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Efficacy of “triple program” in preventing knee joint flexion contracture in children with congenital
pseudarthrosis of the tibia during tibial lengtheningDeng Fengliang' , Xie Jianhui® ,Mei Haibo® , He Rong-
guo’ | Yi Yinzhi’ , Zhang Ni® ,Tan Jiong’. 1. University of South China, Hengyang 421001, China; 2. Department
of Nursing, Hunan Children’s Hospital, Changsha 410007, China; 3. Department of Orthopedics, Hunan
Children’s Hospital , Changsha 410007 , China. Corresponding author: Xie Jianhui, Email ;907139834 @ qq. com
[ Abstract] Objective To explore the efficacy of "triple program" of staged functional exercise ,wearing
tibial extension auxiliary braces and individualized lengthening for preventing knee joint flexion contracture dur-
ing tibial lengthening in children with congenital pseudarthrosis of the tibia (CTP). Methods A retrospective
study was performed for 42 CPT patients undergoing surgery plus tibial lengthening from July 2013 to November
2016. Results The average follow-up period was 8(4 —17) months. The average wearing time of external fix-
ator was 228 (118 —456) days and the average length of lengthening 4.4 c¢m. All patients achieved primary u-
nion. The average healing index was 52 d/cm. After removing external fixator, the outcomes of knee function
were excellent (n=40) and good (n =2). There was no instance of nerve injury,axial displacement, joint dis-
location , broken needle or nonunion. Conclusion The “triple program” is effective in preventing flexion con-

tracture of knee joint in CPT children during tibial lengthening. And wider clinical application is recommended.

[ Key words] Congenital Pseudarthrosis of The Tibia; Tibial Lengthening; Knee Joint; Flexion Contracture
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