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A_bstractm'

Hemihypoplasia in Four Infants Including One with Russell-Silver Syndrome

Eri Tanimura. M. D., et al.
Department of Orthopaedics Surgery. Ota General Hospital

We report four cases of hemihypoplasia in four infants including one with Russell-Silver
syndrome. Hemihypoplasia rarely is seen during routine early screening, as in these four cases. The
four cases involved four females with an age range of 1-8 months at first presentation. Two cases
involved congenital dislocation of the hip. another case was applied a thick diaper, and the other
case a Riemenbiigel bandage. During follow-up we noticed a difference in leg lengths. and
diagnosed hemihypoplasia. In one of these cases, a pediatrician had diagnosed Russell-Silver
syndrome, and another case did not show an underlying disease. The other 2 cases showed no
congenital dislocation of the hip. However we continued follow-up because laterality was found by
SMD and leg length. Over time the difference in leg lengths disappeared in both cases. We
concluded that in young cases of congenital dislocation of the hip the apparent discrepancy in leg
lengths can disappear with time. Also we noted that an underlying disease may also need attention.
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