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Elbow Joint Impairment in Osteogenesis Imperfecta : A Report of Two Cases

Kosuke Takimura, M. D., et al.
Department of Orthopedic Surgery. School of Medicine, Sapporo Medical University

We report 3 cases of elbow joint impairment in osteogenesis imperfecta involving 2 girls. The
first patient was a l4-year-old girl with Sillence type I osteogenesis imperfecta who had
sustained repeated bone fractures since infancy. She presented varus-flexion deformity in the
bilateral elbows with limited extension. and underwent valgus-extension osteotomy of the humerus
using external fixators. At most recent follow-up at 22 years after the operation. the range of
motion was improved in both elbows and she had no difficulties in performing daily activities. The
second patient was also a 14-year-old girl with Sillence type I osteogenesis imperfecta and a
history of recurring bone {ractures since infancy. She presented varus deformity in the right elbow
with tenderness and pain around the radial head on exercising. An X-ray showed advanced
curvature deformity in the bones of the right forearm and dislocated humeroradial joint. She
additionally presented osteoarthritis. We performed radial head resection. and arthroplasty using
the anconeus muscle. At most recent follow-up at 1 year 10 months after the operation there was
no tenderness and no pain during exercise. and she had no difficulties in performing daily activities.
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159 : 141-146.

EA : Fragmentation.
alignment and intramedullary rod fixation of



