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The Effect of Lower Extremity Lengthening on Bone Growth

Atsushi Sugita, M. D, et al.
Department of Orthopedic Surgery. Osaka Medical Center and

Research Institute for Maternal and Child Health

While lower extremity lengthening is commonly performed for limb length inequality, its clinical
effect on bone growth is not yet understood. Here we report the findings of bone growth before and
after lengthening in 30 bones involving 27 children. The growth ratio (affected ipselateral to
contralateral control)was 86% before lengthening and this was reduced to 79% after lengthening.
Four (44%) of 9 lengthened femurs and 13 (62%) of 21 lengthened tibiae showed growth
retardation after lengthening. Interestingly, greater growth suppression was seen in those with
congenital inequality (tibial deficiency, fibular deficiency, and idiopathic hemihypertrophy, 14/23
cases, 61%) than in those with secondary inequality (post-trauma and post-infection. 3/7 cases.
43%). We concluded that bone lengthening leads to growth retardation and that the extent of
retardation depends on the site or bone being lengthened and the underlying cause.
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