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Brief clinical history
A 20 years old male underwent childhood injection following a 

septic ankle swelling and pain, which his parents could not explain 
exactly, as because they are not literate. Severe equinus deformity 
developed and 7 cm L.L.D was measured in the leg. His parents 
came to my Bari-Ilizarov Orthopaedic Centre with their boy for 
correction of ankle equinus, 90° plantar flexion deformity of 1st 
metatarsophalangeal joint and 7 cm L.L.D of tibia.8

Pre-operative problems
i. Ankle equinus of 65°.

ii. Left 1st metatarsophalangeal joint, plantar flexion deformity 
of 90°.

iii. Hard and discolored skin over the great toe.

iv. L.L.D of left leg 7cm.
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Abstract

Severe equinus deformity of left ankle and 90° deformity to the plantar surface in the left 
metatarsophalangeal joint can cause a compression and stretch in the whole great toe. As a 
result, the skin became hard and discolored in the dorsum of the great toe; the patient’s gait 
was awkward and with painful limping.1–6
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Pre-operative clinical photos and X-rays
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Figure 1 20 years old male, post septic equinus deformity of le ankle subluxation in combination with 1st metatarsophalangeal joint deformity of 90° 
downwards with 7 cm L.L.D of le leg, with bad scar and hard skin discoloration in dorsum of great toe.

(A, B) Preoperative photograph of left leg of the patient with post septic equinus deformity of left ankle, 1st metatarsophalangeal Joint deformity of 90° 
downwards with 7 cm LLD of a 20 years old male (front and back view).

(C) Ankle subluxation in combination with 1st metatarsophalangeal joint deformity of 90° downwards.

(D) Right and left foot with downwards displacement of great toe with discoloration of the skin.

(E, F) Plantar surface of the foot and great toe (AP and lateral view).

(G) Hard and discolored skin over the dorsum of the great toe.

(H) Stress radiographic view of lower limb with post septic equinus deformity of left ankle with 7 cm LLD, with 90° downwards displacement of great toe.

(I) Radiographic view of equinus ankle and 90° downwards displacement great toe.

(J) Radiographic view of normal right tibia and ankle for comparative study.

Treatment plan
i. Lengthening of left tibia by doing corticotomy in upper 

metaphyseal region.

ii. Gradual controlled coordinated stretching of left ankle to 
correct the equinus deformity by doing subtotal Achilles 
tendon tenotomy.

iii. Correction of 1st metatarsophalangeal joint deformity by 
pushing the metatarsophalangeal joint upward with mini 
Ilizarov apparatus.9

Ilizarov basic principles
i. Everything must be done gradually.

ii. Gradual controlled coordinated stretching the tissue to correct 
the deformity in the ankle and 1st metatarsophalangeal joint.

iii. We can predict the recovery of deformity correction all the time.

iv. Gradual correction of deformity is less likely to lead severe 
injury.

v. The lengthening of tibia and gradual correction of equinus and 
1st metatarsophalangeal joint correction simultaneously we did 
by Ilizarov principles7

Ilizarov Fixator and his biological principles 
of gradual distraction revolutionized the 
management of limb deformities

i. Limb length discrepancies 

ii. Bony and joint deformities

iii. Soft tissue contractures

iv. Bone loss
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v. Delayed and non-unions

vi. Infections

vii. Transverse distraction

viii. Ischaemic limbs10

(K) My Ilizarov fellow (Al Sharif) from Jordan, and Prof. Shahid (Anesthetist) is observing the patient during ongoing treatment. 

During treatment images, radiographs and follow up

(L) Clinical photo of the left foot after 21 days of application of mini Ilizarov.

(M) Radiograph of left foot after application of the mini Ilizarov.

(N) Clinical photos of the patient with mini Ilizarov.

(O) Radiograph after 2 months with mini Ilizarov in the left leg with lengthening regenerate.

(P) Clinical photo of the patient with mini Ilizarov after 3 months.

(Q) Radiograph of left leg after 3 months with good regenerate.

(R) Clinical photo of the left ankle with almost corrected 1st metatarsophalangeal joint.
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Results, clinical photos and radiographs

(S) Stress radiographic view of lower limb after correction of the ankle equinus, left 1st metatarsophalangeal joint 900 deformity correction with equalization 
of 7 cm L.L.D.

(T, U) Clinical appearance of the patient with brace (Front and back view).

(V, W) Final standing clinical appearance of the patient with ankle equinus and 1st metatarsophalangeal joint correction.

Avoiding and managing problems
Doing lengthening of tibia equinus may happen and to prevent 

that we are correcting simultaneously the equinus deformity also by 
distracting the posterior two hinges in the calcaneal region.

Acknowledgments
None.

Conflicts of interest
All authors declare no conflicts of interest.

Funding
There is no funding source.

References
1. Bari MM. A color atlas of limb lengthening, surgical reconstruction and 

deformity correction by Ilizarov technique. 2013:208:212–228.

2. Bari MM. Correction of leg deformities and restoration of function of leg 
bones by Ilizarov technique. 1st edition. 2014:118.

3. Bari MM. Correction of leg deformities and restoration of function of leg 
bones by Ilizarov technique. 2nd edition. 2015:130

https://doi.org/10.15406/mojor.2021.13.00548
https://medcraveebooks.com/ebooks/view_eBook/2
https://medcraveebooks.com/ebooks/view_eBook/2
https://medcraveebooks.com/view/correction-of-leg-deformites-and-restoration-of-function-of-leg-bones-by-ilizarov-technique-2nd-edition.pdf
https://medcraveebooks.com/view/correction-of-leg-deformites-and-restoration-of-function-of-leg-bones-by-ilizarov-technique-2nd-edition.pdf


Correction of post septic equinus deformity of left ankle subluxation in combination with 1st 
metatarsophalangeal joint deformity of 90° downwards with 7 cm L.L.D of left leg, with bad scar and 
hard skin discoloration in dorsum of great toe

58
Copyright:

©2021 Bari et al. 

Citation: Bari MM, Shahidul I, Tanvir AM, et al. Correction of post septic equinus deformity of left ankle subluxation in combination with 1st 
metatarsophalangeal joint deformity of 90° downwards with 7 cm L.L.D of left leg, with bad scar and hard skin discoloration in dorsum of great toe. MOJ 
Orthop Rheumatol. 2021;13(3):54‒58. DOI: 10.15406/mojor.2021.13.00548

4. Bari MM. Ilizarov (Compression-distraction) method in Paediatric 
Orthopaedics Ilizarov technique. 1st edition. 2016:75–77.

5. Bari MM. Ilizarov (Compression-distraction) method in Paediatric 
Orthopaedics Ilizarov technique. MedCrave. 2016:227–240.

6. Bari MM. Ilizarov technique for Ankle and Foot Reconstructive Surgery. 
1st edition. 2017:200–204.

7. Ilizarov GA. Transosseous Osteosynthesis theoretical and clinical 
aspects of the regeneration and growth of tissue. Springer-Verlag Berlin 
Heidelberg. Germany. 1992. pp. 495

8. Rozbruch SR, Svetlana Ilizarov. Limb lengthening and Reconstruction 
Surgery, Osteomyelitis and Infected Nonunion. Springer. 2007:133–218.

9. GS Kulkarni. Recent Advances in Orthopaedics-2. Jaypee Brothers 
Medical Publishers Private Limited. 2009:566–581.

10. Bari MM, Shahidul I, Tanvir A, et al. Post traumatic genu valgum 
with valgus deformity of left lower femur and upper tibia valgus and 
procurvatum deformity with 10cm L. L. D and puckering of skin around 
knee with bad scar. MOJ Orthop Rheumatol. 2021;13(3):43–46. 

https://doi.org/10.15406/mojor.2021.13.00548
https://medcraveebooks.com/ebooks/view_eBook/12
https://medcraveebooks.com/ebooks/view_eBook/12
https://medcraveebooks.com/ebooks/view_eBook/12
https://medcraveebooks.com/ebooks/view_eBook/12
https://www.springer.com/gp/book/9783642843907
https://www.springer.com/gp/book/9783642843907
https://www.springer.com/gp/book/9783642843907
https://link.springer.com/content/pdf/10.1007%2F978-3-319-18026-7.pdf
https://link.springer.com/content/pdf/10.1007%2F978-3-319-18026-7.pdf
https://www.goodreads.com/book/show/29587253-recent-advances-in-orthopaedics-2
https://www.goodreads.com/book/show/29587253-recent-advances-in-orthopaedics-2
https://medcraveonline.com/MOJOR/MOJOR-13-00546.pdf
https://medcraveonline.com/MOJOR/MOJOR-13-00546.pdf
https://medcraveonline.com/MOJOR/MOJOR-13-00546.pdf
https://medcraveonline.com/MOJOR/MOJOR-13-00546.pdf

	Title
	Abstract
	Keywords
	Brief clinical history 
	Pre-operative problems 
	Pre-operative clinical photos and X-rays 
	Treatment plan 
	Ilizarov basic principles 
	Ilizarov xator and his biological principles of gradual distract revolutionized the management of li
	During treatment images, radiographs and follow up 
	Results, clinical photos and radiographs 
	Avoiding and managing problems 
	Acknowledgments
	Conflicts of interest 
	Funding
	References
	Figure 1

