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—Abstract—
Clinical Evaluation of Osteogenesis Imperfecta

C.8 Choi M.D., W.B. Zun M.D., Y.J. Kim M.D.

Depi. of orikepedies, Seoul Red Cross Hospital

Reclassification of osteogenesis imperfecta into a congenita type and two tarda types was pro-
posed by Kenneth A, Falvo et al in 1974. -

Ten cases of osteogenesis imperfecta, treated at orthopedic department of Seoul Red Cross Hos-
pital between Oct. 1972 and Sept. 1975 were analyzed with the following results.

1. According to the classification, congenita type was seen in two patients, tarda type ] in six
patients, and tarda type 2 in two patients.

2. The new classification was quite reasonable in evaluation of the severity, treatment, and
prognosis of the disease.

3. Family history suggesting hereditary trait was observed in the most of the tarda type bhut
none in congenita type.

4. Multiple osteotomy and intramedullary rod insertion-Sofield operation was satisfactory in
correction of deformity and recovery of function but complication, such as longitudinal migration

it and protrusion of rod, should be considered.
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Table 1. Review of 10 cases

—

Pt No. Name Age Sex Bowing of long bone Family history Type
1 FO"E N~ NB F + - O1¢
2 <04 6 M - = OIC
3 A0A 3 M -+ + O T, 1
4 A0E . F + ot OIT.1
5 A0x 11 M e + OIT;1
6 dO=k 15 M + -+ 0 I'"F.1
7 Zlot: 5 F + + 0 T
8 04 10 F + + 01T
9 303 9 F e - 0IT:2
10 9 Ow] 5 F ~ + L 0IT,?2

Table 2. Classification

OIC O] T OIT.2 Total
No. of Pts 2 6 3 2 10
Sex IM,1F 3M.3F 2F AML6F
Mean age at beginning of 3 yrs 8.7 yrs 7 yrs 7.2 yrs
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Table 8. Clinical Characteristics

0O1IT,1 QT2 Total

gol(;f) No(%) No(%) No(%)

Generalized osteoporosis 2 (100) 6 (100) ' 2 (100) 10 (100)

: Fracture 2 (100) 6 (100) = (=) 8 (80
4 Short stature 2 (100) 4 (67) — (=) 6 (60
Bowing of long bone 2 (100) 6 (100) — =) 8 (80)
{ Blue sclerae 1 (50) 3 (50) 2 (100) 6 (60)
?,‘ Ligamentous laxity 2 (100) 4 (67) 2 (100) 8 (80)
Scoliosis 1 (50) 2 (33) — (=) 3 (3m

g Ecchymaosis 1 (50) — (=) — (=) 1 (1o
Deafness — (=) — (=) — (=) e

Table 4. Fracture Analysis

Mean No of Fx, at

Total

beginning of sutdy OIC OIT.1 Pl

in upper extremity 3.0 0.2 = 0.8

in lower extremity 3.5 208 jre 2.3
Total Big 2.5 — 3.1
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Table 5. Treatment

sty

oI1T,2

@10 81 T:]
Conservative Tx. 1 3 L
Operation — 3 =
No Tx. 1 =
Ambulation = 1

Table 6. 3 cases of Sofield procedure

Pt’s name Age Sex No of procedure Operated bone Complication
oo =l 15 M Femur Migration of rod
90w 11 M Both femur None
3 0 % 8 F Both tibia Protrusion of rod
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