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Limb Lengthening in Achondroplasia : A Case Report

Hironori Ito, M. D.. et al.
Department of Orthopaedic Surgery. Central Hospital, Aichi Prefectural Colony

We report a case with difficulties of limb lengthening in achondroplasia.

The case is of a 9-year-old boy with a height of 93.4 cm who received ten sessions of lower limb
lengthening over the following 12 years. At 11 years old, he received lengthening and correction of
the genu varum in both tibia using an Ilizarov fixator. At a rate of 26 days/cm he achieved
lengthening of 11 cm. At 12 years old. he received bilateral lengthening of the femur using an
Orthofix fixator, and achieved lengthening 10 cm. In the dynamization period, a fracture occurred
in the left femur. The EFI was 48 days/cm. After removal of the screws. a further re-fracture
occurred. At 13 years old. he received lengthening of the humerus. At 19 years old. he received
bilateral lengthening of the femur and tibia, and achieved lengthening of 3 cm. There was some
delay in callus formation. and the EFI was 63 days/cm in the right tibia. and 107 days/cm in the
femur. There was no callus formation in the left tibia. so we performed internal fixation using a
locking plate with bone graft. At one year later, the plate was removed. but a further re-fracturing
occurred and we performed a repeat plate fixation. At 21-year-old. he withdrew from further limb
lengthening, at an overall height of 160 cm.





