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MATERIALS AND METHODS

51 patients for a total of 55 feet underwent V or Y osteotomy using the Ilizarov method. 

All surgical procedures were performed by a single operator (A.K). 

different pathologies: 

• 12 were due to congenital clubfoot outcomes, 

• 11 from post-traumatic pathology, 

• 9 from hemimelia, 

• 7 from Charcot-Marie- Tooth, 

• 5 from poliomyelitis, 

• 3 from spina bifida, 

• 2 from myopathy, 

• 2 from poly-epiphyseal dysplasia, 

• 1 from achondroplasia, 

• 1 from arthrogryposis, 

• 1 from Charcot's foot and 

• 1 patient from rheumatoid arthritis.

55 piedi , 
12 differenti patologie

Numero più alto in 
letteratura



V-Y osteotomy

60°
120°



“V”      osteotomy    “Y”
Entrambe correzione del retropiede e dell’avampiede .

V osteotomy consente una correzione e, se necessario, un allungamento di 

circa il 27% della lunghezza di partenza.

Advantages of Y osteotomy:

V vs Y  :      -less lengеhening of the foot

-smaller bony regenerates 

-shorter healing time

-less complications

V Y



Frame construction for Y-osteotomy

“V-Y”      osteotomy      



1) V osteotomy.
13 y.o.girl with hemimelia of the rigth leg and foot, Equinus-cavus and varus foot deformities



Calcaneus osteotomy





X-Rays during correction and lengthening of the 
foot and leg



End of correction



Radiological result





2) 12 y.o. Displasia
Epifisaria Multipla
Club foot.
Previous bilateral 
talectomy





Treatment Plan, Y osteotomy of the calcaneus and distal tibia







Right foot





3) Patient with  vertical calcaneus, 
supination of the forefoot, external 
rotation of the leg. Claw toes deformity





Derotational osteotomy of the tibia and fibula



During Treatment

Lengthening of the 
Tib.Ant. M. tendom



Result



4) Congenital tibial Hemimelia
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