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Surgical Correction for the Sequelae from Distal Femoral Physeal Injury

Hiroyuki Kataoka, M. D., et al.
Department of Orthopaedic Surgery, Medical Center for Children, Shiga

Distal femoral physeal injury, which is caused by high-energy trauma or infection, is not
common, but may cause premature closure of the physis. resulting in shortening and/or angulation.
Here we report the results from surgical treatment of the sequelae in eight cases (5 male, and 3
female). The physeal injury was due to trauma in seven cases. and to infection in the other one case,
at an average age of 8 years (range from 0 to 13 years). The pre-operative deformity was
shortening by an average of 34 mm (range from 20 to 70 mm) in all eight cases. There was
angulation of 18 degrees(range from 10 to 30 degrees)in six cases. The average age at operation
was 12 years (range from 4 to 18 years). An external fixator was applied in seven cases, and
Langenskiold’ s procedure was used in four cases. There has been an average follow-up of 3.5
years. The outcome at most recent follow-up was reduction in shortening to only 12 mm (range
from 5 to 42 mm), and reduction in angulation to 3 degrees (range from 0 to 17 degrees). The
clinical outcome was judged to be satisfactory in all cases, except for one case with a multiple
injuries that developed mild infection and needs reconstructive surgery, and the single case of
infection that required two operations,
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