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Early Closure in the Growth Plate in Distal Femur Epiphysis

Shuro Furuichi, M. D., et al.

Department of Bone and Joint Surgery, Kawasaki Medical School

We report a rare case of a distal femur fracture in a 9-year-old boy with early closure in the
growth plate treated surgically. The boy was injured by a moving truck while bicycling, and
suffered a shaft fracture in the right femur and an open fracture in the left distal femur. The
fractures were shown on plain radiographs, and CT showed Saltar-Harris Type-3 injury to the
epiphyseal plate. Emergency surgery included external fixation of the left femur using Kirshner-
wire, and external fixation of the right femur. At 6 weeks postoperatively the right femur external
fixator was removed with partial weight-bearing, and at 12 weeks full weight-bearing was allowed.
At 5 months postoperatively, to prevent valgus angulation deformity and leg length discrepancy,
we performed epiphyseal bar resection and autologous fat grafting. At 6 months postoperatively,
CT showed early closure of the left distal femur epiphysis, and we performed Langenskiold' s
procedure. Postoperatively there has been no epiphyseal bar or recurrence. The patient is
undergoing follow-up examinations to monitor the long-term outcomes.
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