQLWDO
deformiteler mevcut olabilir ve bunlar tedaviyi
etkileyebilir.

7LS ,, SV|GRDUWUR]GD� GR÷XPGD WLELDQÕQ DQWHULRU
ERZLQJL YH VDDW FDPÕ NRQVWU�NVL\RQX EXOXQXU�
6ÕNOÕNOD � \DúÕQGDQ |QFH YH LQIDQWÕQ \�U�PH\H
EDúODPDVÕ LOH VSRQWDQ RODUDN YH\D PLQ|U WUDYPD\Õ
WDNLEHQ NÕUÕN PH\GDQD JHOLU� %X WLS� ³\�NVHN ULVNOL´
WLELD RODUDN DGODQGÕUÕOÕU� 0HGXOOHU NDQDO GDU YH
VNOHURWLNWLU� )LEXODGD GD JHQHOOLNOH D\QÕ \|QGH
ERZLQJ EXOXQXU� (Q VÕN J|U�OHQ WLSWLU�
1|URILEURPDWR]LV VÕNOÕNOD ELUOLNWHGLU� (Q N|W�
SURJQR]D VDKLSWLU� %�\�PH SHU\RGX VÕUDVÕQGD NÕUÕ÷ÕQ
WHNUDUODPDVÕ VÕNWÕU� DQFDN \Dú LOHUOHGLNoH NÕUÕOPD
ULVNL D]DOÕU YH JHQHO RODUDN LVNHOHW PDWXUDV\RQXQGDQ
sonra durur.

Tip III psödoartroz; konjenital bir kist içerisinde
JHOLúLU� JHQHOOLNOH WLELDQÕQ RUWD�GLVWDO ��� NDYúD÷Õ
\DNÕQÕQGDGÕU� $QWHULRU ERZLQJ JHULOH\HELOLU YH\D
NÕUÕN JHOLúHELOLU� %X WLS LoLQ SURILODNWLN N�UHWDM YH
otojen iliak kemik greftleme önerilir. Kaynama
PH\GDQD JHOLQFH\H NDGDU DOoÕ LoHULVLQGH LPPRELOL]H
HGLOLU� 7HGDYLGHQ VRQUD NÕUÕ÷ÕQ WHNUDUODPDVÕ 7LS ,,
GHQ GDKD D] VÕNOÕNWDGÕU�

Tip IV psödoartroz; tibiada daralma olmadan
NODVLN \HUOHúLPGH NHPL÷LQ VNOHURWLN ELU VHJPHQWL
LoHULVLQGHQ RULMLQ DOÕU� 0HGXOOHU NDQDO NÕVPHQ YH\D
tamamen oblitere ve sklerotiktir. Tibia korteksinde
LQNRPSOHW YH\D ³VWUHVV´ NÕUÕ÷Õ JHOLúLU YH NÕUÕN KDWWÕ
WHGULFHQ VNOHURWLN NHPLN ER\XQFD X]DQÕU� %X WLSLQ

SURJQR]X |]HOOLNOH LQNRPSOHW NÕUÕN NRPSOHW KDOH
gelmeden önce tedavi edilirse genel olarak iyidir.
.ÕUÕN NRPSOHW KDOH JHOGL÷LQGH L\LOHúPHVL J�oW�U�
3V|GRDUWUR] JHOLúHQ KDVWDODU LoLQ %R\G WDUDIÕQGDQ
WDQÕPODQDQ GXDO RQOD\ JUHIWOHPH EDúDUÕOÕGÕU�

Tip V psödoartroz; displastik bir fibula ile
EHUDEHUGLU� )LEXOD YH\D WLELDQÕQ SV|GRDUWUR]X YH\D
KHU LNLVLQLQ SV|GRDUWUR]X JHOLúHELOLU� (÷HU OH]\RQ
ILEXOD\D VÕQÕUOÕ LVH SURJQR] L\LGLU� 7LELDGD
SV|GRDUWUR] JHOLúWL÷LQGH EX WLSLQ GR÷DO VH\UL
genellikle Tip II’ninkine benzerdir.

Tip VI psödoartroz; intraosseoz nörofibrom
veya schwannoma ile beraberdir. Bu tip çok
QDGLUGLU� 7HGDYL� LQWUDRVVHR] OH]\RQXQ DJUHVVLIOL÷LQH
YH WHGDYLVLQH ED÷OÕGÕU�

%DFD÷ÕQ GL÷HU ELU NRQMHQLWDO GHIRUPLWHVL RODQ
WLELDQÕQ SRVWHURPHGLDO ERZLQJL� DQWHURODWHUDO
DQJXODV\RQD J|UH GDKD L\L VH\LUOLGLU� øQWUDXWHULQ
PDOSR]LV\RQD VHNRQGHU RODUDN JHOLúWL÷L G�ú�Q�O�U�
'R÷XPGD FDOFDQHRYDOJXV D\DNOD ELUOLNWH WLELDQÕQ ��
dereceye kadar posteromedial angulasyonu
bulunabilir. Büyüme ve yürümenin normal
stimulasyonu ile beraber tibial bowing ve ayak
GHIRUPLWHVL JHQHOOLNOH G�]HOLU� %D]Õ YDNDODUGD
DOoÕODPD YH\D EUH\VOHPH YH\D KHU LNLVL JHUHNOL
RODELOLU� 3RWDQVL\HO HNVWUHPLWH X]XQOXN IDUNÕ FLGGL
vakalarda iskelet maturitesinde 5 cm’yi bulabilir. Bu
KDVWDODUÕQ \ÕOOÕN WDNLSOHULQGH HNVWUHPLWH X]XQOXN
IDUNOÕOÕ÷Õ � FP¶\L DúWÕ÷ÕQGD X\JXQ ]DPDQGD
HSLIL]\RGH] YH\D HNVWUHPLWH X]DWPD DPHOL\DWÕ
\DSÕOÕU �����������

MATERYAL VE METOD

%X oDOÕúPDGD øQ|Q� hQLYHUVLWHVL 7ÕS )DN�OWHVL
2UWRSHGL YH 7UDYPDWRORML $QDELOLP 'DOÕQGD YH
*|]WHSH 66. +DVWDQHVL 2UWRSHGL .OLQL÷LQGH �����
���� \ÕOODUÕ DUDVÕQGD WDNLS YH WHGDYL HGLOHQ� LNL
konjenital tibia psödoartroz ve iki konjenital
posteromedial bowing olgusunu sunuyoruz.

Olgu 1: øON NH] RQ J�QO�N LNHQ IDUNHGLOHQ sol
EDFDN |Q\�]�QGH H÷LOPH QHGHQL\OH SROLNOLQL÷LPL]H
JHWLULOHQ � D\OÕN HUNHN oRFX÷X� )L]LN PXD\HQHVLQGH�
VRO EDFDN RUWD�GLVWDO ��� ELOHúNHGH DQWHURODWHUDO
ERZLQJL PHYFXWWX� (WNLOHQHQ HNVWUHPLWHQLQ NÕVDOÕ÷Õ�
Q|URILEURPDWR]LV EXOJXODUÕ YH HúOLN HGHQ EDúND
konjenital bir deformitesi yoktu.
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;�5D\¶GH VRO WLELD RUWD�GLVWDO ��� ELOHúNHGH ��
derecelik anterolateral angulasyon ölçüldü. Bu
VHJPHQWWH PHGXOOD NÕVPHQ REOLWHUH YH VNOHURWLN
J|U�Q�PGH LGL� %HUDEHULQGH ILEXODQÕQ DQWHURODWHUDO
angulasyonu mevcuttu (Resim 1).

Tip II konjenital tibia psödoartrozu olarak
GH÷HUOHQGLULOHQ KDVWD\D $)2 �DQNOH IRRW RUWKRVLV�
X\JXODQGÕ� +DVWD G�]HQOL RODUDN � \ÕO V�UHVLQFH
L]OHQGL� NÕUÕN JHOLúPHGL� 'HIRUPLWHQLQ WHGULFL RODUDN
JHULOHGL÷L J|]OHQGL� VDGHFH KDILI DQWHURODWHUDO
NRQYHNVLWH NDOGÕ�

Olgu 2: � D\OÕNWDQ LWLEDUHQ VRO EDFDN |Q \�]GH
H÷LOPH YH NÕVDOÕN QHGHQL\OH SROLNOLQL÷LPL]H JHWLULOHQ
� D\OÕN HUNHN oRFX÷X� <DSÕODQ PXD\HQHVLQGH VRO
EDFDN RUWD�GLVWDO ��� ELUOHúLP \HULQGH DQWHURODWHUDO
konveksite ve normal ekstremiteye göre 3 cm’lik
NÕVDOÕN VDSWDQGÕ� 1|URILEURPDWR]LV EXOJXODUÕ YH HúOLN
HGHQ EDúND ELU NRQMHQLWDO GHIRUPLWHVL \RNWX�

;�5D\¶GH VRO WLELD RUWD�GLVWDO ��� ELOHúNH GH ��
derecelik anterolateral angulasyonu mevcuttu. Bu
VHJPHQWWH PHGXOOD NÕVPHQ REOLWHUH YH VNOHURWLN
J|U�Q�PGH LGL� %HUDEHULQGH ILEXODQÕQ DQWHURODWHUDO
angulasyonu mevcuttu.

Tip II konjenital tibia psödoartrozu olarak
GH÷HUOHQGLULOHQ KDVWD\D $)2 X\JXODQGÕ� +DVWD
G�]HQOL RODUDN � \ÕO V�UHVLQFH L]OHQGL� NÕUÕN
JHOLúPHGL� .RQWUROOHUL GHYDP HGHQ EX KDVWD\D
E�\�PHQLQ WDPDPODQPDVÕQÕ WDNLEHQ \DSÕOPDN �]HUH
X]DWPD DPHOL\DWÕ SODQODQGÕ�

Olgu 3: 'R÷XPGDQ LWLEDUHQ IDUNHGLOHQ YH
JLGHUHN LOHUOH\HQ VRO EDFDNWD JHUL\H GR÷UX H÷LOPH
QHGHQL\OH SROLNOLQL÷LPL]H JHWLULOHQ � D\OÕN NÕ]
oRFX÷X� <DSÕODQ PXD\HQHVLQGH� FUXULV RUWD�GLVWDO
��� ELOHúNHGH SRVWHURPHGLDO ERZLQJL� VD÷ DOW
HNVWUHPLWHVLQH J|UH VROGD � FP¶OLN NÕVDOÕ÷Õ YH D\QÕ
tarafta pes valgus deformitesi mevcuttu.
1|URILEURPDWR]LV EXOJXODUÕ \RNWX�

;�5D\¶GH WLELD YH ILEXOD RUWD�GLVWDO ��� ELOHúNHGH
40 derece posteromedial angulasyon, tibiada 2
FP¶OLN NÕVDOÕN YH FDOFDQHRYDOJXV GHIRUPLWHVL
mevcuttu (Resim 2).

7LELDQÕQ NRQMHQLWDO SRVWHURPHGLDO ERZLQJL
RODUDN GH÷HUOHQGLULOHQ EX KDVWD\D GD $)2
X\JXODQGÕ� ��� \DúÕQGD \DSÕODQ VRQ NRQWURO
muayenesinde tibia ve fibuladaki angulasyonu 24
GHUHFH\H JHULOHGL� $QJXODV\RQ WDUDIÕQGDNL
HNVWUHPLWH GHNL NÕVDOÕN � FP¶GHQ ID]OD GH÷LOGL� Olgu 4: 'R÷XPGD IDUNHGLOHQ YH JLGHUHN

LOHUOH\HQ VRO EDFDNWD JHUL\H GR÷UX H÷LOPH QHGHQL\OH

Resim 1. 6RO WLELD RUWD�GLVWDO ��� ELOHúNHGH DQWHURODWHUDO

angulasyonu bulunan Tip II konjenital tibia
SV|GRDUWUR]OX � D\OÕN HUNHN oRFX÷X

Resim 2. 6RO WLELD RUWD�GLVWDO ��� ELOHúNHGH SRVWHURPHGLDO

DQJXODV\RQX EXOXQDQ � D\OÕN NÕ] oRFX÷X
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SROLNOLQL÷LPL]H JHWLULOHQ � D\OÕN NÕ] oRFX÷X� <DSÕODQ

muayenesinde sol tibia-fibula orta-distal 1/3
ELOHúNHGH SRVWHURPHGLDO ERZLQJ VDSWDQGÕ� 6D÷ DOW

HNVWUHPLWHVLQH J|UH VROGD � FP¶OLN NÕVDOÕ÷Õ

PHYFXWWX� 1|URILEURPDWR]LV EXOJXODUÕ YH HúOLN HGHQ

EDúND NRQMHQLWDO ELU GHIRUPLWHVL \RNWX�

;�5D\¶GH WLELD YH ILEXOD RUWD�GLVWDO ��� ELOHúNHGH

60 derece posteromedial angulasyon ve tibiada 3
FP¶OLN NÕVDOÕN VDSWDQGÕ� � \ÕO VRQUDNL VRQ

muayenesinde 30 derece posteromedial angulasyonu
YH � FP¶OLN NÕVDOÕ÷Õ PHYFXWWX� 7LELDQÕQ NRQMHQLWDO

posteromedial bowingi bulunan bu hastaya da
EDúODQJÕoWDQ LWLEDUHQ $)2 X\JXODQGÕ� .RQWUROOHUL

GHYDP HGHQ EX KDVWD\D E�\�PHQLQ WDPDPODQPDVÕQÕ

WDNLEHQ \DSÕOPDN �]HUH X]DWPD DPHOL\DWÕ SODQODQGÕ�

7$57,ù0$

%HEHNOHUGH WLELDQÕQ NRQMHQLWDO SV|GRDUWUR]X LOH

LOJLOL OLWHUDW�UGH ELU oRN PDNDOH EXOXQPDNWDGÕU

�������������� %XQD UD÷PHQ GR÷XPGD NÕUÕN YH

SV|GRDUWUR]� YDNDODUÕQ oRN D] ELU NÕVPÕQGD

EXOXQGX÷XQGDQ SV|GRDUWUR] KHU ]DPDQ NRQMHQLWDO

GH÷LOGLU YH WLELDQÕQ NRQMHQLWDO SV|GRDUWUR]X ED]Õ

\D]DUODUD J|UH GR÷UX ELU WDQÕPODPD GH÷LOGLU� %X

\�]GHQ ED]Õ RW|UOHU NRQMHQLWDO \HULQH LQIDQWLO WLELD

SV|GRDUWUR]X WDQÕPODPDVÕQÕ NXOODQPÕúODUGÕU ����

$QGHUVHQ ����� %R\G¶XQ VÕQIODPDVÕQGDQ IDUNOÕ

olarak konjenital tibia psödoartrozunu displastik,
NLVWLN YH JHo EDúODQJÕoOÕ WLSOHU ROPDN �]HUH �o

JUXSWD VÕQÕIODPÕúWÕU� $QGHUVHQ¶LQ GLVSODVWLN WLSL

Boyd’un tip II psödoartrozuna ve kistik tipi,
%R\G¶XQ WLS ,,, SV|GRDUWUR]XQD X\PDNWDGÕU�

$QGHUVHQ¶LQ JHo EDúODQJÕoOÕ WLELD SV|GRDUWUR]X

RODUDN WDQÕPODGÕ÷Õ JUXSWD LVH� SV|GRDUWUR]� �

\DúÕQGD YH GDKD VRQUD RUWD\D oÕNDU� (WNLOHQHQ EDFDN

GDKD NÕVDGÕU� 0LQLPDO WUDYPD LOH NÕUÕN YH VRQUDVÕQGD

SV|GRDUWUR] PH\GDQD JHOLU� 1|URILEURPDWR]LV HúOLN

etmez. Bu tip konjenital psödoartrozun en benign
formudur (10).

Konjenital tibia psödoartrozunun tedavisi,
KDVWDQÕQ \DúÕQD YH SV|GRDUWUR]XQ WLSLQH ED÷OÕGÕU�

7LELD PXD\HQH VÕUDVÕQGD LQWDNW RODELOLU YH\D

ROPD\DELOLU� 0XD\HQH VÕUDVÕQGD H÷HU WLELD LQWDNW LVH�

P�PN�Q ROGX÷XQFD X]XQ V�UH NÕUÕN JHOLúPHVLQL

|QOHPHN LoLQ LVNHOHW PDWXULWHVL WDPDPODQÕQFD\D

NDGDU WRWDO NRQWDNW $)2 NXOODQÕOÕU� .ÕUÕN JHOLúWLNWHQ

sonra ise tedavi cerrahidir (3,7).

Nörofibromatozis ile birlikte olan tibia
SV|GRDUWUR]X ROJXODUÕQGD NRQVHUYDWLI \|QWHPOHUOH

NHPLNVHO ND\QDPD QDGLUHQ HOGH HGLOLU� %X úHNLOGH

ND\QDPD VD÷ODQVD ELOH oRFXNOXNWD \HQLGHQ NÕUÕN

ROXúPDVÕ VÕNWÕU ����

Bizim Tip II konjenital tibia psödoartrozlu iki
ROJXPX] EHEHNOLNWHQ LWLEDUHQ RUWDODPD � \ÕO WDNLS

HGLOPLú ROXS EDúODQJÕoWD PHYFXW RODQ DQWHURODWHUDO

ERZLQJ EUH\VOHPH LOH YH \DNÕQ L]OHP LOH NRQWURO

DOWÕQGD WXWXOGX� VRQ PXD\HQHOHULQH NDGDU NÕUÕN YH

SV|GRDUWUR] JHOLúPHGL� %X ROJXODUÕPÕ]GD

Q|URILEURPDWR]LV YH\D ILEUR] GLVSOD]L EXOJXODUÕ

PHYFXW GH÷LOGL�

.RQMHQLWDO WLELD SV|GRDUWUR]XQGD NÕUÕN YH

SV|GRDUWUR] JHOLúWLNWHQ VRQUD ND\QDPD\Õ VD÷OÕ\DFDN

YH NRUX\DFDN HQ L\L \|QWHP KHQ�] \RNWXU� 7LELDQÕQ

JHUoHN ELU NRQMHQLWDO SV|GRDUWUR]X WHN EDúÕQD

DOoÕODPD LOH WHGDYL HGLOGL÷LQGH L\LOHúPH]� 1RQXQLRQ

JHOLúPH ULVNL QHGHQL LOH DoÕVDO GHIRUPLWHQLQ HOHNWLI

osteotomisi veya korreksiyonu kontrendikedir.

3V|GRDUWUR] JHOLúHQ ROJXODUGD HOHNWULN

stimülasyonu ile beraber veya olmadan kemik
JUHIWOHPH YH LQWUDPHGXOOHU QDLOOHPH X\JXODQÕU� %X

\|QWHP LOH ��� RUDQÕQGD EDúDUÕ ELOGLULOPHNWHGLU�

*HQLú ELU GHIHNWOH EHUDEHU QRQXQLRQ YH EHOLUJLQ

NÕVDOPDQÕQ ROGX÷X FLGGL YDNDODUGD ILEXODU YH\D LOLDN

FUHVWGHQ DOÕQDQ VHEHVW YDVNXODUL]H JUHIWOHU X\JXODQÕU�

,OÕ]DURY HNVWHUQDO ILNVDW|U VLVWHPL LOH EDúDUÕOÕ

VRQXoODU ELOGLULOPLúWLU� dRN FLGGL YDNDODUGD YH

X\JXODQDQ WHGDYLOHUH UD÷PHQ ND\QDPDQÕQ

VD÷ODQDPDGÕ÷Õ DQVWDELO YH NÕVD EDFDNWD DOW

ekstremiteyi fonksiyonel tutabilmek için
amputasyon gerekli olabilir (3,7).

7LELDQÕQ NRQMHQLWDO SRVWHURPHGLDO ERZLQJL�

anterolateral angulasyona göre daha iyi seyirlidir.
*HQHOOLNOH E�\�PH LOH L\LOHúPH\H H÷LOLPOLGLU�

(NVWUHPLWH X]XQOXN IDUNÕ ELU NDo FP¶\L EXODELOLU� %X

KDVWDODUÕQ \ÕOOÕN WDNLSOHULQGH HNVWUHPLWH X]XQOXN

IDUNOÕOÕ÷Õ � FP¶\L DúWÕ÷ÕQGD X\JXQ ]DPDQGD

HSLIL]\RGH] YH\D HNVWUHPLWH X]DWPD DPHOL\DWÕ

\DSÕOÕU ����

Bizim konjenital posteromedial angulasyonlu ve
konjenital tibia psödoartrozlu dört olgumuz
EHENOLNWHQ LWLEDUHQ EUH\VOHPH X\JXODQDUDN � \ÕO

takip edildi. Son kontrol muayenelerinde bu dört
KDVWDGD GD DQJXODV\RQXQ JHULOHGL÷L J|U�OG�� +HU LNL

WLS DQJXODV\RQD VDKLS KDVWDODUÕPÕ]GD VRQ

PXD\HQHOHULQH NDGDU NÕUÕN JHOLúPHGL� $QFDN

HWNLOHQHQ EDFDNWDNL NÕVDOÕ÷ÕQ LNL ROJXPX]GD �



Journal of Turgut Özal Medical Center 3(4):1996

Congenital angular deformities of the legGüner G, et al.

367

FP¶QLQ �]HULQGH ROPDVÕ QHGHQL\OH LOHUGH \DSÕOPDN

�]HUH X]DWPD SODQODQGÕ�
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