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Congenital Pseudarthrosis of the Tibia and Fibura in Children

Hironobu Yamada, M.D,, et al.
Department of Orthopaedic Surgery, Saitama Children’s Medical Center

We report a retrospective study based on long-term follow-up findings on which treatment
should be best recommend for congenital pseudarthrosis of the tibia (CPT) in children, and how
complications could be managed. We have reviewed five of our patients each of whom had been
treated initially with bracing for preventing congenital anterolateral or medial bowing in the
tibia. Such bracing can avoid various complications such as ankle deformity, fracture, and CPT.
Four patients later developed CPT which was treated by surgery. After surgery, bone union was
achieved in two of the four children who received conventional autogenous bone graft (CBG),
and in one of the other two children who had received free vascularized bone graft(FBG). In
all three patients in whom bony union had been achieved a refracture later occurred. Therefore,
continued total orthotic management is recommended. A protective orthosis with an anterior
shell is usually sufficient. FBG and the Ilizarov technique are highly successful at obtaining
bony union, but they are not easy to perform in younger children. CBG is not highly successful
but easy to perform. It should be one of the best ways in younger children. Any kind of bone
stimulation cannot stimulate fusion in CPT.
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