helConelCunsiculum

Fibular hemimelia

Objectives
1.  Ddinefibular hemimdia
2.  Destribe the spectrum of deformity seen within patients with fibular hemimdia
3. Describe current treatment approaches for fibular hemimelia

Discussion point

1.  Atwhat degree of severity isamputation and progthetic fitting preferable to limb
recongtruction?

Discussion

Fibular hemimdiaisaparaxid deficiency with or without atermina deficiency a the foot; which
means there may be 5 rays present in the foot or adeficiency of the laterd rays. Tarsdl coditionis
common. Thetibia, unsurprisngly, has an anterolateral bow. Femora shortening may accompany
fibular hemimelia, if it does, the lateral femord condyle is dways deficient. The most useful
classficationisthat of Achterman and Kdamchi; Type | has part of the fibula present, in typell,
thefibulais aosent. Type| issubdivided according to the amount of fibularemaining. Limb length
discrepancy is proportiond to the amount of fibular absence. An dternate classification has been
proposed by surgeons at the Texas Scottish Rite Hospital, based on the question, "Is the foot
functiond?' If thefoot is not functiona, amputation and progthetic fitting is preferred. Many
patients with type | fibular hemimdiamay undergo successful lengthening and stabilization
procedures for the foot. Thereis presently some controversy about type Il deficiencies.
Unpredictable growth retardation of the tibia and femur has been reported following lengthening of
the tibia with savere fibular hemimelia, leading some to abandon this gpproach for type |
deficiencies. Complex assemblies for lengthenings are required to protect the foot from further
deformity when lengthening for fibular hemimdia Patient satisfaction following Symes

amputation and prosthetic fitting is high. Thisis optimaly performed prior to the time the child
would normdly ambulate.
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