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= Abstract=

Analysis on Surgical Treatment of Osteogenesis Imperfecta

Seok Hyun Lee, M.D., Hong Chul Lim, M.D., Jay Suck Chang, M.D.,
and Chan Woo Kim, M.D.

Department of Orthopedic Surgery, Guro Hospital, Korea Unitversity College of Medicine,
Seoul, Korea

Three children with osteogenesis imperfecta who were treated with fragmentation, realignment and intra-
medullary rod fixation (Sofield and Millar, 1959) have been followed up for considerable period.

Repeated fractures in other sites as well as deformities occurred in overgrown part as the children grew

up necessitated further operations of same kind. However, level of activity afterwards was found very much

enhanced by the operations in general.
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Fig. 1. Exuberant callus formation, Case 1.

perfecta, Case 2.

Fig. 3. Dental finding showing dentinogenesis im-

Table 1. Case analysis

Fx. Site
Case Sex Age at op. F.H. FemurTibia Total
R. L. R L.
1 M 4 9/12 Deny 2 2 4 8
2 F 6 4/12 Deny 6 4 10
3 F 2 7/12 Deny 1 3 4

Fig. 2. Ankle joint showing hypermobility, Case 3.
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Table 2. Clinical findings

Dentinogenesis . Ambulation
Case Sclera . Joint
imperfecta Preop. Postop.
Blue + Hypermobile - + ¢ Walker
2 Blue + Hypermobile - + ¢ Brace
Blue - Hypermobile - + 5 Support

(A)

Fig. 4. Surgical procedure(A, B) and

4 WY W BYsY

A1, 3ellol A= AakFe] A W] 60E7 |
Ag HEE Jepglom Al 26+ 2 oE]
o] 4359 7z wge] glalvt. A 3ol AS
A3 ZabFo] WS g oyt (Long right Thora-
columbar scoliosis , 8°) 543t 2| &7} 8.35}x] gt
c}.

A el 25 wyel ¥ Hgou +4
F Ry W HFI) Ago R Rajo] sHEskgct.

e
B

o

A 2,34 53 dEad 3 R4 3

~-177 -

(B)

postoperative X -ray(C), Case 1.
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Fig. 5. Correct position of rush nail end in distal
femur epiphysis, Case 2.
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Fig. 6. Progressive anterior bowing, left tibia (A-E) and postoperative X -ray, Case 1.
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Fig. 8-A. Fig. 8-B. Fig. 8-C.
Fig. 8. A & B. Preoperative and postoperative X-rays, Case 3. C. Free ambulation without any support,
postoperative 6 months, Case 3.
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Table 3. Complication

Case No. Op. site Complication Remark
1 Rt. Tibia
Lt. Tibia Nail protrusion Deformity{(+)
Bony overgrowth Reop. (+)
Rt. Femur Bony overgrowth Observation
2 Rt. Femur Nail protrusion Deformity(+)
Bony overgrowth Need Reop.
Rt. Tibia Bony overgrowth Observation
Lt. Femur
3 Lt. Femur Nail grotrusion Observation

Fig. 9-A. Fig. 9-B.
Fig. 9. A. Postoperative thinning & norrowing of diaphysis around the nail, Case 1. B. Protrusion of nail
with deformity recurrence, Case 2, under observation.
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