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Bony Change and Remodelling in Congenital Constriction Band Syndrome

Masatoshi Fukuoka, M. D., et al.

Department of Orthopaedic Surgery, National Center for Child health and Development

We report surgical remodelling to treat bony changes in congenital constriction band syndrome
in 20 patients. Surgery involved excision of the constriction ring using Z-plasty, and separation of
syndactyly. Their mean age at operation was 15 months, and the mean follow-up duration was 40
months. The bony changes were classified into three types as ; - Type A : ring constriction, Type
B : tapered distal site, and Type C : angular deformity. In Type A at final follow-up. bony
remodelling was achieved in 53.8%, and growth in the tapering site was seen in 30.8%. In Type B
at final follow-up, longitudinal bony growth in the tapered site was seen in 95.2%. In Type C at
final follow=-up, bony remodelling of the tibia and fibula was seen early after release of the
constriction band. These findings suggest that adequate bony remodelling can be achieved through
treating the soft tissue. even in cases of remarkable bony changes involving ring constriction,
tapered distal site or angular deformity.



