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Vascularized Fibular Epiphysis and Epiphyseal Plate Transplantation

Myung Chul Yoo, M.D., Jin Hwan Ahn, M.D. and Bang Seop Lee, M.D.

Department of Orthopaedic Surgery, Kyung Hee University College of Medicine, Seoul, Korea
The injury of the epiphysis or epiphyseal plate produces undesirable effects on the normal growth of the bone, such
as bone bridge, growth arrest and angular deformity. Authors performed vascularized fibular epiphysis and epiphyseal
plate transplantation in 7 years old girl, who received the excision of the exostosis on distal ulna, followed by progressive

varus deformity of right forearm and growth arrest of distal ulna. With follow -up period of up to 20 months, transplanted

epiphysis shows normal growth and varus deformity of the forearm is fully corrected.
Vascularized epiphysis and epiphyseal plate transplantation is benefit for the treatment of the injured epiphysis or epiphyseal

plate, as a replacement method.

Key Words: Epiphyses, Transplantation, Vascularized fibular epiphysis, For repair of distal ulnar.
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Fig. 1-A. She shows varus deformity of right
forearm (Pre-op.),

T Apol & welstod $HFUL ok vl ER
AABEN 5} o B S el ale] 741500 4
Fatsich. A4E 575N Hel Aol g o))
Aol et welol AT FIE 7ol WA
$ A2 5 P okl shalet,

ol 4 Sem= & Rol A Y, %27 3

N X m

o
=9 A EAEe sl YBE Fz
. S &2l FHAEzAd it}
9}

zl% A ubio| Henry# 3440 E o] &3l &
L 22T Wk E S Mol FAHES 4
AAFAEE 4952 semitubular plate 2 7.3 3}

c}.
HEe Aol A3 A3H9 s -AAF HES

2FAAL ol kel £ ol Fated 4T Fun T
Mol 22 5

welstdel, €49 4 A9¥E A
CEEEAES R B #—%%atii 3 4

=l 3} z—l?‘:)-T-L Sl O

2|8} H] TEw EupAol S

A B4 $15h0f 25170
] =l

o 9laxE $4 5

Fig. 1-B. Varus deformity of right forearm is
fully corrected (Post-op. 20 months).
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Fig. 2-A. Pre-op. X-ray, showing bowing of ra-
dius and destructive change of distal ulna.

(Fig. 1-B).
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Fig. 2-B. 4 months after operation. 2-C. 20 mo-
nths after operation. The transplanted epiphysis
shows normal growth (—).

FEH PAFL 4Ane Foh¥hA TLE L
Lakdd Fawel 4HE FEehm, AW 79
t 2ARERs Thyael 45 FFcn g

cl.

VA4 PR BRol 49l YFAFE A
Hof glof SIFZHY, A 255FS 52 o
Fhololt A48¢ + 9k 4dolnz ool g

AT} ALE o] Zof Mok s e},
FEF et B, SREY o3y
4L wkalalrl Slabe] el Al A4l F2is) 5]

$ol g A22 42Wr).
v.a E

R EELEIE L EELEREPISEE EES
FED Y 4ARel 4 S Agela Ay 245 @l
4R Fuel FAd 42 9L + AT B
44 40 dANRE dAdd B Y 4%
gol ol M2 AZYYOR 048 + Ug A
o2 4z,

REFERENCES

D 4% BAARE 2R GBI 470,
& 3 2 zpers| 2| A 199, 5% ; 751,1984.
2) Barr, J.S.: Autogenous Epiphyseal Transpiant. In Pro-
ceedings of the American Academy of Orthopaedic
Surgeons. J. Bone and Joint Surg., 36-A: 688, 1954.



3) Donski, P.K., Carwell, G.R. and Sharzer, L.A.:
Growth in Revascularized Bone Grafts in Young Pup-
pies. Plast. and Reconstr. Surg., 64: 239-243, 1979.

4) Eades, J.W. and Peacock, E.E., Jr.: Autogenous
Transplantation of an Interphalangeal Joint and Prox-
imal Phalangeal Epiphysis. Case Report and Ten-Year
Follow-up. J. Bone and Joint Surg., 48-A: 775-778,
1966.

5) Freeman, B.S.: The Results of Epiphyseal Transplants
by Flap and by Free Graft, A Brief Surgery. Plast. and
Reconstr. Surg., 36: 227-230, 1965.

6) Haas, S.L.: Further Observation on the Transplanta-
tion of the Epiphyseal Cartilage Plate. Surg., Gynec. and
Obstet., 52: 958-963, 1931.

7) Hollinshead: Anatomy for Surgeons. Volume 3. 3rd

Ed., Harper and Row, Philadelphia, 1982.

8) James, N.-W.: Epiphyseal Transplantation. ]. Bone and
Joint Surg., 48-A: 245-256, 1966.

9) Key, J.A.: Survival and Growth of an Epiphysts after
Removal and Replacement, ]. Bone and Joint Surg.,
31-A: 150, 1949.

10) P.A. Ring.: Transplantation of the Epiphyseal Car-
tilage. J. Bone and Joint Surg., 37-B: 642-657, 1955.

11) Straub, G.F.. Anatomical Survival, Growth and
Physiological Function of an Epiphyseal Bone
Transplant. Surg., Gynec. and Obstet., 48: 687-690,
1929.

12) Trueta, J. and Morgan, ].D.: The Vascular Contribu-
tion to Osteogenests. J. Bone and Joint Surg., 42-B:
97-105, 1960.

- 1156-—



	ASD: 


