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Congenital Pseudoarthritis of the Tibia

Yoshiki Okada, M, D., et al.

Department of Orthopaedic Surgery, Okayama University Graduate School of Medicine,
Dentistry, and Pharmaceutical Sciences

We report a case of congenital pseudoarthritis in the tibia that required multiple surgerical
interventions since birth involving a boy now aged 14 years. Swelling in the right tibia was noticed
at 3 months old, which was dignosed as a fracture and treated using a cast. When no callus
formation was found during follow-up, he was referred to our hospital for further examination at 1
year old. Congenital pseudoarthritis in the right tibia was diagnosed, and at another clinic he was
treated using vascularised fibular transplantation. There was no bony union, and deformity in the
lower leg progressed. We then performed vascularised iliac bone transplantation, fixed with
Ilizarov apparatus. At 8 months later the external fixation was removed. However bony union still
did not develop, and deformity further progressed. We therefore performed debridement, and
intramedullary fixation using Steinmann pin, at 12 years old. He was then allowed weightwearing
ambulation with a brace. At one year later open examination showed bony union was achieved,
and we performed leg lengthening using the Ilizaroiv method. At most recent follow-up bony union
was good, and ideal alignment was confirmed.
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