


&)

GROUP |
CLINICAL SIGNS

LEG LENGTH DISCREPANCY
20-30%

VALGUS KNEE

A-P LAXITY KNEE

FLEXION DEFORMITIES
NOT FIXED

FOOT MID TIBIAL LEVEL

GROUP Il - PFFD
CLINICAL SIGNS

THIGH VERY SHORT

LEG LENGTH DISCREPANCY
35-50 %

FLEXED HIP AND KNEE
(FIXED)

ANKLE AT KNEE LEVEL

GROUP |

CONGENITAL
SHORT FEMUR

FEMUR 40-60 % NORMAL
NO DEFECT

COXA VARA

LATERAL BOWING SHAFT
HYPOPLASTIC KNEE

GROUP U

PROXIMAL FEMORAL
FOCAL DEFICIENCY

FEMUR VERY SHORT

DEFICIENCY ALWAYS NOTED
HEAD AND NECK MAY BE ABSENT
SHAFT MAY BE DEFICIENT
HYPOPLASTIC KNEE






(a)







CONGENITAL SHORT FEMUR

\

WITH FIBULAR HEMIMELIA

CORRECT HIP VARUS «——— + SYMES AMPUTATION
+ ROTATION OF LEG

CORRECT KNEE VALGUS

FEMORAL LENGTHENING

CONTRALATERAL EPIPHYSEODESIS

"NORMAL" LIMB “BK"” PROSTHESIS










P.F.F.D.

HIP
+ REPAIR PSEUDOARTHROSIS
+ VALGUS OSTEOTOMY

KNEE FUSION

VAN NES SYMES
ROTATIONPLASTY AMPUTATION

BK TYPE PROSTHESIS AK PROSTHESIS




126 L P. Torode and R. Gillespie

is deemed appropriate, the child with a
reasonably good foot may be treated by
rotationplasty and knee fusion. The rotation
being obtained through the former knee joint.
The patient is then fitted with a rotationplasty
prosthesis. For a very few patients with a
grossly deficient femur and an inadequate hip
joint, it may be advisable to perform an ilio-
femoral fusion with the femur fused to the ilium
in a flexed position. The child is then fitted with
an above-knee type of prosthesis, with the
former knee joint acting as the child’s hip joint.
It is not necessary to elucidate all the variations
of femoral surgery that can be devised in these
children, but where appropriate reconstruction
of the proximal femur to overcome gross varus
or to gain stability through a pseudarthrosis
may be necessary.
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