H ANAIFENNHZH AYZMAAZIKQN
KATQ AKPQN, ME AIATATIKH IZTOINENEZH

NikoAaog AaAiwTng
M.Ch.Orth
Etrikoupog Kabnyntns OpBotraidikng Opbotraidikig MNMaidwv AlNO

[Mpoedpog OpBotraidikng TpauuaTtoloyikng Etaipgiag Makedoviag ©@pdakng




Congenital limb deficiencies

TEBMINAL DEFICIENCIES INTERCALARY DEFICIENCIES

There are no unatfected parts distal to Middle portion of imb is deficiant but
and in line with the deficient portion proximal and distal portions are present

2 e o S

TRANSVERSE BABAXIAL TRANSVERSE PABAXIAL
Codoct axterwds transvensely Only $he preaxsy oe Entise corvinal postion Sogmental absonco of
BCIOSS 0 ontire width postaxiat porton of kmd of Imb absent wih PIEAXE o postaaal
of 3md is absont foceshortoning b sagmets - mtact
proxamal ang et
B ‘“ k . "\- -\
fQ - f <1
i | IWCOMALLTE
WOOMPLEIE \ RADAAL | uaan
AVELA VERELIA ( moowtm{,’ \
G M I . (L2 LR f ML
| \ v

) 2 9 I » [ ] *
| NEMMRELX MEMAEL A COtaELrvE | |
ftul&'«;: | { reve (N paas
TeRAL FaaAs HEMNEUA = .m

1 EMRAEON WEMNWELA

HOURE 32-4  Frante and O Rablly dasification of compiotal limb deficioncion, (From 18evming 1A, Cremrrings THL
T8¢ Lamib~Zefhouent k. In Morriny R, Wonges & fedek: Lowdlt 202 Winter's Polatrk Ordhoprndion, 4th o, vy
L Pivladcdpdia, Lippiosoe:-Raven, 1996.)



AlapapTieg unplaiouv

Coxa vara
Congenital Short Femur
PFFD




AlapapTieg unplaiouv

Femoral deficient child
Spectrum of dysplasia, with severe leg length discrepancy

132,20 mm
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Severe shortening of the limb




PFFD

Pappas
classification
9 types
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PFFD
Proximal Femoral Focal Deficiency s

Aitken or Pappas classification



PFFD ¢




PFFD d




PFFD e




PFFD
Proximal Femoral Focal Deficiency s

Aitken or Pappas classification






PFFD llizarov treatment

52,55 mr
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PFFD llizarov treatment




PFFD Illizarov treatment

Initial length 15 cm
Increase 6.2 cm
41% increase
Healing index 18
days/cm




PFFD llizarov treatment

ATtroucia TrTwong
2TadIaoKA oidnua
APNHZH
OOPTIZHZ

— 32011
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PFFD llizarov treatment
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PFFD llizarov treatment




PFFED i




PFFD llizarov trec




PEFD Kot Marl 9-2007 US diagnosis




PFFD Kot Marl 10-2012




PFFD Kot Marl 3-2013




PFFD Kot Marl 4-2013




Lep




Lep




PFFD Lep 3yrs




PFFD Lep 6yrs




PFFD Sar




PFFD Saranm




PFFD Saranm




PFFD Saranm




PFFD Saranm

FRRLAN TR

EAX MEOKAL CENTER

-~ T

N EUROPEAN MEDICAL CENTER 26/01/2013 FAPA®H

9 12:43:34 ANNA-MAPRIA
ARYATA VAT AWDA S N A T




PFFD Sar an m knee subluxation

$APADH
ANNA-MAPLA

01/02/2008




PFFD Sar an m knee subluxation




PFFD Sar an m Removal of llizarov

Initial length 19
cm

Increase 6.5 cm
33% increase
Healing index 16
days/cm




PEFD saranm removal of device 6.5cm




PFFD Sar anm 2016




Complications of lengthening in femur hypoplasia

Fracture of bone
Deformation of new bone
HIP DISLOCATION

Knee subluxation

Valgus knee

Patellar subluxation



AlopapTieg KVAMNG

atrAacia -utrottAacia KvAuNg
Jones classification

A 8
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AlapOpTIEGC KVAMNG




AlapOpTIEGC KVAMNG

atTAacia KvAPNG




2UVOOEC BAGREC

AlapOpTIEGC KVAMNG




ETipAKEIg SIaUapPTIES TTEPOVNG

YT1rotrAagia Tepovng
atrAaagia Trepovng
Kalamchi classification




Fibular hemimelia (K Bapf3)

141.84 mm

185.92 mm




Fibular hemimelia (K Bapf3)




Fibular hemimelia
girl with normal rays
llizarov treatment K Bap




Fibular hemimelia
girl with normal rays
llizarov treatment (K Bap)




Fibular hemimelia
girl with normal rays
llizarov treatment (K Bap[3)




Fibular
hemimelia

(K Bapp)
4-2013
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Fibular
hemimelia

(K Bapf)
9-2016 16
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Ibular
emimelia
K BapB)
-2016 16
rs
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deficiency with foot




Emunkng armroucaia aktivog T.M.

-\




Fibular hemimelia
treatment with llizarov




Fibular hemimelia
treatment with llizarov




Fibular hemimelia
treatment with llizarov
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treatment with llizarov




PaiBoitrrotrodia pe atutrn popen ?7?




KvnuoTtrepoviaia diaotaon B




KvnuoTtrepoviaia didotaon C




Kvnuotrepoviaia diadoTaon C




ApxIkA d16pOwan TNG ImrroTrodiag Kai paiBoTNTOg







[MpwTn eTéuPacn Kai d1I6POwaon TTodOS




[MpwTn eTéuPacn Kai d1I6POwaon TTodOS




[MpwTn eTéuPacn Kail diI6POwan TTodOC aAKTIVOAOYIKNA £IKOVA




ETrlpr]Kuvcr] KvNuUNG 3,9 €K
gksNG 2-7-2016




Emiynkuvon Kvnung 3,5 &K
A@aipeon ouokeung 2-7-2016




TeANIKn eikova 9-2016




TeAIkn eikova 9-2016




TeAIkn €iIkova 9-2016
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TeANIKn eikova 9-2016




Lengthening of the congenital
short femur using the llizarov
technique

A SINGLE-SURGEON SERIES

W. J. S. Aston,

P. R. Calder, :

. Baker Lengthgmng of a

J. Hartley, congenitally short femur

R. A. Hill .

S is extremely

Hospital for challenging.

Sick Children,

Great

Ormond Street,

London, England THE JOURNAL OF BONE AND JOINT
SURGERY

VOL. 91-B, No. 7, JULY 2009



Femoral dysplasia
limb deformities

Challenge for the surgeon
Approach for a
handicapped child

Strong emotional liaison
with the child and family
Parental expectations

Active life of an orthopaedic
surgeon is NOT sufficient to
treat these children

G Pistevos



Mavayiwtng KwvaoTavTividng
XpuoavBo¢ XpuodavOou

ExTopacg Keoaidng

Avtwvng INavvakoTTouAog

AqunTpa Aruou

NwTa Papdvtou ( TTadIaTPIKA KAIVIKL)
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