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TreatmentTreatment isis basedbased on on thisthis principlesprinciples :: 

1. 1. ResectionResection ofof thethe pseudoarthrosispseudoarthrosis overover thethe 
marginsmargins ofof thethe healthyhealthy andand bleedingbleeding tissuetissue. . 

2. 2. OverOver--bridgingbridging ofof thethe bonebone--defectdefect by a by a 
transplantatedtransplantated fibularfibular graftgraft on on thethe vascularvascular 
pediclepedicle.. 
3. 3. MikroanastomosisMikroanastomosis ofof thethe arteryartery andand veinvein..



No 1  No 1  additionaladditional spongioplastyspongioplasty atat thethe proximalproximal pole pole ofof thethe graftgraft waswas necessarynecessary 6 6 yrsyrs



No 2  No 2  MultipleMultiple cysticcystic lesionslesions, , anterolateralanterolateral bowingbowing andand finallyfinally fracturefracture developeddeveloped,, 
additionaladditional spongioplastyspongioplasty waswas necessarynecessary 6 6 yrsyrs



No 2  No 2  TheThe samesame patientpatient. . IncorporationIncorporation ofof thethe graftgraft andand itsits gradualgradual thickeningthickening isis 
apparentapparent 
6 6 yrsyrs



No 3  Severe No 3  Severe deficiencydeficiency ofof bone bone tissuetissue afterafter repeatedrepeated operationsoperations. . VascularisedVascularised 
graftgraft healedhealed in, in, howeverhowever distaldistal tibialtibial physisphysis waswas alreadyalready lostlost.10 .10 yrsyrs



No 4  No 4  RoutineRoutine methodmethod andand coursecourse ofof treatmenttreatment. . PostoperativePostoperative angiographyangiography showedshowed 
primaryprimary vascularisationvascularisation ofof thethe graftgraft. . GradualGradual thickeningthickening ofof thethe graftgraft isis apparentapparent, , 
thethe growthgrowth deformity deformity ofof distaldistal tibiatibia isis apparentapparent. 3 . 3 yrsyrs



No 5  No 5  LastLast patientpatient, , shortshort followfollow upup, rapid , rapid incorporationincorporation ofof thethe graftgraft 2 2 yrsyrs..



StructureStructure ofof thethe followedfollowed cohortcohort

CrawfordCrawford type IV in 4 type IV in 4 outout fromfrom 5 5 ptspts..
PeriheralPeriheral neurofibromatosisneurofibromatosis in 4 in 4 fromfrom 5.5.
AgeAge atat OP   2y+8M OP   2y+8M -- 8y.+10M8y.+10M
Male  3 Male  3 timestimes,  ,  femalefemale 2 2 timestimes
DurationDuration ofof OP  130OP  130--200 200 minutesminutes
AdditionalAdditional spongioplastyspongioplasty in 2 in 2 fromfrom 5 5 ptspts.  .  



DurationDuration ofof thethe treatmenttreatment concerningconcerning fullfull
incorporationincorporation ofof thethe graftgraft 6M6M--21 M21 M
ResultingResulting LL LL differencedifference 1010--90 mm90 mm
DurationDuration ofof thethe followfollow--upup 33--10 10 yearsyears
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