B 5 UshRigE 2022 4 10 A5 21 %5 1080 J Clin Ped Sur, October 2022, Vol.21, No.10

B n] S {8 N PR IR T LB ST R
H BB T B Il PR 5

X xE FH ONE LR OHEHE B EF—F KbE BEKR
He 4 )LEERE A, K 410007
BAEME F M8 9%, meihaiboprofe@ outlook. com

(FE] BB PRODHALL R ] GE R A HEIR T L e RAE IR A BT (congenital pseudarthrosis
of the tibia,CPT ) YIRS AL, FiiE  Bih—Flpr Lz nl e A PR o g 2019 4 4 A 28 2020 4
10 A7ErE A JLE BBk F BT AL 2 a] SEAEE N FRIE S TR HY 15 4 CPT LR RBERE, Joh 5
9 i, 2 6 {5l s ZEM 6 51, A0 O Bl s FARMS P-4 35.5 N H (19 ~72 ) o 12 flfE R 27 41 1
Y4 PR B A A T AN R o BV Al BB O 1 B A O, M 3 i S B R I B LR
SN BROCTT I RE M BEN RS AR LA . SR 1S BIRJLIGFREEDT, P HIRE TR ] 13.2 4 A (10 ~20
A 514 GIPASHIN A G (14/15) PR @ anf 4.3 S (3.5 ~5.5 ) o 10 GIAFERR B A K,
FEIRZE 0.9 em(0.4 ~2.0 em) o 7 Gl AR AR I SN B, 1 9] 5 AR BRANBI (17°)  BROC I S -2
T 23°(20°~30°) , -2y 42°(40°~50°) o AL R LR BT Y Al A (5 P9 A F- S SE A JEE 1.6 em
(0.4 ~3.4 cm) |7 il Je A= al AE P BE N IR RS AL, G — B ke R I ks, &Rk BT RLE ) 4t
R A PR B B, T B 1 A R S B i, OB AR AR 2R B TR A A, TR ERAE AT B, ] N SER
PERE BB IR A — MR A B P [ 5 e 4

(KgR] MeE; BT BIBIMLFAR; NEEHR; 1GIT74R; LE

ESTE 8 & DA HE & — e ds 5 IR (D202304078395 ) 5 i B 4 F AR B2 S & 77 4R 2 &
(2021JJ40271) ; WA JLEEBEBE 1233 A4 LA HAEAA E KK A LR e i H - Wi d 4 L&
BB LBHMRE G TLES %2 [ 2022 ]2 5 ) 5 W9 4 B TLIR 5 2k 462 (2022]70007)

DOI:10. 3760/ cma. j. ¢n101785-202105042-010

Application of “telescopic rod” in combined surgical technique for the treatment of congenital pseudar-
throsis of the tibia in children
Liv Yaoxi,Tan Qian,Liv Kun,Wu Jiangyan,Xie JianHut,Yang Ge ,Huang Yiyong,Zhu Guanghui ,Mei Haibo
Department of Pediatric Orthopedics,Hunan Children’s Hospital ,Changsha 410007 , China
Corresponding author : Email : methaiboprofe @ outlook. com

[ Abstract] Objective To explore the initial efficacy of a new telescopic rod in the treatment of congeni-
tal pseudarthrosis of tibia in children. Methods A new type of telescopic rod for children was designed and its
clinical results were evaluated. There were 9 cases of congenital pseudarthrosis of tibia on the right and 6 cases
on the left;There were 6 females and 9 males. The average operative age was 35.5(19 —=72) months. There
were 12 cases with neurofibromatosis type 1 and 4 cases with proximal tibial dysplasia. Initial healing of tibial
pseudarthrosis , proximal tibial valgus deformity, tibial length, ankle valgus, ankle function and intramedullary
rod displacement were evaluated during follow-ups. Results During a follow-up period of 13.2 (10 - 20)
months, 14 cases achieved initial healing (14/15) ,with an average healing time of 4.3 (3.5 —5.5) months.
Ten cases had unequal length of tibia,with an average of 0.9(0.4 —2.0) cm. Proximal tibial valgus occurred
in 7 cases and ankle valgus (17 °) occurred in 1 child. The average range of motion of ankle joint was 23°
(20°-30°) and the average plantar flexion 42°(40°-50°). The average extension of new telescopic rod was
1.6(0.4 -3.4) cm. The displacement of telescopic rod occurred in 7 cases,there was no epiphyseal plate teth-
ering and re-fracture. Conclusion New children’s telescopic rod has reasonable design and can extend with

the growth of tibia. There are no complications of epiphyseal plate tethering and re-fracture. The operation is
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simple. It provides a new choice of intramedullary fixation for the treatment of congenital pseudarthrosis of tibia
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Fig.1 Schematic diagram of new telescopic intramedullary rod
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Fig.2 Preoperative and postoperative radiographs of a 1-year-old boy with congenital pseudarthrosis of tibia
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