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Abstract

Valgus Deformity in the Lower Limb after Tibiofibular Synostosis in Congenital

Deficiency of the Tibia

Sayaka Fujiwara, M. D,, et al.

Department of Orthopaedic Surgery, National Rehabilitation Center for Children with Disabilities

We report a case of a 12-year-old boy with valgus deformity in the lower limb with osteomyelitis
at 4 years after tibiofibular synostosis surgery for congenital deficiency of the tibia. The boy had
presented congenital deficiency in the tibia. at Jones type 2. and underwent tibiofibular synostosis
at 8 years of age, Postoperatively the lateral epiphysis of the tibia became closed. and valgus
deformity in the tibia gradually developed without trauma. At 12 years of age the boy presented
gait disturbance. These findings suggest that epiphyseal deformity should be suspected after
tibiosynostosis in congenital deficiency of the tibia. especially when presenting even slight varus or
valgus deformity in the lower limb,

113



