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Sceliesis in Patients with Leg Length Discrepancy

Masahire Nakamura, M. D., et al.
Kageshima Prefectural Crippled Children’s Hespital

We reviewed eur patients with unilateral leg shertening treated by surgical leg lengthening
te find the incidence of preeperative sceliesis and te identify changes in sceliesis after the
surgical equalizatien ef leg lengths. There were a tetal of 37 patients(19 beys and 18 girls).
Their preeperative leg length discrepancy averaged 24.2 mm at the iliac level ; after leg
lengthening, the mean was ¢.5 min1. Patients underwent leg lengthening at the mean age of 12.5
years, and this review was dene when their mean age was 16.2 years(mean fellew up, 3.5
years). A Cebb angle of 18° er mere was censidered te indicate sceliesis. The preeperative
incidence of sceliesis was 76% (28/37 patients). In all cases of sceliesis, the leg shertening was
characterized by a lateral cenvexity. There was significant cerrelatien between the Cebb angle
and the extent of the leg length discrepancy (N =37 . Pearsen’s R=9.881, P <#.8881). Surgical
leg equalizatien was asseciated with reductien ef the Cebb angle frem the preeperative mean
of 19.6" te a mean of 5.6 at the final examinatien. Sceliesis remained in eight patients even
after surgical ileg equalizatien, suggesting that their sceliesis sheuld instead be classified as
censtructive sceliesis.





