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Orthepedic Piserders in Pewn Syndreme

Nebuyasu @chiai, M. B, et al.
Divisien of @rthepedic Surgery, Chibha Children’s Hespital

We investigated erthepedic diserders in patients with Bewn syndreme. 223 patients with
Pewn syndreme were breught te sur hespital fer variseus reasens, of them 37 patients{21%)
(hey : 28 patients, gir] I 17 patients) were seen for erthepedic preblems. Biserders of the feet
{(pes planevalgus, hallux valgus, deficiency of the metatarsus, tarsal cealitien, and cengenital
talipes equinevarus) were the mest cemmen. Spinal diserclers were atlante axial subluxatien,
sceliesis, and terticellis. Habhitual dislecatien of the hip and Leg Calve Perthes disease were
the hip diserders feund. The ether diserders were hahitual dislecatien ef the patella,
pelydactyly, syndactyly, hypeplasia ef the feurth and fifth digits, exestesis, limh discrepancy
because of hemangiema, and juvenile rhewmateid arthritis. The diserders that needed eperative
treatiment were pelydactyly, syndactyly, atlante axial subluxatien, exestesis, and cengenital
talipes equinevarus. @perative treatment fer pes planevalgus was net necessary. Patients with
Pewn syndreme can have varieus erthepedic diserders, and mere frequent erthepedic censulta-
tiens weuld he helpful. Fer that, ceeperatien with ether departiments, such as pediatrics,
genetics, and pediatric surgery is impertant
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