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Multiple-Stage Lower Limb Lengthening for Epiphyeal Plate Disturbance with

Infantile Septic Gangrene : A Case Report

Hideaki Kubota, M. D., et al.
Department of Orthopaedic Surgery. Saga Handicapped Children Hospital

We report a case of lower limb growth disturbance in a boy who had infantile septic gangrene at
1 year 2months of age. We performed lengthening in the left tibia using a unilateral external fixator
at 7 of age. and again at 13 years of age. and in the bilateral tibia at 20 years of age.
Lengthening of 219 mm was achieved in the left tibia, and of 95 mm in the right tibia, achieving a
total height of 160 cm. However the third lengthening in the left tibia showed delayed honey union
with anterior flexion deformity in the new bone growth, and he underwent corrective osteotomy on

the left tibia at 22 years of age.
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