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Congenital Pseudoarthritis in the Fibula : Report of 7 Rare Cases

Akihito Oya, M, D., et al.
Department of Orthopaedic Surgery, National Center for Child Health and Development

We report the clinical and X-ray findings in 7 rare cases of congenital pseudoarthritis in the
fibula(CPF). Among these, 6 cases were diagnosed as having neurofibromatosis-1. The X-ray
findings were analysed using the lateral distal tibial angle, and fibular shortening according to
Malhotra’ s classification. CPF was diagnosed in 5 cases during early childhood and in the other 2
cases after ten years of age. Valgus deformity in the ankle progressed rapidly after severe fibular
shortening in 1 case. Even if the ankle deformity is only slight on first examination, we recommend
CPF should be performed in all cases to prevent progression in deformity occurring with
advancing fibula shortening.
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