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Simultaneous Calf Augmentation and Reduction in Poliomyelitis Patients

Ing Gon Kim, M.D., Ph.D., Wecn Jung Hwang, M.D.

Department of Plastic & Reconstructive Surgery, College of Medicine, Hanyang University
Seoul, Korea

Among poliomyelitis patients, cosmetic interests in correction of atrophic and hypertrophic
calves have been increasing as orthopaedic technique to lenghten short legs has been recently
developed. It will lead to address their problems of mental distress and avoidance of certain
social activities. Until now, calf augmentation has been operated by the use of silicone gel
implants. Capsule formation and dislocation, gel bleeding, and implant rupture are rare but
unpleasant complications. A new implant of solid silicone in the anatomical shape of
gastrocnemius muscle placed subfascially appears to overcome these problems. Circumference of
hypertrophic calf cannot be diminished by liposuction, because it is caused by pure muscle
hypertrophy. Using the gastrocnemius for muscle flaps in covering knee defects does not impair
the function of the patient's leg. Therefore, the resection of part of the hypertrophic
gastrocnemius muscles is an effective method to achieve a visible reduction of the calves. The
author describes three cases; simultaneous calf augmentation using solid silicone implants and
calf reduction by muscle shaving for correction of asymmetric legs in poliomyelitis patients. This
procedure is performed under general anesthesia and has no complications. All patients were
satisfied with the results. None complained of lack of stability or insecurity in walking and all
became active in social life or changed their dress habits.
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Fig. 1. The proper size of the implants has been determined
by marking the limits of dissection of subfascial pocket.
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Fig. 2. Schematic drawing of posterior calf region.
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Fig. 3. The resected muscle from hypertrophic calf.
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Table |. Preoperative & Postoperative(POD#2weeks) Difference of Maximal Circumference in 3 Poliomyelitis

Patients
Hypotrophic calf Hypertrophic calf Difference
Preop. Postop. Increase Preop. Postop. Decrease Preop. Postop.
Case 1 29.0 325 3.5 37.0 33.0 4.0 8.0 0.5
2 295 32.5 3.0 37.5 345 3.0 8.0 2.0
3 285 320 35 33.0 32.0 1.0 45 0.0
Mean 29.00 32.33 3.33 35.83 33.16 2.66 6.83 0.83
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Fig. 4. Comparison of ankle joint muscle power with Cybex™ test(preoperative vs. postoperative 6 month)
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Fig. 5. Case 1. Posterior views of preoperative
(Left) and postoperative (Right) legs(POD 2
months).
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Fig. 6. Case 2. Posterior views of preoperative
(Left) and postoperative (Right) legs(POD 1
month).

Fig. 7. Case 3. Anterior views of preoperative
(Left) and postoperative (Right) legs(POD 1
month).
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