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To judge from the fact that in thc Orthopaedic IIospital 
of the Iriralid Foundation we ha le  seen in 3 years 18 cases 
of coxa vara congeiiita, mhich is said to be \e ry  rare, it 
seems as if this deformity is more coiii~non in  Finland than 
in other countries. Only 2 of the cases were children. In no 
less than 10 cases, there \\as a t rue pseudarthrosis in the 
femoral neck-a complication which is scarcely mentioned 
in the orthopaedic literature. The patients v ith pseudarthrosis 
are much more disabled than those with a sirnple coxa \am,  
and they constitute a special therapeutic problem. 

A t  operation on these 10 cases I ha \ e  tried to 1)roduce bony 
union between the head and the diaphysis without iiiipairing 
the mobility of the joint; this has 1)roved to be very difficult. 
In the first 4 cases an  intertrochanteric osteotoniy by McMur- 
ray’s method was done. Bony union was not ohtaincd, but 
the gait became somewhat hettcr, probably due to the fact 
that after the operation the greater trochanter w a s  situated 
rather lower than before. In  the following 5 cases the femur 
was divided at the base of the greater trochanter, the upper 
end O C  the diaphysis was telescoped into the head vcrtically to 
its distal surface, and the trochantcr was fixed to the lateral 
surface of the diaphysis. One of the patients is still in plaster 
of Paris. In 3 cases bony union has not been obtained. I n  thc 
fifth case the intended position has been obtained, h u t  the 
joint has anliylosed. In the last, the tenth case, the liead hrolte 
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into pieces during the chiselling of the sclerotic bone, which 
in all cases formed the boundary between the head and thc 
pseudarthrosis. The head was removed and a Witliman re- 
construction performed. Possibly either this operation or a 
Sclianz osteotoniy will be the best solution of the problem. 
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