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A Case of Spondyloepimetaphyseal Dysplasia with Joint Laxity, Leptodactylic
Type: Change of Lower Extremity Alignment with Age and Surgical
Treatment for Permanent Patella Dislocation with Genu Valgum

Takuya Ruike, M. D,, et al.
Department of Orthopaedic Surgery, Asahikawa Medical University

Spondyloepimetaphyseal dysplasia with joint laxity-leptodactylic type is a rare skeletal dysplasia
which is characterized by short stature and joint laxity with multiple dislocations. There have
been reported the radiographic and clinical characteristics to diagnose. One feature of this disorder
is genu valgum or varum deformity with ligamentous laxity. However, it is not clear the change of
lower extremity alignment in this disease with age. We describe a case of this rare skeletal
dysplasia who underwent the operative treatment for the permanent patella dislocation with genu
valgum, which was originally genu varum in younger age. The affected girl first visited our
institute at 6 year-old due to progressive genu varum, 206 degree on right leg and 190 degree on
left leg in femoro-tibial angle, and both knees had a severe valgus instability. During the follow up
period, her left lower extremity alignment had been changed and corrected with age, but finally
turned to genu valgum which in turn leaded to patella dislocation at 11 years old. On the other
hand, the alignment of her right leg has been corrected to 179 degree in femoro-tibial angle
without any surgical intervention until 15 years old. We suggest that we should carefully observe
the change of lower extremity alignment with age and consider a potential risk for recurrence in
early realignment surgery in this disease.
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