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» PLUOLOAOYLKN XOUMMETPLX KXTW XKPWV

» Simple population studies show that up to a
quarter of the population have a LLD of at
least Tcm.

» Gross RH. Leg length discrepancy: how much is too much?
Orthopedics 1978:;1:307-10.

» Stanitski DF. Limb length inequality: assessment and treatment
options. JAm Acad Orthop Surg 1997;7:143-53

» Kaufman KR, Miller LS, Sutherland DH. Gait asymmetry in patients with limb-
length inequality. / Pediatr Orthop 1996:16:144-50.
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Leg length discrepancy: how much is too much?
1978 Jul-Aug;1(4):307-10..

A survey of 74 skeletally mature patients with leg length discrepancies
of 1.5 cm or more revealed that patients with less than a 2.0-cm
discrepancy did not consider their short leg to be a problem in any way.
As the amount of discrepancy increased, there were more problems,
aIthou%h there was no critical "cutoff" point. Some patients functioned
well athletically with discrepancies of over 2.5 cm.

A survey of pediatric orthopedists reflected the wide variety of opinion
regarding indications for equalization of leg length discrepancy noted in
the literature. It is concluded that there seems little indication for
equalization of discrepancies less than 2 cm. For larger amounts of
discrepancy, "clinical judgment” still must be weighed on an individual
basis, as individual variation among patients with leg length discrepancy
confounds any precise classification of functional disability
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Clinical lead, Mr Mark Paterson
Limb Length Discrepancy: when to treat?

25

» 12-year old Harry was a heart-sink patient whose
longstanding low back pain had stubbornly
resisted any organic explanation. His mother
looked at me with a triumphant gleam in her
eyes. “We know what’s causing it” she told me,
“The physiotherapist says that Harry’s left leg is
3mm shorter than the right.”
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KXTX HAKOC XXVXTITLEN TOU OKEAETOU
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» MTTAOK OTO TTEANX

» TTEAHXTOYPX PN U ?

» AKTLVOAOYLKN METPNON
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True method
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AEOVOMETPNON scanogram




AELOAOYNON TNCKXVLIOOOKEALXC

» AUOXXLPETO OpLO TWV 2 €K

» MlkpOTEPN XTTO 2 €K

» 2-4 €K

» MeEyxAuTEPN XTTO 4 €K

» MeyorhAuTtepn oxtto 10 =15 €k
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J Bone Joint Surg Am. 2000 Oct;82-A(10):1432-46.
Multiplier method for predicting limb-length discrepancy.
Paley D', Bhave A, Herzenberg JE, Bowen JR

» CONCLUSIONS:

» The multiplier method allows for a quick calculation
of the predicted limb-length discrepancy at skeletal
maturity, without the need to plot graphs, and is
based on as few as one or two measurements. This
method is independent of percentile groups and is
the same for the prediction of femoral, tibial, and
total-limb lengths. The multiplier values are also
independent of generation, height, socioeconomic
class, ethnicitY, and race. We verified the accuracy of
this method ¢ inicaIIY by evaluating patients who had
been managed with im\()—lengthening or

epiﬁhysiodesis. The method was also comparable

with or more accurate than the Moseley method of

limb-length prediction
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> . 2016 Aug; 10(4): 313-3109.

» An improved spreadsheet for calculating limb
length discrepancy and epiphysiodesis timing
using the multiplier method
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Congenital LLD Worksheet Developmental LLD Worksheet
Demographics Demographics

Date of X-ray: 11-Feb-2016
Date of birth: 28-Dec-2007
Years Months Datre of Birth 11-Feb-2006
Age: 8 2 Years
Age: 10
Sex: O Female

Multiplier: Sex: o Male

Current Radiographs Multiplier:
Lengths: Radiographs

Femur

Tibia

Foot height difference
Segmental LLD

Lengths: Right Curvent Left Current Right Prior
Femur 450 425 430
Tibla 330 230

Total Leagth 780 755 748

Previous Lengthenings Growth Inhibition 6%

Surgery Date/Details
28 Dec 2010/Lenthening Lt Tib Projected Length at Maturity
Right Long
40 mm

Projected LLD:
1.6in

Projected Length at Maturity
Right Long
55 mm

Epiphysiodesis Timing Considerations
Projected LLD: Yeors Months

2.1 in
Distal Femoral (DF) 13 »

Proximal Tibial (PT) 11 10

Epiphysiodesis Timing Considerations
DF ard FT 14«6

Years Months
Distal Femoral (DF) 10 + 8
Proximal Tibial (PT) 9 + 1
DF and PT 11 + 10




Previous Lengthenings

Surgery Date/Details Right Left
28 Dec 2010/Lenthening Lt Tib 1)

Projected Length at Maturity
Right Long
55 mm

Projected LLD: :
2.1 in

Epiphysiodesis Timing Considerations
Years Months

Distal Femoral (DF) 10 + 8
Proximal Tibial (PT) 9 + 1
DF and PT 11 + 10

Lengths:
Femur
Tible

Right Curvent Left Current Right Prior  Left Frior
425 430 {07
30 318 38

50
3%

discrepancy
d

orksheet

Doteof Xorey: 11-Feb-2016

Multiplier: 1,31

omm #dm
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Congenital limb deficiencies
OUYYEVELC OLXPXPTLEC TWV XKPWV

TERMINAL DEFICIENCIES INTERCALARY DEFICIENCIES

There are no unatfected parts distal to Middle portion of imb is deficient but
and in ine with the deficient portion  proximal and distal portions are present
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Congenital limb deficiencies
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TERMINAL DEFICIENCIES INTERCALARY DEFICIENCIES

Th.ere_arq no unaffected parts distal to  Middle portion of fimb is deficiant but
and in ine with the deficient portion  proximal and distal portions are present
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Femoral hypoplasia

» Coxa vara

» Congenital
Short Femur

» PFFD




Femoral deficient child
Congenital short femur syndrome

» Spectrum of dysplasia, with
severe leg length discrepancy

.
L

132,20 mm



Hypoplasia of the femur

» Type of femoral
defficiency,
where all
femoral
elements are
present, but
there i1s LLD > 4

cm




Severe shortening of the
limb




PFFD

Proximal Femoral Focal Deficiency b

» Pappas VIl classification




PFFD c










ANIZOZKEAIA

» AUTOMXTH OLXOLKXOLX KLVNTLKNG EEEALENC
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Mal sof walking




PFFD

Proximal Femoral Focal Deficiency SYyrs
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PFFD llizarov treatment




PFFD llizarov treatment




PFFD llizarov treatment

» Initial
length 15
cm

» Increase
6.2 cm

» 41%
increase

» Healing
index 18
days/cm



PFFD llizarov treatment

» No fall

» Gradual
oedema

» Refusal of
weight

bearing
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PFFD Mal Sof 4-2015 end
of 2nd lengthening







PFFD mal sof 2016










PFFD Lep 3yrs




PFFD Lep 6yrs




PFFD Lep 6yrs
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Proximal deficiency with foot deformity




Longitudinal fibular deficiency




Fibular hemimelia
braces for ambulation




Fibular hemimelia
treatment with llizarov
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Fibular hemimelia
treatment with llizarov
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treatment with llizarov
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ME ETTLPLOLOOEDON
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AKPOY
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» HAIKIA TTOUL YLVETXL
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» EYKOAA ATTOAEKTH >TON AXOENH




AVIOOOKEALX 4 ek X
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» |COTLMN KXTOVOMUN O€ MNPO KXL KVNMN
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» Klippel-Trénaunay-Weber syndrome
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» Klippel-Trénaunay- | y
Weber syndrome
4',;
| B




» Klippel-Trénaunay syndrome (KTS or KT),
formerly Klippel-Trénaunay-Weber syndrome
and sometimes angioosteohypertrophy
syndrome and hemangiectatic hypertrophy,

iS a medical condition in
which and/or fail
to form properly. The three main features are
(port—-wine stain),
and malformations, and
of the affected limb
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Clinical lead, Mr Mark Paterson
» Limb Length Discrepancy: when to treat?

» 12-year old Harry was a heart-sink patient whose longstanding low
back pain had stubbornly resisted any organic explanation. His
mother looked at me with a triumphant gleam in her eyes. “We know
what’s causing it” she told me, “The physiotherapist says that
Harry’s left leg is 3mm shorter than the right.”

» After the use of the insole, he STOP of any
complaints

» Physio 1 Orthopedics O
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