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Tibiofibular Osteosynthesis in Congenital Deficiency of the Tibia : Report of

Three Cases with Postoperative Malunion

Akiko Nomura, M. D,, et al.
Department of Orthopedic Surgery. National Rehabilitation Center for Disabled Children

Treatment for congenital deficiency of the tibia is decided according to the degree of tibial
dysplasia. foot deformity, and leg shortening. For patients with Jones Type 2 deficiencies,
tibiofibular osteosynthesis is commonly performed and is generally considered to achieve
satisfactory results. Here we report three cases with Jones Type 2 deficiencies which underwent
tibiofibular osteosynthesis and evaluate the reasons for nonunion. A single intramedullary
Kirschner wire was used in each case while excision of the fibula was done in two cases. The
postoperative period of casting differed in each case. In all three, the tibial anlage had a tendency to
shift anteriorly due to the normal knee extension function of Type 2 patients and further surgical
intervention was required. From these findings, we suggest maintaining rigid fixation both
internally and exteriorly. and promotion of bony union through excision of the fibula and bone

grafting to deliver the best results.
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