RS el ElE X AM31H AE
J. of Korean Orthop, Assoc,
Vol 31, No. 1, Fsbruary, 1886

aolollA] frel An|E o] e® QIgt vjF FEZE]
FPA| x| %

dxciet olshyet By Aetad

BtsBE-MoR
- Abstract -
Effects of Partial Defect of Fibular Shaft on the Ankle in Children

Seo Bong Hahn, MLD. and In Mo Chun, MLD.

Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul. Korea

Free vascularized fibula is often used in orthopaedic reconstructive surgery because the fibulais a
straigh cortical bone, long enough, and has a long vascular pedicle. But morbidity is occurred at the
donor site which may cause problems at the ankle in children.

We reviewed 10 cases who had free vascularized fibula transfer at the Depariment of Orthopaedic
Surgery, Yonsei University College of Medicine from January 1984 to June 1989,

This study is attempted to evaluat the effects of fibular defect on the ankle in children and the
results of treatment.

Free vascularized fibula transfer was done in § cases due to ossifying {ibroma, 3 cases due 1o
nonunion of fracture and 2 cases due to congenital pseudoarthrosis.

The average valgus deformity was 3 degrees in 2 cases in which distal tibiofibular fixation was
done with one screw and 6 degrees in 8 cases in in which distal tibiofibular fixation was not done.
Three cases had severe valgus deformity and secondary operaton was done. The attended type of
operation was distal tibiofibular fusion in 3 cases. The valgus deformity was changed after distal
ribiofibular fusion from 4 degrees to 3 degrees in 3 cases. The size of fibular defect did not effect on
the degree of valgus deformity of the ankle.

{n conclusion, fibular defect can cause valgus deformity of the ankle in children and early distal
tibiofibular fusion is recommended to prevent valgus deformity of the ankel in growing child who
has defect on fibular.
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‘Table 1. Etiology of fibular defect

Etiology No. of patients
Donor site of vascularized fibular graft 1
Ossifying fibroma (5)
Nonunion fracture 3
Congenital Pseudoarthrosis {2
Total 10
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Table 2. Treatment of valgus deformity

Treatment No.

Distal tibiofibular fixation

followed by fusion 2
Distal tibiofibular fusion i
Total 3




Fable 3. Data of cases

Mo, Age  Sex . Size of fibular Valgus angle - . FU.
at defect(yrs.+mos.) Disease  Tx. defect {before fusion}{latest) Initial fixation  DTFF {yrs.+mos.}
i 543 M OF FVFG F7em 5 - - 9+3
2 346 M OF FVFG 17.5cm 3 - - 642
3 842 F O.F  FVFG 16.5cm -2 -2 + + 546
4 12+ F OF FVFG Zlem 5 - - T+10
) 6+6 M OF FVFG 18cm b 6 + + T+4
6 5430 0 0M CP  FVFG Tem 6 6 - + 449
7 1344 M N4 FVFG T4em 10 - - T+4
& 0 M CP  FVFG 10cm i1 - - T+l
g 947 M N.U. FVFG Hem 10 - - B+9
jiH 545 F N.U. FVFEG Bom 10 - « S+11

O.F : ossifying fibroma,
C.P @ congenital pseudoarthrosis,

Fig. 1. Preoperative sadiographs show infected nonu-
nion state of left tihia with angular deformity.
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FVFG : free vascularized fibular graft,
DTFF : disal tibiofibular fusion.

N.U. 1 nonunion fracture,

Table 4, Degree of valgus deformity

Degree No. of patients
<3 3
5-10 7
Total 10
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Table 5. Distal tibiofibular fixation and valgus deformity

Group Case Valgus angle
Fixation group 2 3
Nonfixation group ¥ 6
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Table 7. Valgus diformity and size of fibular defect

Table 6. Change of valgus deformity after fusion Size Case Valgus angle
No. Valgus angle <}0cm 3 7
t1-15¢em 2 10
P i 3 4
Ligie;aﬁvaa:gf le 3 3 }6-20cm N 4
Alest Ioow p angee - 21-25¢m | 5

Fig. 2. Radiographs of donor site after free vascularized
fibular graft show 6 degrees valgus deformity.

Fug 3. Radiographs after 8 years 9 months show 10 de- |
grees valgus deformity after operation.
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Fig. 4. Preoperative radiogiaphs show massive ossify-
ing fibroma on left tibia with bowing deformity.
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Fig. 5. Radiographs of donor site after free vascularized

fibular graft show 3 degrees valgus deformity.
Distal tibiofibular fixation was done with one
SCrew,
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Fig. 6. Radiographs after 3 years after operation show
joosening of previously inserted screw and 8
degrees valgus deformity of ankle.
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Fig. 7. Radiographs after distal tibiofibular fusion.
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Fig. 8. Rudiographs after 7 years 4 months after opera-
tion show & degrees valgus deformity and union
state of distal tibiofibular fusion area.
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