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Lower Extremity Deformities in Congenital Fibular Defect

Hidehiko Kawabata, M. D., et al.
Department of Orthopaedic Surgery Osaka Medical Center and

Reseach Institute for Maternal and Child Health

Fibular hemimelia involves various kinds of congenital abnormality in the fibula,
acetabulum, femur, tibia, and foot. The standard treatment for severe congenital fibular
hemimelia is Syme amputation followed by prosthesis. Recently the Ilizarov method has been
applied in case with fibular hemimelia in order to avoid amputation. We have experienced 11
cases with fibular hemimelia treated with an Ilizarov external fixator. In this study, we have
analysed the deformities and discuss the surgical results, focusing on the limb saving effect
this rare condition. The Ilizarov operation was performed 16 times overall cases with an
average age of 6.5 years. The follow-up period was 7.7 years on average. Limb length
discrepancy was present in all cases. Valgus defomity was seen in the proximal femur in 2, the
distal femur in 4, the proximal tibia in 5, the distal tibia in 5, and the tarsal bone in 9. Equinus
deformity was seen in the ankle in 6 and in the tarsal bone in 6. Tarsal coalition was seen in
9 cases. The final results were satisfactory, although there were 9 cases of major complication.
All the patients could walk independently at the most recent follow-up without using any brace.
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