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Corrective Osteotomy and Intramedullary Nailing for Congenital
Pseudoarthrosis of the Tibia

Y uzuru Sakakibara, M. D., et al.
Department of Orthopaedic Surgery. Hokkaido Medical Center for Child Health

and Rehabilitation, Sapporo

We report on two cases of congenital pseudoarthrosis of the tibia treated with corrective
osteotemy and Ender’s flexible intramedullary nailing in toddler. Case 1 @ The girl was noticed the
anterolateral bowing of the left thigh at 4 months old, and presented to our hospital for the [irst
time. Because the medullary cavity of the left tibia was narrowing and thinning lateral cortex was
progressive, treated with corrective osteotomy and Ender's flexible intramedullary nailing at 2
years old. Walking can get after six weeks after surgery and maintain until one year. Case 2 : The
girl was at a month old as neurofibromatosis type I.She was referred to our hospital for
anterolateral bowing of the left thigh at 1 year and 4 months old. We treated her left tibia with
corrective osteotomy and Ender’s flexible intramedullary nailing at 1 year and 7 months old. The
anterolateral bowing recurred at distal end of osteotomy part4 years and 9 months after surgery.
The corrective osteotomy and revision of Ender’s nail, then she could walk without orthosisafter 6
weeks. In the initiate surgical treatment for the congenital pseudoarthrosis of the tibia. it is the most
important that the sufficient of reaming for medullary cavity for inducing blood supply and the
stability with intramedullary nailing. For this reason. we think there two cases cause good outcome
which patient can walk free after the initial surgery.



