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Abstract

{

Bone Growth after Bone or Joint Infection in Children

Kazuyuki Takamura, M. D.
Department of Orthopaedics Surgery, Fukuoka Children’s Hospital and

Medical Center for Infectious Disease

We report the effective treatment of severe sequelae from osteomylitis and/or septic arthritis in
the knee of 7 infants. In 6 cases. osteotomy was combined with bone lengthening. In 2 of these.
corrective osteotomy was performed one or two times to treat the knee deformity, and bone
regeneration was achieved. In the other 4 of these, corrective osteotomy was performed three or
more times to treat recurrence in the knee deformity. The deformed knee joint was considered to
be remodeled when at age two years the bone growth in the epiphysis was achieved. Some growth
disturbance in the tibial condyle caused adjacent femoral condyle overgrowth. From these cases.
we concluded that during operative reconstruction of the knee. the surgeon should pay attention to
both the mechanical axis of the knee and the joint line of the knee for effective treatment.
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