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PROPOSED BARFILIZAROV ORTHOPAEDIC CENTRE
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Preface

Bari-llizarov Orthopaedic Centre was astablished |n
1997 by Dr. M.M. Barl, a pioneer n the field of oy
surgery In the country. M.M. Borl began its journey
with 7 bedded llzarov centre in Dhaka. Today itisa 22
bedded dedicated llizarov Orthopaedic Hospital. We
render highly specialized service: in difficult
orthopaedicswhich includes—

1. Limblangtheningand reconstruction
2. Allkindsof deformity correction

3. Complex trauma [Fractures dnd Injuries to
muscies, banesand joints)

4. [lizarovspine surgery
5. Adultsorthopaedics
6. Paediatricorthopaedics and soon

&®

Thus itis tha only one super specialty llizaroy centre in
Sangladesh with aimost all the orthopaedic problems

con be sohved under one roaf,

Every month maore then 100 lizarov surgeries are
performed in this centre,

At Bar-llzaroy Orthopaedic Centre, 2ll efforts are
made and no stone i5 left unturmed to make the
patient happy. & commitmant to athical medical
practice playz a key role In ensuring the patlent who
recelves the best avallable treatment at an effordable
cost.




Patients treated in different hospitals CuDbitus Varus
by llizarov Technigque (GUN STOCK DEFORMITY)

Fothologies ond pofients freoied with the llizorov fechnigue in 1978% to 2013 [occording to NITOR,
Marayanganj, 200 bedded Hospital, Mymensingh Medical College Hespital and Bori-[lizaroy archives files)

Different dissass No.of % pofiends Ags rangs
pofients  freatsd  {years)

Bons injutles and Sevars apen und clossd fraciures of ony lpcotion, indeding 12,100 1 D0% 2-90
thele Seaualoe gurighal froctures;) paivia injurizs; Inroaricular fraciunes; soine
bnijurfips; daloysd unlan, ned unfon & maluilan

Bpne dissase Azhmndroplasis, low slelurs [lengibening of ol ssamenls of P800 1 00% 1-70
the uppar and lower sxremiisy); Congenitsl and acguled
bt deformifles (elubdoat, squinownns or aguines delomiy,
coleaneal foal, &), Delarming arhrosis and ankyloals of
large [dirts, Shin and fop! slumge (lenglheslng and sheplng
food-liee “support], hone defecis, Cangenital and acoussd
preudoarhrosls af long bones, varns and valgus lang bone
defarmilias, congenitml and pothalegical hip dulocotion,
Outeochondropathy of the hip jolnl (Perthas’ dissoss), Krea
pstecarthosly, Ganu Yerum and Senu Malgum; Unicomemd
bone cpis, bans fibous dysplosio, benign bone fumons;
thalferrnation in tha limbs, benign bone lumours.

Congenital fingar snedening and slumps, maldewalopment in
tha hord, syndoctyly; CTEV [relopsed; reglactad rigid), inlurias
ond disase: of the spine and the spinal cord d{ocute ond
reglecled, chrone Injuries ba the verdebeal column with cond
and coedo eguing rools compressian, kyphosis, scoliasis,
spondylolismesis, disc hamiofion), Pallomyslitis conrequencas
[Lorg bone thickening); ossomyselitis; CP [Cerabeal Palsy)
consequencas; PYD) [pariphers? voscolor  disense) TAO
|"||-|_=7_||-|-.|:,c, angiifis ohiisrans, hugrgarg diinﬂ-&ﬂ:l, ficular This eouses e lunckonal impermet on tha d.dnnruI:.' i e atviaus when (be slbow 8 ecsnded ond the armes are slevaiaed,
hemimaelio, fitial hamimalio; windswep! deformisy The most common couss i malusion of o suprocondyar frocture. The deformily con be comected by opening wedge orfeoiomy

lgrodual contralled coordinated strelching by Nizaroy tachrigua)

Hoight mcroosn Log longthaning 12,100 FO0% 250
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Fracture dislocation of the shoulder

Touma o the shoukder i3 common. Injuries mnge Fom o
saparaied shoulder msuling from o &l onto e shoulder fo.o
high-sooed o occiden that foctures the shoulder blode
{scopulol or colar bone [doviclel. Ore thing & cedain:
VBRI T UreE i O hir :|'||:|l.|||;hr 1l o paied in Ik,

Tha shopideris miods yo of thres bones:

Soapula (shoulder blade)

Cloncle [collar bone)
Hurnens [oem bone}

Thase bones om joined fogether by soft fimues lignmends,
tendarm, muscles, and joint capsile) %o foerm o plofam for the
anm o wark

Tha shouideris mode uo of thres joirs!

Chlenohurmarsd foind
Ao bviculor [oind
Starnockedcular i

&®

Nonunion Right Ulna

Noswunion is parmonant fadure of heoling lellowirg o broken bone

Nonunion s o mwoous complicotion ol o froctere ond moy ocgur whan the frociure moves oo much, hos o poor blood supply or
gela |nfq-.|:|'n1!. Pofinnts wisn 1.:1.1|:||-L-u |'||:r'-l|1 i3 |1ig|‘|nr incidenén ol PaAuich Tha el [CREs l_'IF I:-nrln |'|l;||:.|'ring. I -nl'nrrl.lp‘.ur] o
wiobled. It soma cases o prevde-jomnt |preudadhrosis) davelops belween the fwo fragments with corilage tarmaotion ond o joinl
r.n'-ll'r'. Mamm Fommn I‘||l|l he Hevye balwean e I.|l‘!r|.II'II'!F:II'.I Fn:.u; trni T 18 ACaF Pesdiin.

Sinca the process ol bone healing i quble varlable, o ronunken may go on le heal witheul Intereniion in o very i coses. In
ri;|:|n:|r|;||I b 8 fESfuIGn m atill evident ol & monts podd inury © w||| rRTEaIr |.||'|h|;||:||r:d will"lnul ':;.rnt”ll: e bvpd unun"'r'

:!lﬂ'hn-pndlt Feny. A Pan=unlan whnl‘h [aznlsE ] gt;l ol o hunl i c!|:|||l1|.'| 5] r|n|r!|l|rn-|:l '\..?I'III‘,:II'I.
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Flbow flexion contracture Cubitus Valgus

This deformity & dus o

injury cadaing an

immadiots  delormily by

malurian of & frecume o o

grodual developing

deformity des 1o domage

and premofure omest o

the lewer humera! growth phate: | = e dossical {but nar

the commaones| couse of fordy winor were poly,
St albow 11 not on uncommon condition. | disndbs ocivities of daily lving, such es reaching hand o foce, llet ae. # becomes Emu;e&ta ;::dulz:rrp?;:g;:mrﬁ?;ﬁnjag;ﬂ::
a disabeiy i bofh elbows om offected, Nermo! mnge of slbew mofion is 07 o 145°, Hlbow sifteess is nat on uncommon preslen angle of the albow i 5-15 da-grélas ol walgus, anything
thot con interhers with o patiert s ohilty o pedom ooiviies of doily iving. The elbow’s primony tunclion is o posifion ond sobilize R Ih-ur; Ih'_l..r!.lE]:H:ll"FBd s 0 varlgus dafnrrnilf',- ok
the hand In space. Patients do not tolengin efbow sfiffness well becouse odpcant joints connot provide adequdie compenszion ussally quils obvious when the pafient stands ,;,'-“1 nllms-
mation, Functiona| range accarding o Moy 5 309 5o 1309, However, recenily shown 709 o 120 is o good hunctionl range o the sides and pulms focing forwards. Tha J-Jﬂfnfmi-'p PR R P ettt W ff i 70
Funcicngl pronation and supiration are 50° eoch, The aim cHreabmient of o il albow is o echieve the fundional renge. daloyed uinar palsy it con be i B igrodudt cantrolied coardinated Ellrah:hing,l llizorav teachnique after the

Couses of siill elbow are voried. Post fmoumatic o posth surgeeol il elow s the commcmesd opaning wedge oslaoiomy
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Tumor GCT Arthrogryposis

GCT of Right head of humerus
Gignl gall fumar'of fne bone s o eiofvely entommon fumor ot is chamcherized by the presencea of mullinucisatsd gionfcedin, Arthrogryposls mulliplss  congenifa  (AMC), or simply
This typa ef tumes is usually regorded oz bonign. n most pofinnts, giont cell iumars heve an indolent course, bul they con recur arthregeyposis, describes congeniol joint controctures |n
| cazplly i o2 mioy om 50% of cones. Matostasia o the lungs may oozur, two ar mare meas of the body. [ dedvas it name fram
Greak, likarolly macning “curving of joinh® [arthmon, joink
Mast giont call tumers aczur in the lang bones [sea the imopes baiow|, and nimost alt om locoted of gripses, lote lotin form, of lole Gresk pgriposs,
Fr orficolor ard of the bone, Melophysac! nvalvement moy gccur n skaletolly immature potiests "neaking'):[1] Childen bom with one or mors joint
Commaon sies include thi prosimal fibia, distal fermurn, distol rodivs, and presima! bumaens, althaugh confroctures hove obnoimal ibroals of the muscls faigs
ginnt zall umorms kove olso bean mpored to ocourin the pubsc bane, colaneus, and feet chusing  muscls  shortaning,

and hadefars am unoble 1o g
do possive asension ond
Fhskiesr [ the offecied joint o
[ginis.[2] AMCT hos- bean
divided Intn three groups:
omyoplasia, distal §
arthrogrypssls, and
gyndromic.  Amyoolosia i
choroerized by savens [sint
contractures and muscla
weakpness, [3] Distal
arthrogryposis moinly
Imvatvar the honds and fear,
fypesct orhrogryposic with o
primary neurologicol ar
miuscie dissoss belorg 1o the
syndromic group. [3]

i
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| egg-Calvé-Perthes Disease

Fiyears-old child demanstraling Same child demanstrofing Themos lasl
limitolion af intermal ratation of dghl ki, for hip ledon controciune. Dippodite hip
Hip rolotlon best ossessed in prone Hesed only it lembor spine & Heal
pailition becouse oy resnclion don be pgoinst exomining toble. Lock of hill
detsciad ond measured saslly puterslon In Involvad hip recarded. Child
demonglrates 159 hip [leaian
corfrocture typieally fownd In Legg-
Coxlvéd-Parthesdiseoss

"Roll™ tast lar muscle sposm, Patlent
relexed, lying svpine an loble. Examingr
places hondi an nght limb, genily mils
hig:inty infernal ond axtesal ralofion,
nofing resistonce

- i

Poyedra-old child demoniiraling
lipnibaticd of intessal rotation of digid hip,
Hip roloton bed osssoad Inprons
pegilion bacouse ony malrictan con ba
duleciad and rmegamed soally

Tegl for himitalion of abiduction, Wik
child supine on table and relased, lowar
limbs genily ond passtely abduciad to
duoiarmine dogree of moton ol soch
Hmb.

Dlatarminafion of proxmal thigh atraphy,
Cireumierence of eoch uppal ihigh
rreauuied and differance poted,
Magnirarmanty shauld bs mads al mal
progimal leved af thigh

Legg-Calve-Perthes Disease

Logg-Colvé-Perthea disease, oo knoan o Parthes’ or Legg-Perthes diseoss, osteschondrifis deformans juveniiis, and cara
plang-is o disorder ghecting the copital fernorl epiphyeis: Although it is one of the most comman hip disordars-of childhood, it

hos bean one of the most canfuning and poorly undentood dissoses in pedioinic othopedics



Knee Dislocation

kree diskocotion is a relofivaly rara Injury buran imporont ane to recognize becovse coexistent vascular injury, IF miszad, aften
leads to limb loss. In oddifion, knes dislocdfion ofen presents in tha contert of mulflsystem frauma or spontanecus rebocafion,
which motas datection more difficult

Neurofibromatosis

Meurafibramatosis (NF) rafers In o nmamber ol inherded corditians that ars clinically end geneticolly dishnct and oy
o high risk of lumaor formation, parfcuiodyin the brain.[1] Meurolibromatagis is on autosemal dominant discidar,
which means anly one copy of the offected gene is needed lor the disorder o develop. Theralore, If only one poren
han naurafibramatoois, hisar her childeen howve o 50% chance of daveloping the condision s wall (it is rarely the cosa
thi! one pierson hog e mototed gene twice, which would smply o 100% chonea of thelr childmn developing NF). The
sevarily in offecied Individuals con vory; this may be due fo voriable exprassivity, Appraximalely holf of coses ore due io
de nove mutahions und no other abecied family members are seen. 1 offects males and females equally, In addiion,
sarme individwals moy have moaoic MF, inwhich porme but not oll calls of the bogdy comy the mukafion,

&




Wind swept deformity Nonunion Humerus

Wind Swept Deformity — 17vears ofd boy Monunion right humerus

Windewag! hip deformily describes an obduchon
and extarno! ralalion posiilon of ane bip wiib (b
apposite hipin cdduction and Internal rotatian

Windswap hip deformily moy acourin ossc<iation
with hig distocalion and salissls, We onobpasd fhe
prevalencs of this deformiy In o fole! populalion &
chikdren with exrabiral palay, and the kmpact of higp
prevantion and sarly freatment of confrociures an
the prevolence and seesrdly af whindswepl hip
defarmity,. The freguency of windiwept hip
deformity was 12% In the control group and /% In
the study group, compeising chlldran in the hig
plevantion orogramme

The chilldran with' this defarmity in the shudy greup
hod o lower frequency of scolicsls and nope hod
hip didocolien

i thus sesms that fhe hip prevention programmes
raauiifa in @ decrecss in the numbsr of deildren with
windewept hip deformity, and a decreass in (he
severty of the delarmity,

Fradures of e -humernss consfitlute oppradmotely 5% o 8% of oll froctures. Treotment vories cocosding o docofion of the
frochere, Althowgh mosf humanus froctures heal unaventdully, nenunios can ecoue. Nonunions afien result in shouldar ond/ar
plbow shitfeess, protonged and debiliioting poin, which.can lead to norcolic depandecce. Risk fociors for nonunion include
pafient condifions such os oateoporosis, obesity, olcoholism ord smeking. Comminuted or sagmental froctures, soft fissue
interposifion at the frotture site and indoctian may clec rasult in nenunion, Finally, obogenic fockams indode averdistroction,
inadeguate stabilrotion orimmobilstion ot the froctum




Reconstruction of the Limb versus Amputation

deconiiriction of the imb due to badly injured trauma for successful outcoms
depands on severnl fochors

Sameal thezaare -

=

I, Tpealinpury,
2 Time ol injury.
. Poot blood sugphy.

e
4 Age of the Paliant.
5

, Condition of the potsent of the ime ol injury may ba becouse of shack.

&, Muliiple srgean fallure,
7, Diher comarbid condiions and facllifies for propse manogement of any frourms

palien

Wea leoye in o fime of greod change. Our opprooch o treuma potlent hos chargsd,
o8 well. Wa now try to save imbs ong reghore normal functlon in severaly injured
limmbs Il would have been ompubed 40 yeom ago. ‘'We hove mods emaorkoble
prograss in the manogement of frachies and dislocafions due fo considamble nes

knowledge i frochuse fieation, Mew opllons ond: procedurm for monoging simple
and comples muscuboskeletal injures, advances in sapsly prevantion and ireaiment,
Improved undarstanding of immunologlc and metabalic miposss to frawna and
batlar imining for surgeons and paromadical statts. For froctere and dislocofion
managament thare are vorkous sotlslociony Irsotment aptiore. You con choose which
orphion |3 appropriate for the parficulnr musculoskalatal injury you ere frenting. The
wiza aiurgeon should diseriminala ameng monogament opllons based an thalr
(=Tl

@®
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Pilon Fracture

Filan froctures athect the botham of the shinbone [Hbia) ot the
grkle jgent. In mest coses, both bones in the lower leg, the
fibia and Fbula, o broken near tha onkle

Pilan 15 5 French word for pestle, on insrument used for
crushing or pounding. ln momy pilon froctures, the bones of
the ankle joinl om cruthed dee 1o the high-enargy impac

cowning the inpry, Filan frochsres moy be consdared high-
anengy ankie frochres.

Becouse of the erergy required ho cowse this type of frochere,
5% to 50% of pofianh hove oddittonal injuries that requine
troofmmrd,

®
Genu Varum

(Bowing of femur and tibia)

Thie tibia aleo known o3 the shinbone or shankbone; is the lorger ond strangsr of the twe bones m the leg-below the knee m
vedabwates liha other baing e Fbula), and IFconnects the knee with the ankls banes, The finig is found nast io the fibsido an the
medial side of the leg, doser o centre-fine. Thitibia iz conmected 1o tha foule by an infercssecus membrons; foming o typa of
[oint colled o syndasmosis with very [iflie movement. The fibso s nomed for fre Grask aulos flufs, also enown oz o thig, s
commenly recognized o3 the stronges! welghibeoring bone of the body
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Machinery injury and Metacarpal
lengthening

Wirist infuries are comman
[ o wrisl fnjury cOuses
significant domoga to the
[igemants, i com resud in
sefous problams i the
wrist. Such o Injuesy
pypically confinues ko cousa
problams unless cormeciad

Genu Valgum

Geny wval gum,
rommonly called ‘knock.
lnme®, 1 o I:J:ll'.-l.‘li‘“l.']rl I
which the knooy nnglu in
amd kogch ane apnciher
when the |u-g: are
:.I-uil;:hlnrlnd. individsok
with fovarn '.'nigul
defammliies gre Wypically
uricbile 8 iouwcs e fenl
fnqu'hui while
lirhulh:ne-nu!.l'f
siraighlening the legs
The term originates from
tha |abip EEnL, ‘knmE,
ond valgus which
ociually mesns  beni
putwards, bt n fhia
coas. |1 s wied jo
deacribe tha digtal
|portio af the knes el [l
whick  besdy  aotwards
ond thus fhe prosmsl|
partion saems o e benl
inemrels, For eliatinn anpd
more infarmation  an
uams ol tha words Valgus
orel Woros, pleose vl
tha inteemal lnloda -vars,

pild g valgum can be
wean in chifdmn from
oges 2 o 5, and iu offen

R
corsected nofurally as children grow Howesar, the candifion maoy conlinos orwarsen with age, porticalory whan i (s the-raaud|
ol o dussces, such nu fckstes o obasity, idiapaihic ganu volgum |8 o form thal s alther congamital o kos ne known cause,

Cithar systamic condifions moy be osseciofed, guch oz Schnyder crystallise comenl dystrophy, on oulosomal dominant
condifion freauantly reporied with by pardipidamio.
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Poliomyelitis Post Polio Deformity

Post - Polio Residual deformity - 5.3 em shortening Post - Polio Residual Deformity

Pallamyelltl 13 Bn aculs
pretactions viral dissssas, spraod
by the orpharegeal moule, that
pamey thowogh sevarol disting
phses,

Chnical leatures

Typically paszas zaverol clinicol
phaosss, from on ocule illnass
resambling ‘meningiiin fo
paralsis. then slow moovery or
corvalescencs and finofly tha
long period of residual
pambysis,

Ecrty Ireatmaen

During ooute phose the pstient
is wolnted and kopt ot complate
bed rest, wih symphamatic
preatrnent for poin ond muscle
spasm. Dnee the ocute liness
gettlas, physiotheraphy I8
stepped wp, odlive movements
e sncouraged,

Lotg freniment

leglated muscle wWeaknees
withaul datormily, possively
correekable  detarmipy,  Fikad
deformily, flall |oint and
thoraning, all shaold be

pcddrasssed  occording o the
nead of the paliand,

Pulickripelitie B an  aouls
infeclloey vieal disenss,
spreagd by (he
oropharyngeal  foule, ihal
prstes gevaral  dlgtinel
phoues

CHnicol fentures

Typically pozzse through
sevvern| elinleal phoses, frem
on acdte |Hness resambling
madningils le  poralyls,
fhen slow recovery or
covvalescance and  finally
e long period of residul
pariiysis,

Enurly frasatvmaed

During ocute phoss- the BS

patent is isolisted ond kapt
of complete bad red, wih
sympéomatic freafiemin. far
pain and muicle spoam,
Once the ocule illness
safies, physiothamphy s
stopped up, octive
meyamant oreensouroged

Loie troatamenk

tsoloted muscle waokness without defarmity, possively cormcioble detommity fixed deformity, floil joinf and sharening, oll shoold
be oddrezzad sccording fo the need otthe pofient
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Congenital Shortening of Left Tibia

Famarmal dufitiun:.]' {congonital II"II:'JI" f-:lrrlur!!

In la most benige lorm, femorol dyeplosio consish of
shortening af the bane with o namal kg and knse, This can
be comecied by limb langthening procedute with Higrow
I'Echr'quu-t. i s 1l O S0l e wilh Cowd-varg o :|.;|r|;:-.l:|n".n|
peateolomy oy be nesded.

Tibial daliciency is vary rara, several lorms auishs and |he
condition may be assacioled wik ofbér limb abnamalities,
Prognoms and Irealment depend an the gualily of the knes

[aird, This alsa con be earraciad by iy fleotoe

Bilateral Pes Plano Valgus

with Bilateral Knee Flexion Contractures

Cormeelion of losl ‘deformiies [peuinus &
eguinocovus) ore based on genaral bialage
lawa which  parmil us o conral bath lHsue
ganasis and growln, os wall os shope larming
processns,

1128 bialaght law [The pringlple of lention siress)
riaies hal gradual fmetion on o bving lisaue
crectes o siress which i metnbalicolly oethated
oeigd which sfirnulares lagus geanésid and growih
Irrugh oul the distraction parlad

The Ind bislogic hw stoles thot: fhe sheaps
farming processes acling upan benis Nases are
dependent upon the megnilude of the oppisd
|zad and fhe edeguacy of blpad supply. Hanes
by applying locds o varioua parts of the foc
w e chionge the shape ond dimension af thes
bones toward a porticubar thempsutie goal.
This pripciphs allows wi bo aliminois delosmies
inchildren, odalescaniy ond adult

Egpeinus anig. aguinacavua defommily davelaps
lerwl Ir sagiltil, thien by bamipantal and finally [m
tha frantal plans and deformities o coraoad
Ity P irmciion |e lewly in frental, e s
herizeavial and iy insagitial pore

ArgErel FRGHEF (D0 IH2EIE G uaesad T, AN B pamE, e B
e g ab s, opirnl graft shape b aeile
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Hockey Stick Deformity Post Traumatic Ankle Deformity

Hockey Stick Deformity (C-type deformity) Post Traumatic Rt Ankle Valgus

Reconsiruction of (he ankle afler ngumo reguires o vardaty of rasimeant tintagles. Onca tha: parscaalily of the proolam @
apareceied, o lollored aoprotch moy be implemented. The Ry method provides o verssiile, powarful, and sofe appreoch,
- 1s paiculary usabul in e saling of infaction, bone loes, poor solf tissse anveinpe, lag length decrapancy, Sony deformily,
ond |alm coalreciura. In tha onflcls, o vorely of postroumatic ankle pathaloghes are decuised. Treatmen) methods including
ostectarmy, orfhtodess, disimction, cormcion of contracium, nosunion repair, ond fibio and fbute lengtening ere reviewed,
The yse of the lizorey mathod for ocute ond/or arodug! cormactian os wall g the application of wmultoneous ieamants ot
mnultiple fevais v discossad in ths aricla.

Postlraumolic Hockey Shick Delarmity needs spaciol ahenbon lor cormection by Wieoroy Tachnique, Recontrection and
cormclioncon ba donn simiulanaously h','l‘-|'||: wandadul inchnigus

ﬂ
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Foot lengthening Achondroplasi

d

T s tha most commen skolote] dyspisia that e ssa. The couses is o datact In e FGFRA gene on chvomesomo 4 thof tho codes for
fibroblas! grows focior moeptor 3. Erchondrol bone fomofion o most offacd and s fhe pafiants prozance’ with deproposfionohs
shon sorung ond clossic clinicol ord mdiogrophic lectures. Tha most chomdanstic feotemn i thot the: imbe ore dsproporfionafely short

How doea limb-langthaning work? comporet] with the runk. Rolathve undet devtdapmant of fhe foromen mograrm ond spinad stenosis con couss significant neurslogical
difficuilies. Camoction of limb elignmant may be necessary and the vea of imb langthaning by [y fechnique & vory populor in
Theugh medeeal tarure dences arent invalved, me procedure & amuous and profonsed. & decor brécks tha patients shin e ot the courrrias,

bone and fnsers o ielescoping rod, Ouse time, the rod pulls the bons apart very grodoolly,  moughly
1 millimater a doy, Astha dag bane i alrelched apan, new bone, nerves, orderas, and skin grow 1o (il in e gop, The who'a
process iokas abouf thees monihs, ollowed by ssssnl meme mantrs of demandisg phpalenl theropy, Only o f=w docios pedom
Fhig procedune:



Anterolateral Bowing

Congenilal arferos ar congenial
anteraleternl bowing o tha fibio with
partiol solemosis and narewing of e
madullery covify iz alwoys vulnesobls
to fracturs anrd  psvdearthrosis
isoching is that the anferaloteral type
ot bawing hos o bod prognose as
compared fo ke posteromediol
baowing which iz relofively banign =
conddion, ond uscelly resolves
spontonacusly os fhe child grods.
Sharmod -gives foe descripfion of o
types of anterior howing

I Banign kype

a, o sligmaio of neurohbromotcsis

b. Mo fibecais dyaplesio

£ Mo patnlogieal fraciuns

d. Spantonecay correction ocours with

=qing.
2. Propreadie typa:

. Ml ey coayitg [ mirroesd

i edullory covity may ks ooltproied

= .ﬂqnn Iﬂﬂul‘ﬂ [+ 8 "I:H'I'HDI

i Lisuislly due o asurofirimasosis o
fibrose dyaplasio in which the
dedarmiy glowly Incroses

. Sponfonepus [roclure with
propdegriiross moy oot

Lith Iy bz pres=pl

Neglected Bilateral CTEV

Clubfoot deformity 6 tha commonest
conganial anomaly which hos bean
irectad |m e post by severl methods by
sevaral orihoposdic surgeons with
voriobie surress. Endy traatmant af thia
disordar were manipulativa.  Saveral
surgfcod oplians wers oho treed by

savernl surgeons.: korar, bt the  mesclts
hove not provan to be wipafiorond mors
complicofion howe been repored ofer
swigicn!  indervantion. The number of
operaizns iz mony, from the minimalist
porculonacus TA lengihening, plantor
fosciotomizs & cbductor hollucis
resoctions o smoll procedures [lka
posferior  Attenborgugh 801 fissua
raloose, going on to mdansta PE by
Turco.  Complete subtolor roleoss by
Cincinmati opproacn probably; lsove o
soH fissues intec oround the subfolor
joint. Reconfly @ big morlefing for
exiomal fixofion devices - all daiming
gimplicity ond perfed rosubs ond om
being pul on tiny bobios foef looding to
excallen] rosuttn  Relopsed, rigid ond
noglected coses om tha best oxamples
Hones-of young plants ond sapiings grow
wowly ond it fakes mony yaars 1o sea tha
frun mesubts of the procedures wa do an
growing bonea. |V ponsefi hos been the
picnanr of the monipulefion ond casting
tochnigue ond he hos prociced ond
perfecied his echrgue for over 50 yoars

l"'., e N
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Congenital Pseudoarthrosis of Tibia

Langenil paeunsarttrosks et libia [1F] )

This o cisense of parastagm, CPT ramaolne one of ihe lacet undariood, mosi compbas and

cal difficull o treat of ol priboposdic problema.

Andemons Clossiboaton: (Veryeony o mmembear]

1} Dyamloakic type: The hour-gloss constrsalion of the long bones s characksrislic 2] Cyatic iypa: Tha bone i thick ond theme 5o
cyet lika legion. 3) Lote ype: Frociure occur babwesn the ags ot 4212, 4} Clubfoo! type: This e assockobed with sfreatars bond.

i
Buemar's disacse (thromoo-ongiin obliterana] s on epiaodie,
seamental, Inflarmmotory, ond hombatic dissose cieding
fhes arienes and auperdical vaing of bath upper ond kower
liming, uswally in men belwesn 25 ond 40 yeon of aga. e me
11 AR pmG R,

The disinguihing feclurss fram orthercsclamsis Include: a
psoee sromiolle inlen! plefurs, parmlstenl et paln, Infermiben
caurss; and o grecler incidencs of gongrens,

Loo Buerger (1H79-1943). Maw York pothologlal. described
Th1l:‘:l-r|h|.1-r.'rr'|g'1r||: abliferna
(inflommelian of o vesial with
thrombos formation] in' | 7008

Intreduction:

TAD s o sagmental B
Inflammatery dissase thot §
moal  commenly affec  tha
small and  medium  sized
orierias and weing, resuliing in
gigns ond sympfoma of
lschosmia.The endiclagy of
TAD & wnknown sean vary
commanly in emoksar.
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Pes Calcaneus

by sirtans, The colooieus bs the gl of e larudl banes gnd
it lorgest Bone of tha doal, The ool bones of ths ankle g
arminged 0 proximal ond disiol groups somewbal lke B
carpal banas'ef the wrist, Becouss of the laad-beating role af
e wrikle, howeyer, thielr shopss and drongsmesd o

=

conspiélpuly diffemnt fram these of the carpal bones, and
ey dra (haroughly Infegraiad ink e diucium of the fagt, In

s colcansus,

dasfinguiphad:

pavirel

[rriparin

glrpeiirey  ean  ba

Training

Clppostunitin: offamd. by the mathod ol mmscsseous - orlesgmmthests | orirach fomign
arikcpoedis and Foume segaoms

Wa orié going Yo orgenis the severnl frsining progroms wikhin d shod firms. A program of
troming Includes lectures, discuieione of clinioal cosns, hands on workshop and e
aurgarios, The roinicg will e conductad by highty quaidied Focoly Membon

&

)

Academician Pral, DSe M1 Shevtaay, Burgan, Ruass;
Prol. D56, ALY Gubln, Eumgon, Risses,
Prof Ch5c %P Saldatery, Kurgmi, Riaci;

Hanarad Prof, Fh, D M8 Bad



