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Bow-Leg Deformity in Spondyloepiphyseal Dysplasia Congenita with
Attention-Deficit Disorder : A Case Report

Tsutomu Oshigiri, M. D., et al.
Department of Orthopaedic Surgery. [{okkaido Medical Center for Child Health and Rehabilitation

We report the treatment of bow-leg deformity in spondyloepiphyseal dysplasia congenita in a 5=
year-old boy with attention-deficit hyperactivity disorder. The boy [irst visited at 2 years of age in
our hospital. Radiographs showed leg deformities in both the epiphysies and metaphyses of the
medial knee joint, and diagnosis was platyspondyly and short-trunk dwarfism. The bow-leg
deformity became progressive, and complained of knee joint pain on walking. The femoro-tibial
angle was 202° on the right and 211° on the left. and he was diagnosed as spondyloepiphyseal
dysplasia congenita. Initial treatment was using AFO orthosis. but he cannot acquired to continue
this treatment. At 5 years old. he was performed corrective osteotomy at the proximal tibia fixed
with criss—cross fixation and cast fixation. I{e cannot use the external fixator beause of the control
during healing of osteotomy. Acute correction with intracutaneous criss-cross fixation with plaster

cast is the option for this ADHD child.
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