B 5 ushRisE 2021 4 2 B85 20 % 28 J Clin Ped Sur, February 2021, Vol.20, No.2 -181-

JLE MR A T E e i B AR R R
LUt 5 E

EFM ik

ey

TraA 35

FiERK FR

(AZ] THERETHIRILES L, FEaFERE THmRE TE. TRKETEN
Je I 22 H BURR R I B A, S EOOUR AN S, I Al AR T A A D 25 R A i 2 SR A
WFTE A, i A R B T Ia B RS B B AT 5C BT i TR AR A AR W™= A 1) L T BRI
TR A o BT IR AN OGHE R 23K, (e b i A O3 A A, e 1 4 A 0 o AR S A [l i
TR T A B A K AR SC I R S EERITSE , H T BEAFAE 1955 B AR KA R L A T e

[X82im]  Fh/B; B8/ 3tkE; B/ EKRRET; LK
[HES%EE] R726.8 R683.42

Risk factors and mechanisms of lower limb overgrowth after long bone diaphyseal fracture in children.
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[ Abstract] Lower limb long bone fractures of femoral and tibial shafts are common in children. Frequent
overgrowth at injured side may cause leg length inequality,low back pain,scoliosis and sciatica. The mechanism
of overgrowth is probably related with the disruption of periosteum after fracture. The post-fracture periosteum
reduces the pressure on growth plate and stimulates bone growth. Overexpression of related genes after fracture
promotes proliferation and differentiation of chondrocytes and accelerates bone growth. This review summarized
clinical and basic researches on the overgrowth of lower limbs after long bone diaphyseal fractures in children

and elaborated upon the possible mechanisms of overgrowth.
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