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I

Radiographic Evaluation for Treatment in Idiopathic Congenital Clubfoot

Masayuki Sugiyama, M. D., et al.
Department of Orthopaedic Surgery, Kanagawa Children’s Medical Center

We report a retrospective study of patients with congenital club feet attending our orth-
opaedic clinic from 1989 to 1999. The purposes were to evaluate our methods of conservative
treatment and to identify the mechanism for foot deformity in congenital club foot. Of 103
patients, involving 140 idiopathic club feet, followed for more than 2 years, we chose all the 51
patients with 73 feet treated by late posteromedial release. The stress dorso-plantar radio-
graphs were evaluated before and after the operation. The measurements were talocalcaneal
angle(TCA), tibiotalar angle(TiTA), tibiocalcaneal angle(TiCA), center-edge angle(CE : the
angle between the lateral tangent of the calcaneus and the line from calcaneocuboid joint to the
mid-point in the cuboid), and edge-edge angle (EE : the angle between the lateral tangent of the
calcaneus and the line from calcaneocuboid joint to the lateral tangent of the cuboid)

In this group treated by late posteromedial release, CE was 35.7+12.6° and EE was 9.9+
12.5° after the cast treatment (3-6 months), and CE was 50.4+11.3° and EE was 18.5+14.4° at
the time of recurrence(1-3 y. o). After the operation, CE was 37.7+11.2° and EE was 3.0+9.9°
The values of TCA, TiTA, TiCA were 35.9%+11.1%, 98.1£8.7°, 69.5+14.4° after the cast
treatment and the values of TCA, TiTA, TiCA were 30.2+7.0°,108.2+9.8°, 81.7+14.6" at the
time of recurrence. After the operation, the values of TCA, TiTA, TiCA were 35.8+7.8°,
93.1£7.0° 61.8%£10.0°. In this group treated by late posteromedial release, the mal-alignments
of the calcaneocuboid joint were seen not only at the time of recurrence, but also after the cast
treatment.
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Isaacs’ Syndrome in One of Monozygotic Twin Sisters . A Case Report

Koji Asaumi, M. D., et al.

Department of Orthopaedic Surgery,
Okayama University Graduate School of Medicine and Dentistry

We describe a 16-year-old female, one of monozygotic twin sisters, with Isaacs’ syndrome.
She had difficulty in gait initiation. Muscle stiffness and myokymia were found in all the
muscles of the lower extremities. Her myokymia and pseudomyotonia were characteristic, and
muscle stiffness and cramps were observed even during sleep. Her calf muscles were large.
There was no evidence of wasting or weakness, except that the tendon reflex of the lower
extremities was a little weak.

Laboratory examinations showed no remarkable findings, except for an elevation in CPK. In
open hiopsy and surface EMG, there was no abnormality. In needle EMG, a spontaneous
discharge was recorded at rest.

According to these data, she was diagnosed as having Isaacs’ syndrome. Carbamazepine, 200
mg daily, was administered and showed a dramatic relief from the symptoms.

Isaacs’ syndrome is a disorder characterized by muscle stiffness, impaired relaxation after
muscle contraction(pseudomyotonia)and generalized myokymia. This disorder is rare. Since
this case occurred in one of monozygotic twin sisters, we helieve that this case suggests Isaacs’
syndrome is not hereditary.
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Short-Term Results from Treatment
for Congenital Club Foot by the Ponseti Method

Shinichi Satsuma, M. D., et al.
Department of Orthopaedic Surgery, Kobe Children’s Hospital

We compared the short-term results in congenital club foot treated by the Ponseti method
with those by the conventional method. We reviewed 23 feet in 16 cases. Eight feet were treated
by the Ponseti method, and the other fifteen by the conventional method. In Ponseti’s manipula-
tion, the components of the club foot deformity are corrected simultaneously except for the
equines. The corrections are maintained by immobilizing the foot in a thin well-molded toe-to-
groin plaster cast, replaced every 5-7 days, for 4-6 weeks. When the foot adduction and the heel
varus are corrected, the foot must be dorsiflexed at the ankle to correct the equines. A
percutaneous tenotomy of the Achilles’ tendon is performed if the tendon is short, and this
prevents dorsiflexion of the ankle for at least 15 degrees. We performed this tenotomy in all
cases treated by the Ponseti method. To assess the correction achieved in each case, we
measured several angles between the tarsal bones, using antero-posterior and lateral radiogra-
phic views. In all angles between the tarsal bones, the feet treated by the Ponseti method
showed superior results to the feet treated by the conventional method. From these findings, we
concluded that the Ponseti method was an effective method of treatment for congenital club
foot.



H/N&£3E (] Jpn Ped Orthop Ass) 14(1) : 17-21, 2005.

AITBIIG R O e R D 16 BB
— AR RIEHIETE 21T > 7 b D—

IR FRFRES RS VI RERETTA: - R EE BRI EES )

M B L 7 H 8

M2

al - Lk —

fLRFEFE - taF BRI R

= A

ek B OB —

2 B ANRRZOYE R & ERERBERAOFPFER, FHERESAIREL Lo/, Ly
LIETHHITHRERCBH SN BILIEET 5. SHBHTHAEZROTLHET, PIHEERICRE
BREREZ TV 10 FELARE & T LIS 72ERIT DL THRET L 72, 1984 SELIATIC K4 LB 1TRItA %I
ZHRIBRBAETRER BTV, RIENNCEE U7 e R RRBARARET 33 (1 34 Bt & otk & L7z, BERRAL
FABEOIIEE &, BIEI{RS X U Y BT T 2 KEEFEOMEIC DWW THEL, BIEZE, BInFi

DEE ZDHFEIZDWTHRETL 7.

FBAEIEDONTEL 2w b D TR BUHEV R » o 7243, EEIES N

ELTWw2HDTRWEFMEITo TLRIBL DEENE > Tz, F72, ABBEESREZ4E UK

TRTDEFIZ BV THEBEEHRD Shiz.

Z MR BAETE R & Vs CIEERD & 72 & 3 HIE

i CBAEIE RS L UREREBEFML, BRAKERET D I LHVEETDH 2,

lEL®Ic

SERBEHBUCXT L, Lorenz®»SFEERMAYIGEE %
FFELT 100 ENEBEL, ZOMFARE, 78
BERIC L DIEREEOM LR A Lo, AR
o OMBMHERL Tw 2 brrbsd, &
TR a0 FET 5. 2 2 THA
BT DT EME T, VIHEERICRENR
ATV 10 R UARE £ TEBR LB AERNIC DT
B LD T|RET 5.

FONNE-3

1984 LRI HAE L, SITRtRER I — 7 mARE
EER 21T o 118, WENBR 21T > AR RK
336034 BrEXtR L LTz, FREHE S, BRifER

Key words : developmental dislocation of the hip (4R MEMBEEHIFT)
directional arthrography of hips (2 A3 EE

2 HERBRERBIEBRAL T35, B
FAEEIL 89 5B TH o7z, WHNTBME S5 HI5 AE,
2ot 28 51 29 A%, AN, FRIE 25 A%, A1
1602 B, mEIGIORRI7 & Th -7 BIE Bk
11~31 2 A (F# 16 » B), =& T &K F i i3
10~25 & (F¥ 16 /%) Th - 7o, BIFFID IBEE
2 DWTIEAIGHEFHS 30 5 30 A%, RB Apzhfl
MWIF4ETH -7,

5B &

BEBMRFMLEEGY =00 KK
T SRE, RS, R, PAEY, RIEAREE
DS BB BERMBAHFMCAEDGRE
Mitani® D3RI HE > T, B, BAMEENNMEL
72 Type A, BIAD BN EET 3 Type B, @A

, closed recuction (FEERIMAYEIR), two-

EE)
J\_E’,/

BH&S% T 700-8558  RILERILMEEMAT 2-5-1 MILKZFEERSE HEILT FEFE086)223-7151

2TH D FEL 161 H 22 H

17



x® 1
Severin 248 11 1 v

Type A 16 & 14 1 1 0
Type B 14 & 5(1) 0 8(3) 1(1)
Type C 4B 1(1) 1(1) 2(1) 0

(B IEFHiTH)

X1

EDBNET 2 0EEANEER Type C D 3EIZHOL
THELI:. &5, FiEARTORERELH
ET 50 YREIIHT 2 KBEHEOE
et L7, BEARICOLTHREL, BBdhoE
MFEMDEE L Z DRI OLTRET L. &K
FTERE, BAREIL Severin' VO ERAEE H L,
ABRBBEEEIEIZ O\ T W Kalamehi &  Mac-
Ewen® D538 % iz,

S

BIERTOREEE OB RIE, EEK TN
BLUPMBRZE NERLIR FAHEYIERT
Hotz, BIEEDFERIE, Type A16 1%, TypeB
14 f&, Type C
HiA 31 BAIKTH- /o, EREOREEHE
W&, EFRIEFEPEAIEED 28 171 29 i, over head
traction (LA%% OHT) # D & F G R AL E E 23
S5BISRETH- 7. 8158k (24%) D3 IEF1iT %
T> Tz, Salter BBV i &2 T L 7z DI
S Type B 233 A&, A EER - Type C 25 1 A&,
RAERYIBAAMT % BT L 72 D 13 FASER - Type C 251
%, A RB-Type C»51R%, KBEEHRBYID
ZHIATL 72 D13 KB - Type B 3 1 %, &BFME
EBYID M EMEITL 72D AR E - Type B A5 1
BT -7, FHIEFAM % HE1T L 22ERFNIC Type A
BEELE»-o T,

18

X 2

ISR &L, Severin 1 B£20 %, 11Ef2
R, MEE11RE, IVEE 1R CTh-o7. EERIF L &
N5 Severin 1, [1BEIZ 22 B (65%) TH-72. K

MEE4ETH-7. ThoOBIGRERRIE, s
[R® - Type B 454 f%, B - Type C 231 %,
FASERY-Type COS 1 & TH D, wWin»OHEEE
DNEDRD & N IFEBNIC KRB FEEIE S L
Tz,

B AT BEENE R & A& TAERERE & thikinat
LT#&% &, Type A DRGAEIL 16 24 14 BT, #
EFMETO T L bBBERFTH- 7. LoL,
ZNLAD BTN DOEEFEDNENRD SN
Type B, COEBITIIHIEFM % 18 A2 8 i%
(4B HEITL b b & F, T OREI
Type A IZHERE > Tz (E 1.

E B

FEGI 1 e RRRRR, ZotE, KREFEFI. 19 »H
RHC LRIZ2 L, BREESEEZ*1T-> 72 (K1), IEHE
SN, RIS Type A, BBEIGHET A
fii LT/, OHT fifTRRIce—Lv vV E 1K
MLF 7AW THFMETE L L. 22D X ##
RTIE Severin 4R | 3T, RIFEBETH- 72
(X 2).

FEGI2 @ BEREE, B, RKEFEG. 17 »A
RHC LRIZ2 L, BREEEEZ *1T-> 72 (K 3). IEH
ST B, RIESEETIE Type B, KRB
WXRTAWALE L T 7z, Divaricator 2 & L7z,
3k 1 »ARREEMEERE B & UKREEEIC
oL CRRMAEEE 21T 2 (M 4). EABEEEI
R ARH vy, G RTARBEE AR



X 5

L, B0 FABRO LI CAEL T D
# Salter BEBVID M 21T o7, 16 &AEFD X £
&% Severin S4AIFE T, Grade LD KIRFIEE
B2l Twi(X5).

FERBI3 | AR, Zot, RigEGL 17 »H
Frc 4RIZ2 L, BREESEZ 21T-o7: (M 6). IEE
ST FEE, BIES4E T Type C, KEEEHR
W AICAIE L Tz, Divaricator #%%& L7z,
3 MRFRERMEAL A o L CRREEER 21T o 72
(B7). EABEEEIZY 7Y > 7 LTz, 5l
HEEFIIARLT, NMELTBY, RERCER
FIORFR 2R 7z. &R &[RRI FETYIEMT % ie
fTL7z. MIPARR T, ERFRE—HT 2K
LcRTABEE 2o (M7). EABLUES
MERICER IR D ol 17TRED X &R
T3 Severin 1 BT, REFLBETH 57 (K 8).

£ =

HITHRREOERBBE OBEIE A IEIC DLW TIX
B2 nBRBHY, KEf—snRBRIEon
Tz, Hattori®id, OHT =B OB DW»W T
RETL, AT IC DN THIE FMIMEITE N
mL, BEARMS L UCABREBEEESHEZ %

=7

EMIZH % L b RT3, 72 ILE S 93, H1TH
WRBEOEROEAERK T 2Ic L, OHT k&M
TEBRA»H Y, BRCHEFMSLETH S &
HxTws, —%, LS

AEREFEEIE# FBC & WIS IR TH B
FuERBEONL ELTWAEY, MEFHEE
L7zd DIiF3R A% E LR D 24BITERFET
Hote, TOZEWEOHT &b +45uBIEMER
BohTuRnwI E®2RELTWS, Lynn”®
Thomas" XT3 X 312, FEHEDOANK

19



X 8

BIEFITIE, REHNGED A TRIFLEEY S
Z0ERETH DL FEZONDL. HITHRBEBROIE
BITix, Tarek!®% Shier-Chieg Huang' ¥ #2101
Y BAG AT % FBAT U 2B I RERIE R 2T I E
Bz < & NRBRBHEEFRFKEZMEL, NMEAD
T 2 RERIT IR BT % BB 2 LED
HBLABRRTWE, HEO Hara? =48 59133
HEBHR L NET 2EGNSH L Td 2 OF&T

BERMABREMOEIE TH S LTS, AR
Efl’é'ﬁ%ﬁi‘% 3L, BEMMESNZVIEILD D,

WRRRBIEESE# B 2Lk, SROK
‘IT bLTNOMEE b NEL L WEFIDRAE IR
BFTH-1-0L, LiFny»OBEENNTE
THEFOBBIEIFARTH o7, & S5 WABRER
B A& CTHEBRID T XTI B TAEREE
o ohl. 20X INEEESENED S
Ba, Y £ YBTHRAEROESTIERESY
DERE L7 & S WILHRRMEORENRFTH
3 Z Lo o BRMHBEMIHRENS.

RBICHFHC BT 2EFEHAEIC OV TERS.
6 2 B LARED R IZ DV Tl 2 B RER T B4R
fERRF I Z A MR EAEER & v T, 3 KBR
BEOMBERFR MSEREBICOLTREL, b
bt THITHRIROBEC L DEERASEREL T
W3, BIEAFEREOEO 7o —F +—r %K 9
WY

ERat-5)

) RN CTHITHREARICRERIER 21TV
mﬁULifE%L § 7z S KRBt 33 151 34 B D
ﬁ%&ﬁkﬁmfﬁﬁbt

) BREEENER I L 298 T, EERSEB T

£ B IRREE T ERE IR
KEEFBEVAZOAOTICEHL TS

v v
WM OBEEIANK WM OREIEANK
WEE KBEEFROMICHE
+ v v
SBITERBATE rRFEE HITRAGA % OHT
Voo . !
By RN BmAyEg OHT
o
SEFIAIES
AREBREEELRAEL yes
B EEL THRL =10

= 9.

R L U8 32 i, AEERAY 1 B, PAREAS
1THY, AImo%E T Type A 55 16 %, Type B
M 14 0%, Type CH4ETH -7z,

3) WIEEFM 2 BEL DX 88 B (24%) T
Hotz,

4) RRAK A EBF AR AE 1 Severin 1, 1T EE2
65%, AEEBHEZER % 6% (18.7%) X580 7. &
RAENERBIE R T Type A TRHHEFM 21TH
& b 16 B& o115 % (94%) % Severin [, 1l # T
Hotz. —HT TypeB, Cld 18 &g 11 A% (61%)
WHIEFMBI G &6 T Severin I, IVEEICEL T
W7z,

& A&

Z ARG R & v TIERRO &% & 3
RIS RES L UBERELTHMEL 72 5
ATREAEERET 2 EVEETH 5. HH
BNARL, KEREHEEBAEICNET 2EHTIE
REANEROBEIGIE 2 <, BROMEELZITI N&
5%,

Xk

1) REER =ZFERE, # I ZFI1RUEDOER
Fefit vzt 9 2 INEEPH R B iR DRAR. hEREE KRR
43 : 1315-1316, 2000

2) Hara S, Akazawa H, Mitani S et al : Role of
limbus in femoral-head deformation in
developmental dislocation of the hip : find
ings of two-directional hip arthrography.
Acta Med Okayama : 91-97, 2002

3) Hattori T, Ono Y, Kitakoji T et al : Soft-
tissue interposition after closed reduction in
developmental dysplasia of the hip. J Bone



Joint Surg 81-B : 385-391, 1999 Joint Surg 79-B : 710-718, 1997

4) Kalamchi A, MacEwen GD, Wilmington et 10) ZERE | AXRBRREEERZOSE. PEE
al : Avascular necrosis following treatment HKEFE 10 467-486, 1967
of congenital dislocation of the hip. ] Bone 11) Severin E : Contribution to the knowledge of
Joint Surg 62-A : 876-888, 1980 congenital dislocation of the hip joint. Acta
5) JLEFFIK, ERBEXR, EIIW—1EH» 1 KL Chir Scand 84 (Suppl) : 63, 1941
FEEMAY W FEAR & N7z 2 R R e iE 51 D = #ARK 12) Shier-Chieg Huang, Jyh-Horng Wang : A
B OhEREESESE 43 1 1309-1310, 2000 comparative study of nonoperative versus
6) Lorenz A : Cure of congenital luxation of the operative treatment of developmental
hip by bloodless reduction and weighting dysplasia of the hip in patients of walking
Trans Am Orthop Assoc 9 :254-273, 1896 age. ] Pediatr Orthop 17 : 181-188, 1997
7) Lynn TS, Mary Dion BS, J Irving Tuell : The 13) Tarek H, Mardam-Bey, G. Dean MacEwen :
effect of the inverted limbus on closed man Congenital hip dislocation after wallking age
agement of congenital hip dislocation. Clin J Orthop 2 : 478-486, 1982.
Orthop 137 : 163-166, 1978. 14) Thomas S, Renshaw, Newington et al : In-
8) =& &, =ZF F& 'K BuEsr AR adequate reduction of congenital dislocation
BAEIF11C 8 17 % Riemenbtigel SR B2 xf of the hip. J Bone Joint Surg 63-A 1114
TR ZHAREENEE D S &I RFAVE 1121, 1981.
B —. ¥ - K5 431 1429-1437, 2000 15) |LENEZE, (LERERE, FIRETFIE0 | 1R
9) Mitani S, Nakatsuka Y, Akazawa H et al : overhead traction ¥:1Z & D ¥IHAIRHE S L7z %
Treatment of developmental dislocation of KEEHRE Bl DR AT, PEREE S SE 431 1313
the hip in children after walking age. ] Bone 1314, 2000.

Treatment for Developmental Dislocation in the Hip
by Closed Reduction in Walking Children

Ayako Aiga, M. D, et al.
Science of Functional Recovery and Reconstruction (Department of Orthopaedic Surgery),

Okayama University Graduate School of Medicine and Dentistry

With the increasing use of neonatal screening, early detection and treatment of develop-
mental dislocation in the hip has become possible. However, some cases are still diagnosed only
after beginning to walk. Here we have reviewed patients who underwent closed reduction as the
initial treatment for complete dislocation after beginning to walk, and who have been followed
until at least 10 years old.

All 33 patients have been born in 1984 or before. Two-directional arthrography of the hips
had been performed for diagnosis after beginning to walk in all cases, and 34 hips in these 33
patients were treated by closed reduction. The positon of the femoral head relative to the Y
cartilage was assessed in the anteroposterior and lateral views.

The outcome was good for hips without an interposed limbus, even if additional surgery had
been performed, while the outcome was poor in hips with an interposed limbus. Moreover, there
was an interposed limbus in all patients with avascular necrosis in the femoral head.

It is important to evaluate the state of the limbus in the anteroposterior and lateral views
using two-directional arthrogram when determining the method of treating developmental hip
dislocation.
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Change on MRI in the Talus Neck Angle and the Navicular Angle
after Surgical Treatment for Club Foot

Yoko Miura, M. D, et al.
Division of Orthopedic Surgery, Chiba Children’s Hospital

To evaluate the transitional changes of the navicular angle(NA)and the talus neck angle
(TNA) on MRI before and after the operation in clubfeet.

We performed retrospective analysis on MRI of 109 clubfeet that were surgically treated with
complete subtalar release less than 4 years. MRI was evaluated before and at the time of 1, 2,
3 and 4 years after the operation.

The mean NA was 45.8" before operation, and 25.2°, 22.5°, 24.2° and 21.7" at the time of each
year after operation respectively. The NA significantly improved to normal range at 1 year
after operation, which did not significantly change at 2, 3 and 4 years after. The mean TNA was
40.5° before operation, and 37.5°, 33.3%, 32.7° and 30.7°. at each year after operation. There
were no significant differences between the angles at pre-operation, and 1 and 2 years after.
However, significant difference appeared between the angles at pre-operation, and 3 and 4
years after.

These findings suggest that the NA was surgically corrected to normal range, and was
maintained postoperatively. The TNA, which were not surgically corrected, gradually changed
especially at 3 and 4 years time after operation, corresponding to the navicular position.
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The separation begins from the caudal end of the
vertebral arch and then proceeds to its cranial end

X1

CT image at presentation. After one month

T2
MRI coronal image at presentation.
16-year—old female treated with cast.
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Course of body fusion of separeted vertebral arch portion with
conservative therapy

= 5.

AL (4).
f& R
1> AHOBREMSD CTIREBNTHS DS
BEHSELT U 7o Bl #ETTHI, RAE Ve oo 1Bl 1

THEL 2. SECIOHES I BER OBRE DRl

27



bone resorption period

(4 weeks)

bone formation period

cessation of sports

turnaround period
6

After one month :
The body cast was replaced
with a back brace.

CT image at
presentation.

Exercise and ultrasound
therapy were begun.

X 8.

After 2 months :
The back brace was
removed, and sports
were resumed.

After 3 months

T2
MRI coronal image at presentation
14-year—old male treated with cast
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Bone Fusion Patterns in Conservatively

Treated Spondylolysis in Adolescence

—With Special Reference to the Influence of

the Bone Resorption Period after Bone Stress—

Tohru Yoshida, M. D., et al.
Yoshida Orthopaedic Hospital

Bony Fusion was followed in conservatively treated spondylolysis in adolescence by compar-
ing CT images obtained at presentation and at one and at two months after the start of
conservative therapy. At one month, 32.7% of cases in spondylolysis, and 12% revealed
improvement in bony fusion. At 2 months, after the start of conservative therapy, as compared
to the findings at one month, only 2.1% showed progression in spondylolysis, while 62.3%
showed improvement in bony fusion. These results clarified that during the first month after the
start of conservative therapy the possibility of progressive separation was high, and during the
second month the separated portion underwent bony fusion.
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Long-term Follow-up of Surgical Correction for
Coxa Vara in Congenital Spondyloepiphyseal Dysplasia

Masaru Higo, M. D, et al.

Kagoshima Prefectural Crippled Children’s Hospital

Two children with congenital spondyloepiphyseal dysplasia who had coxa vara involvinig
four affected hips underwent femoral valgus-extension osteotomy. The age at the first opera-
tion ranged from 5 to 6 years. The follow-up period after the final operation was 9 to 12 years.
Before the first operation, one patient had slight pain in the bilateral hips. All 2 patients had
limp and flexion contracture in the affected hips, with increased lumbar lordosis. Hip joint
radiographs showed severe varus deformity in the proximal femur in all 4 affected hips, with
pseudoarthrosis in the proxiimal femoral physis in 2 hips. After the first operation, revision
osteotomy required in 4 hips due to under-correction and recurrent coxa vara. After the final
surgery, correction of the varus deformity and bony fusion of the pseudoarthrosis were achieved
in all hips. All patients had improved limp, flexion contracture of the hip and increased lumbar
lordosis. At most recent follow-up, none of the 2 patients had pain, but they limped slightly. Hip
joint radiographs showed coxa valga with some articular deformity in two hips and recurrent
coxa vara in the other two hips. The articular congruency was satisfactory in all hips. Femoral
valgus-extension osteotoimy was effective for obtaining correction in the coxa vara in these
children with congenital spondyloepiphyseal dysplasia.
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Case of a Osteonecrosis of Bilateral Femoral Condyles in SLE

Mitsuro Kato, M. D, et al.

Department of Orthopaedic Surgery, Nagano Red Cross Kamiyamada Hospital

We report a rare case of a 16-year-old girl with SLE treated with steroids who consequently
developed osteonecrosis in the femoral condyle causing bilateral knee pain. She was diagnosed
as having SLE with lupus nephritis when she was 15 years old. At first, steroid pulse and
Endoxan pulse treatments were administered, followed then by continuous steroid treatment.
During the next year, she began to complain of pain in the bilateral knees. Plain X-ray and MRI
of the knees showed osteonecrosis. She has since been treated conservatively. At one year after
changing to conservative treatment, she now enjoys a high school life without difficulties. In X~
ray and MRI findings, the area of necrosis has not increased.
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Clinical Evaluation of the Use of Ultrasonographic Screening in
Infants for Congenital Dislocation of the Hip in Shimosuwa Town

Yoshimi Asagai, M. D., et al.

Department of Orthopaedic Surgery, Shinano Hanclicapped Children’s Hospital

Screening for congenital dislocation of the hip joint used to be conducted by local physicians
who were members of the Medical Association of Shimosuwa Town, Nagano Prefecture. Since
April 1992, however, our university center has been requested by the town office to undertake
these ultrasonographic examinations.

During the past 11 years, 2260 infants, aged 2 to 3 months, have been screened by our center,
involving an average of 91% of all new-born infants every year. Among these 152 hip joints
(6.7%) were suspected as being abnormal on ultrasonography, and 119 joints were subsequently
examinated by radiography. On radiography, 28 joints were found to be normal, while 69 joints
showed acetabular dysplasia, 16 showed subluxation, and 6 showed dislocation. All the infants
with dislocation had been born in winter. Although the incidence of congenital dislocation of the
hip has decreased in recent years, screening of infants for congenital dislocation of the hip joint
remains important for preventing progress to malformation. Ultrasonography was effective for
the initial screening.
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Differential diagnosis
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Myossitis ossicans progressiva(fibrositis os-

sificans progressia)
[I. Myositis ossificans circumscripta

A. Post-traumatic myositis ossificans (60~75%)

B. Myositis ossificans without history of prior
trauma (25~40%)

1. Associated with systemic disease(para-

plegia, tetanus, etc.)
2 . Idiopatic : so-called pseudomalignant os-
seus Tumor of soft tissue (Fine and Stout)
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infant

Heterotopic Ossification in the Upper Cervical Spine in a
5-month-old Infant : A Case Report

Toshitaka Yoshii, M. D, et al.

Department of Orthopaedic Surgery, Kobari General Hospital

The diagnosis of ossification or calcification in soft tissue is sometimes difficult to differenti-
ate from a malignant osseous tumor in the soft tissue. Heterotopic ossification has been rarely
reported in infants. Here we report a case of a 5-month-old infant with heterotopic ossification
in the upper cervical spine. She presented acute neck pain for 3 weeks after trauma to the
cervical spine. A bony mass was observed in the anterior upper cervical spine on X-rays. With
immobilization using a neck collar, the neck pain had disappeared at 2 weeks later. The bony
mass was regressed at 4 weeks later, and had disappeared completely at 3 months later. Ne
symptoms and no abnormality in the cervical spine were observed at 1 year and 9 months later.
Although the final diagnosis was difficult in this case, because needle biopsy was impossible,
heterotopic ossification was concluded according to the clinical history and radiological find-
ings. In this case, the early disappearance in the bony mass was attributed to resorption before

the maturity of the ossification.
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Conservative Treatment for a Supracondylar Fracture

in the Humerus in Children

Akiko Nagaoka, M. D. et al.
Department of Orthopaedic Surgery, Kanagawa Children’s Medical Center

We report the clinical and roentgenological results from conservative treatment for a
supracondylar fracture in the humerus, and compare the results with those achived by surgery.
We reviewd the results in 20 children (11 boys, 9 girls) treated in our orthopaedic section from
1990 to 2001. The average age at fracture was 6.2 years, and the average duration of conserva-

tive treatment and follow-up was 2.4 years.

17 children were treated by conservatively with skin traction, and the other 3 were treated
surgically. We evaluated the cubitus varus and range of motion using FFlynn’s overall modified

classification.

The carrying angle after conservative treatment was not changed in any patient, but restric-
tion in the range of motion was improved in almost all patients in the long term over at least
5years. Conservative treatment was concluded to have been as effective as surgical treatment.
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A Case Report ; Anterior Iliac Osteotomy for
the Reconstruction of Symphysis Pubis in
Cloacal Exstrophy Associated with Huge Meningocele

Shinichi Uchikawa, M. D., et al.
Department of Orthopaedic Surgery, Keio University

Cloacal exstrophy is a relatively rare congenital malformation, presenting at bhirth abdominal
skin defect, bladder wall defect, and separation in the symphysis pubis. In surgical urinary and
duodenal treatment, the reconstruction of symphysis pubis is sometimes needed. In Japan,
posterior iliac osteotomy technique is usually used for the reconstruction of the symphysis
pubis. In case of cloacal exstrophy, meningocele is frequently seen. In these cases, it is difficult
to approach the posterior ilium without damaging the meningocele. Here, we report a cloacal
exstrophy case, presenting a huge meningocele which prevented a surgical approach to the
posterior ilium. Instead of posterior iliac osteotomy, we chose an anterior iliac osteotomy
(Sponseller). This technique proved easy and safe, and the result was satisfactory. The
reduction in diastasis between the pubic rami was sufficient, compared with other reports of
anterior iliac osteotomy. Our method also had the merit of not needing to change the patient’s
position during the operation, which allowed a shorter operating time, and easier post-opera-
tive wound care. In cloacal extrophy with a huge meaningocele, anterior iliac osteotomy is
recommended for pubic reconstruction.
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Results from Conservative Treatment for Perthes Disease

Naoyuki Nakamura, M. D, et al.
Department of Orthopaedic Surgery, Kanagawa Children’s Medical Center

We report the results from conservative treatment for patients with Legg-Calve-Perthes’
disease. From 1986 to 1990, 108 patients with Legg Calve-Perthes’ disease have visited to our
clinic. Of these, we could evaluate 57 patients (46 boys, 51 hips : 11 girls, 13 hips) who were older
than 15 years of age at final follow-up. The Abduction brace (Batchelor) was used during the
non-weight-bearing period, and the ischial-bearing brace (Tachdjian) was used during weight-
bearing. The mean age at onset of the disease was 6.1 years and at final follow-up was 18 years.
The shape of the femoral head (Stulberg), Sharp’s angle, the Acetabular Head Index, and the
Center-edge angle were analysed on X-ray at final follow-up. Among the 57 patients, 78% were
classified as Stulberg type 1 or 2, indicating a good overall result. The acetabular covering
(AHI, CE angle, ELFS)in those classified as Stulberg type 2, 3, or 4 was generally poor. All
patients had relief from pain in the lower extremities and no deterioration in daily activities.
Patients with insufficient acetabular covering should be followed to detect early any develop-
ment to osteoarthritis.
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LIS FIE Ik am o E|EL T 5. YBTid,
fEkD Snyder sling % Pogo stick 12 & % ffiHz
#H S Atlanta brace & & 2 MR EREICE R
L7228, LARTDORHE® LR 2 GEMENZ 6N T
WL T EASHIBRL 72,

Atlanta brace ¥, EMfis L 2 EH
ThY, REVPBRETHENBZTHLI Y, B
WD ADL it 2 X@h Db d M Erd
D, RonEFCEL Ci3BRALEREEED
had, Lalhds, SEAKELTVS2, KR
REOBRENTHCEBETE L LTERETE T
%7, BRIREEOMNRGSEICZ SN TS
DBARATH 2 EDORALH Y, 1475 contain-
ment 3FIZ 2 6 NIREEIZ 2 5 T 5 90 13 B8R
DED L 5 TH 5. FERIDKRFTTIL, 6 EARHD
EFRFEEFNC BT b EREFENIE 7 B 3 A%
(43%) TH-tz. EFEHF & OEETIE, Catter-
al > D group Il B £ VIV TiZ 9k 2%
(22%) D »53, lateral pillar 74D type B B &
U CTix 9 R&h 3 B&(33%) D A4S, posterior pil
lar 53 Dtype BB L UCTIETERG2E
(33%) DADEBBIF TH o7z, iz, L& Z2F
TEFERDS 6 RAM TH-> T b, HEFLEEH LA
[RHEBIC R REFNC X L T+ G R ik &
SNEMmo(RT). s LD, KEOHGIZE
FRRELORERATHY, FEIFEEADIRE
FloHBRONZRET, ZHLUADEFIZHL
T DEREEEET LLEND 5.
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3) REOBEIGITEFWMFBE» OREFHTH
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FNLUANDERNIZN L T DitEEEEET 5
DENH 5.
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Hospital abduction orthosis for Legg-Perthes 1981.

disease. Clin Orthop 150 : 49-53, 1980. 10) @A i, =& K HEHELE» RMTER
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The Atlanta Brace in the Treatment of Legg-Calvé-Perthes’ Disease

Hiroaki Kadota, M. D., et al.

Science of Functional Recovery and Reconstruction,

Okayama University Graduate School of Medicine and Dentistry

The study is a retrospective review of 9 patients(involving 10 hips) with Legg-Calvé-
Perthes’disease who were treated with the abduction weight-bearing Atlanta Brace, at our
hospital since 1996. They were < 8 years old at onset and had no previous experience of
traction or non-weight bearing in hospital. Here we report the results from using the Atlanta
Brace in the treatment of Legg-Calvé-Perthes'disease. At the most recent follow-up examina-
tion, only 4 of the 10 hips were classified as Stulberg 1 or II. Asin previous reports, the results
were not satisfactory. The results from using this Atlanta Brace for a severely affected hip
were not satisfactory even when the patient was < 6 years old at the onset of symptoms. The
use of Atlanta Brace should be limited in Legg-Calvé-Perthes'disease to younger patients, to
soon after the onset of symptoms, and to those with only a small area of necrosis.
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FRER OB MAEEM R I HEEREFHREAEZ 2 L7 14

FILIAEAEIRE R F R B DR IETIL: - LB B (TSR E )

B
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= & Eefl & OfF Bk B O

B B ERBETY— x> a—7 0 (RB)IEEEOEZRENC N UBRIMAIEEEN = Tk, 8
TEMME BRI % FE LG % RER L 7 ERNE 8 a2 !B, 4% 16 H EIC AL R & 22 S 1,
%3 » AR S 4 »AM RB 2 EFLEEM*B2 b, 1 RFCEEER* 20, 2% 3 » AR
ILEFARMEE T L. 8% 9 » ARy, BRIEIZEM L Tvs < & B 70T CREEE HSIMENC
B¥20%RoT. BESR T IMUSHE RN 21Ty, ik s »ADORLE, BEBIIRIFLAER
ERoTEY, GHTRHZNRFREFERE. BREREBMAZEI TR/ EL T, KEF
TREEBBNM, AWEBBREBEOEESR KBEOEE, TERONMEERESELL 2. 20K
T HAEEBED@FIE, TEEOAEERIIERBREIC & 2 KBEER, [LHEEREE BT 2 BED
R DSMEFETT, WD Lange BRI TOF 7 ABENFRROTEER L L THZ SNz,

lFC®IC

SRR (LI TARBRE) TY—2x >
Ea—7 L (LAF RB) B RICEKREERA 2
L, KRR ETER SEMEREERAZ
RIE L IERI 2 EER L 72, S E1Z OERIZ DWW T
RETL7:DTHRET 5.

E B

8%, ZIR. BR& 4038, EFEDICTHE. H
ERHAEIZ 27502 DB 1 FTHY, Fik HE
WRICRIRE I R o Tz,

RIGRE  Facd~Ex i L.

RRE - £% % b o {FHERIR2ERMan, &
%16 HREWC KRB 22 L, AR & 2
Nz, VIR R TId RBRMBIE W O A A

W, TEEZ, BRI, 8 XU Allis sign 272
o, B X R CERBEOBEA R, BE
BOE®I»ARLS 4 HAMRB 2EEL, ¥
BB (D). 1 &RFOHEM X BRI TRBRE
EHONA, ~VT ARER2RD, BEZTD
L. KBRMEHER 2TV, BEAMTIIEHE
DORANZEZAID pooling & NMEME R D, AIE
& CIIATHMES OAR 2R 72 (K 2). MRI T
BEECNEY 2R, MBEORKRLD, B
HIRARMT ORI & F 2, 2 % 3 » ARFICILEFRE
BRI & % BRI YIBAMM & fifT L 72, fireh, AR
BIEiE DR &, FEDEEY %R iz, itk
Lange Bz C 2 » BMIX 7 ABEE & Lz, L&
SR TRRIBERE 21Ty, BEEICOWLTIE 8 &
ILPARICBLTH REFLERLEEZRS TV
(E3).

Key words : habitual dislocation of the patella (BIEEZEBE), developmental dislocation of the hip GeR MR
BAHEIMEFT), open reduction (BRIMAYEEIRAT), extensive anterolateral approach (Ji:#8E R )
B ¢ T 700-8558  FAILBRILAIAERAT 2-5-1 FILKFERIAE BHESZ FEF5(086)235-7273
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8 % 4 » A, EBRFIC BRI L7z, Dithic
TEBIRBT 200, EBEFELIFRT 572
B, 89 ARICIEZZ L.

B OE AREEdRE, SMIlcBERE BEX
ERAFETIC B2 380, B TNk efz e, mlEhs
12 0~150"CTH o 74, BEEAHET 2R A & E dl
LTw EEI 70 KB uBRERTHH
BB L7 (K 4). 70, BEFILEPAORKET
RESHSAF 15°, 72 2094 ERL % & - T e,

E&RAAR B X MEATFEBRCE T 2BE
F® alignment (Z1IEHE TH - 72 (K5). BEE
SR TIIBESR 2 0B iLic sV THEAT 20
DI (K 6). Sulcus angle 1345 156°, 7 170°
EEARLTBY, KBRBEREFWHOERE2ZD
7z. Congruence angle 1345 —5°, £ 35°C, B&EKX
RREASHOTES *R O /2. BIHE % T Insall-
Salvati X ¥ U THEEFRMUFAE Lt L =
%,42.30,K£2.15 L EEE®UERD (K 7).
CT CHAREBREROEZEHE S » T, HiiE
Ak 30°, £ 50" CEDMERIIE R FRH 72 (K 8).

#g M2 MRaEEE
c a % b MEE c B

alb 4.
a  {HEfr
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DR EAZEN <, KRB ORI % ET
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65°, FMIE 0° & NIEHHE %2 3B 7.
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o BARAERE R T SMAISTR ARBEAMT & SMAI B &8 43 UkR
&7 7.

WMHAR | BEFEOSMRALIZ5E S, RED
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9. MRI
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Habitual Dislocation of the Patella in Developmental Dislocation of

the Hip after Open Reduction : a case report

Takayuki Kuroda, M. D, et al.
Center of Science of Functional Recovery and Reconstruction, Department of

Orthopaedic Surgery, Okayama University Graduate School of Medicine and Dentistry

We reported a case of habitual dislocation of the patella in developmental dislocation of the
hip after open reduction. The patient was an eight-year-old girl who had received open
reduction for developmental dislocation of the hip at two years old. She complained of
weakness and pain in her knee. On examination, the patella was dislocated over the range of
70 degrees flexion to 0 degrees extension. Arthroscopic lateral release of the knee was perfor-
med. At 5 months after surgery, her patella was not dislocated over the range of 90 degrees
flexion. This treatment was satisfactory in the short term. Acquired dislocation of the patella
has predisposition. PPredispositions in this case involved the patella alta, the hypoplastic
patellofemoral joint, femoral antetorsion and lateral tibiofibular torsion. The femoral antetor-
sion and lateral tibiofibular torsion were likely caused by lateral transmigration in the iliopsoas
tendon due to the extensive anterolateral approach and the use of a single hip spica cast with
the hip in the Lange position for 2 months after the operation.
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Postaxial hypoplasia (Zxt3 % AL BT D 16 B RGE & M

FIRKFEFHERIEFEEAE

W

al
#

Wb

or O
o=

Mm% el HO#E X
m B EE

¥ 5 DPostaxial hypoplasia B TFHEEADOEMHEPAEESEEE 25, TREREICHEKXT 25K
MEETH D, FECKN T 2 THEIERM OB & BRI DL THRET 5. HRIT 10 6 11 f
T, BRI, ZRB3FITHor. FHEFEERIE 12T, BISMEE 3R AIRXEIAEESR % 7
Bz, V> 7B EIESR % 4 B Lre. SRR EIT 4.3 cm, S AISLEIE R 2635 #3192
H, ¥y external fixation index & 50.0 days/cm TH -7z, IFITONXS ROENFEMEEL,
TARCHBRERSB L 2B BEEZEOERCEININ T 2R THo 7z, GHFELBRETHS
RRMOMEHEIC BT HEFHEDRAEPHEIROEFOHE IFE . EREFT IR 2 &R st
G 57 0BRBREETIE, ) > 7 RAAFEESR EERN LERFOEFIINN Y 3 L4z, BISEE

FROREDORHIC FEE TR T IIE 2 570,

i3I @IS

BEB DR P E S RIE1E, TRIEED pos-
taxial hypoplasia 23RN T4 U % TR D EHEAE
ThHh, RruEHEEEBETEBTHS. &
F, TREMICT L T, BimEIfT L b b HIE
RICLBEEPMTONE L2 TET0 S,
BRIMRZED I DICHKTEEL, #imIcE 51
B TH D, FEE - RIBBESITICL 2 50K
FHk - MEHEOBHBIBE 2 &3 2ERIC
LU THER%21T> T& /. T ERMICIE
Sem A FOMERZERF T 2EFTH S, Postax-
ial hypoplasia 239 % TRAERM D IEEKE &
ZOMBESICOWTIHRET 5.

FONNE-3

1992 FE LUK, postaxial hypoplasia 12 & % 3 cm
LEOMRZ ST L TR ZDREILE * QI BiL

RET-o771060C, BIR7HI, ZR3FzRE
L7z, WIEIFAMEEFEIFERR 1L 12 5% (T~18 /&) TD
N1 EOERZ1T\, 2D 5D 2 M TERBIE
bRAFICTo 7. BELER% 10 Buc, RKERELER
1IRCAT 7. A LCASEESR L, RAIR
BIAEERSH 7, U > S RIBIAEERR L 4 T
bHotz.

B R

TFHBLEREIT 4 3an(2.1~7.0cm) T, Fy
IS EEZEE IR 192 H(110~384 H) TH -
7o, FEEIMEA LR ETERL 72 external fixation
index (EFD) i 3 5 50.0 days/cm (23.6~105.8
days/cm) & BER DG LB VIR % 0 MIE &
EIToIEMICHERD EREWETH- 2. &Ff
EIERPPAINEER/HERICEC LR S
[, N—7ErDfEs% 1 RICRD I, FEHRZ
LMD EHHERR D Lo, BRELEUE

Key words : limb lengthening (MI4EE), complication (F4#iE), postaxial hypoplasia (i MR T )
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& 1 EFIOFEM

Case Age Gender Site Lenzih ) Rt Fixator Deformity Additional operation
(Years) (mm) (day) (day/cm)
Boy Femur 21 172 81.9 Unilateral
Tibia 26 275 105.8 Unilateral + +
2 12 Boy Tibia 50 129 25.8 Unilateral +
3 14 Boy Tibia 42 137 32.6 Ring
4 13 Boy Tibia 70 384 54.9 Unilateral + +
5 9 Girl Tibia 35 110 31.4 Unilateral +
6 15 Girl Tibia 30 235 78.3 Unilateral + +
7 10 Boy Tibia 58 137 23.6 Unilateral
8 18 Girl Tibia 47 198 42.1 Ring
9 12 Boy Tibia 52 156 30.0 Ring
10 11 Boy Tibia 40 175 43.8 Ring
Average 12 43 192 50.0

EFT : external fixation time EFI : external fixation index

1 alb|c|d|e
a l13mk, BIR. MRIMREZ7.7cm, b BHYIKEEREDS. ¢ ERIfH-> THARER L
EYOEAERELK. d  FEIRAINEER?S ) > F7RIAIAFEERIZEE L e 15 Kk,
HEZ=3.5cm & TROAREENSEEFZEL Tw5,

JiE |
Bl AEAS (T~ 15 %) MR (BIR 3 6, 2008 2 ) - i {1

HEREEQ.6~7.0cm)ICEFREELSRELTHD, fEMF) 1(Case 4) 1 135%, BB KEEE, RE,

SPIREERCHAIBANEERE2FEAL TV
7z ) U BANEERE AW THER®{To 72
EFITRERRZEC 2 o7, BINFMIZ 3B
D~5 EIfTY, BISMEEROEE % 3 @], AISHA
EROBEEL 1R, BASTOBA 1 ETH->
72 (& 1)

FBEB DFIHE & B 2 BEET - BRIE BRI S - BT
DORIBEZRDIz. MTHT7.7cm OHIRZEICTL T
FRIBOEINEER I & 2 BEERMEIT- 7.

ERICHES> TREBOHNRER 24 L, BHAHM
Uz N—7 > DfEH % 4 Uiz iz FEIRAISHE
Edrk ) v RASEERICER L. £ URIA
EBITITIA Y —2FALZTNER S 2h» o
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X 2.

a:15%. R MEIMEZ32cm b [ RENC X > TTROAKER =4 UK. ¢ @ Al4tE
ERMOEERZTOHEEE L. d: BIANEESRKERICENZE U2, e (BRNETOBA 2T

V, BRRBESHERZELEL Tukn,

alblc|de

X 3.

a 118k, ik MATMRZ 4.7cm. b I ES5HOEERER D, ¢  ERIHF- THRE
Br4lic. d: Vo 7eny FERELEBLBIELL. e 20K, HEEPERIIZED

T,

Totzsd, BEMR R EsnEhrol, 0
%, BRI T& 6 CERH»HEITL, R
B22lONARER L 3.5cm DHMEENEEFEL T
W3, BISHEE AR 384 H, EFI 1 54.9 days/
cm EFFE RS YI» o RERZEENEON

LHEREDBRETHoIEHFEZTWE(H]).
fEf 2(Case 6) © 155%, &R, KB BEE, B
BORMEIIRD 58O EHAFIZ L 2 WERIT
H5. MET3.2cm OHRZE W L CRREOE]
SHEIERIC L ZEBIERM T o7/, ERICHS
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a :11r%, BIE. AAEIEEZ4.0cm. b : Taylor Spatial Frame * A\ CEBBEFMiE21T-

Jz. ¢ IERCHESTHIAMER 24 UK. d
Thoie.

THRER=ECT 70, RFBEZIT> THTF

WAREEVIEELBREE T/, BHEEGLHE
sz LM L CRISMEE /2 KRE Lic W ETE
HEUlz, BRI L 2BEER{To7:. BlISHE
EHARIZ 235 H, EFL & 78.3 days/cm TH o 7z,
EEENCIIMRE % WEHEL 7208, BEREIOFir
2RI (H2).

fE 3(Case 8) © 187%, =M. KRB, BB,

BFRL, RIBBOMEE 2RO, MAT4.7 cm O
REEXL T v 7 ROAINEERRIC L 2 HILER
BITol:, RIS THARERRE UKD, Y
vr7tuy NERET LI LWL T, KRS
EL 7. AISEEHAMIZ198H, EF1ik42.1
days/cm TRIEHNZIIHIREZE, Bk {BmL 7
(K4 3).

fEf 4(Case 10) : 11 5%, BR. KRE, BB,
BB o %8 I BRI BBAET % & 6F L T\ 7z, Taylor
Spatial Frame # W CHER 217> 7. RS
WRTAMERSE Ul 8% DB CHBIEMTRET
bHoto. BIHEEHAMIZ175H, EFIZ43.8
days/cm CTHRIEKFNCIIMIRZE, B4 B L T
(K 4).
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Congenital deficiency of the fibula & L THEk
» 6 Hw s Tw 3 fibular hemimelia
fibular hypoplasia \& % D&HFED /85 — %
#FA D & 13 TR # D postaxial hypoplasia &
LTEZLIDPHEYETHLEEFEZONL LD
oTWw3Y KNEBIIAREOEME, BEFOH
BIFEALE, KEREIMEESSOERE, FRAERE#RO
SMENRE, BEEBrFEomEME BRSO R, KK
ERET, BEIIOKIBE o e B REHECER
DERR ZRBETEHT 5. SEIOKRE Tid Ach-
terman & Kalamchi @ 43 #8VC Type 1A ®
Coventry & Johnson D 43482T Type 1 12 H 72
ZHEORMEE L THBREDOLDERRE LT,

MIRZE T 2 REREE L TEERE, 2
OBIRINGINT, BEIOMERZ ELH 5L, HE
TIMERMSILLL TN B LI k5T E
729, B R I FMFRLEET, BEDOH
EHEEEL BSx FRIBAINEE R, LS
EE#EFRICITIHE R Y > 7 RIBISEIE 35 % 33
REeBBnEeBbnsd, i, KBRELA
RABIERTIRED & 5 2 B DIREL K & WIED
TIAINBEIERDREMNS, BHLEE PRSP
DEFIIGT Bz > 7 RO IS EE 28 %
AWGEREZ O TidwrtBbh s, Pos



taxial hypoplasia i&, &H&FFIEZ V7 DIEE
I EEIREIRE T H 5 72 8, postaxial hypoplasia
O TRAGHEE Wt 3 % BIZERART I 13 7 BB SIS E
EREPEWMHAL TS, Lrl, BREITRE
A DOBINEE B E BB ERERRLEBTOS
BHES BB ICEEL, BINBEEREEREL T
BBETRRTH- 2. ZhREHFTEIEEICR
Z T HEREEMO I OHHE, B Tk
MEET 2 EDBERTHEIDSDAYE »ERIA
THHABENEERORRTHS S EHEZ T
%, ZD7z®, postaxial hypoplasia {2 X3 5
EEMOBICIE, BRI > TERRELS L
EFRLTY v 7RORINEESR BEIRTR&ET
H5 i, —BELTREROBICHERED
KEL BNIIHAREESELCR TV, FCBEED
RIBTIXIMAI DO FEHE AR RS  IERWCIEIN T %
72, BEBBYID 220 Tl  MAYIRREIT S 2
BMHDEFEZ TS, BREITIIEH) 1~2cm
DBYRE{T-> T35,
Bruyzzngc) v RANREERE LT, X
iz Nlizarov BISHEE SR % AT & 72, Ilizarov £l
HVETE 233138k 4 e B MG T E BN - BIAE
E#mTHY, FELLEWEZBES 20D 3HM
TH2H, BERBODERGFERCNT 2BHBELD
PEMTHD. £ I T, BLRERP LR T
WL THHEHIWCHIETHE L Taylor Spatial
Frame®D # H 4 7> T\ %, Taylor Spatial
Frame TV > 7B 6 KD 2 =N—H )L ¥ 34 ~
bDHBOoy FNCHEBaNLEERLTED, &K
EERRBESRRE7 L — L0y R 2T
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Limb Lengthening for Postaxial Hypoplasia

Keisuke Sakurakichi, M. D., et al.

Department of Orthopaedic Surgery, Medical School of Kanazawa

We have treated limb length discrepancy caused by postaxial hypoplasia using distraction
osteogenesis. Children with postaxial hypoplasia present shortening in the lower extremities
and various musculoskeletal anomalies. Here we have reviewed the data from lengthening in
11 lower limbs, involving 10 children(7 boys and 3 girls). The mean age at operation was 12
years. We used an unilateral fixator in 7 and a ring fixator in the other 4 limbhs. The mean
lengthening was 4.3 cm, the mean external fixation time was 192 days, and the mean external
fixation index was 50.0 days/cm. Additional surgery was performed in 3 patients and in one of
these, additional surgery was performed three times. In each of these 3 patients, we had used
a unilateral fixator for deformity correction and fixation. The anatomical anomaly in postaxial
hypoplasia is not so severe, but there are often complications during limb lengthening. We
concluded that the ring fixator was more suitable for limb lengthening in postaxial hypoplasia.
Also when to remove the external fixator was important.
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