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® 2. REKEBSE )

RERIN—7 i35 ]

#4511
BEHIBE (14) DDH(8), SCFE(6)
EZ(9) Osteomyelitis(3), Septic arthritis
(hip) (6)
[&E#(7) Bone tumor(l), Exostosis(1),
Hemangioma (3), Neurofibroma(1),
Soft tissue tumor (1)
$%£XK&FF(10) Cong. short tibia(l), Cong. tibia
bowing (2), Cong. tibia dysplasia(2),
PFFD(3), Tibia hemimelia (2)

B RFHER (26) Achondroplasia(3), Acromesomeric
dysplasia(2), Blount(12), Meta-
physeal chondrodysplasia(6),
Pseudoachondroplasia(2), Spon
dyloepiphyseal dysplasia (1)

¥HM(9) CTEV(3), Hemihypertrophy(2),
Hemiparesis(1), Unknown (3)

DDH : Developmental Dysplasia of the Hip
SCFE : Slipped Capital Femoral Epiphysis
PFFD : Proximal Focal Femoral Deficiency
CTEV : Congenital Talipes Equinovarus
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Multivariate Analysis of Factors Influencing Callus Distraction

Chikato Mannoji, M. D., et al.
Division of Orthopaedic Surgery, Chiba Children’s Hospital

We have retrospectively reviewed 72 patients(involving 86 limbs)who underwent callus
distraction in the lower extremities in which leg length discrepancy with/without leg deform-
ities were corrected. Forty-one patients(50 limbs) were male, and 31(36) were female. Thirty-
three limbs were lengthened in the femur, and 53 in the tibia. The average age at operation was
12 years(ranging from 4 to 18 years). We analyzed 19 parameters which were thought to
influence the external fixation index (EFI)using multivariate analysis.

We obtained an equation using stepwise multiple regression analysis as follows,

EFI(days/cm) =63.250+8.264 X+5.556 Y—0.5992 Z(R?=0.333, P<0.0001)

X, type of disease, score 1 for congenital, 0 for others ; Y, side of lengthening, score 1 for
right, 0 for left ; Z, distraction length, range from 10 to 70 mm.

Based on this formula, the type of disease(being congenital or not), the side of lengthening,
and the distraction length were each shown to be reliable factors for estimating the EFI in the
leg lengthening operations.

When we perform callus distraction in the lower extremity we should consider these three
factors before the operation. This will be helpful in making a surgical plan and in obtaining an
informed consent from the patient and family.
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