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Bilateral Lower Limb Lengthening for Idiopathic
Short Stature in Children

Hideaki Suda, M. D, et al.
Department of Orthopaedic Surgery, Takuto Rehabilitation Center for Children

We report the results and complications in bilateral lower limb lengthening for 16 tibiae in
8 children with idiopathic short stature, treated between July 1998 and May 2003. There were
6 males and 2 females. Their mean age was 17.8 years(with a range from 13 to 21 years). Their
mean height was 149.6 cm (with a range from 134.5 to 159.0 cm). 5 patients were treated with
an Orthofix device, and 3 patients were treated with an Ilizarov device. The mean lengthening
was 5.9 cm(with a range from 4.0 to 7.9 cm), or 20. 9% (with a range from 13.8 to 27.1%) of
the preoperative tibial length. The mean external fixation time was 316 days(with a range from
217 to 559 days), the mean external fixation index was 55.0 days/cm (with a range from 35.8
to 70.9 days/cm). The lengthening was satisfactory in all patients. Complications included
contracture in the knee or ankle joint, vulgus or procurvatum deformity in the tibia, bone
fracture, breakage in pin or wire, pin site infection, and others. Many complications occur in
lengthening for idiopathic short stature because of stiff muscles and soft tissue. However if we
understand and take care of these complications, we can achieve the desired lengthening in the
bilateral tibia safely.
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