ﬂgﬂéﬁﬁ metE Al H31H HEZ
. of Korean Orthop. Assoc.
\fo 31, MNo. 5 October, 19886

M3 F7E o|BAF Sk WRkae] X
- SElEAL -

Agdign el FEAAstad

s%s-ZYE
- Abstract —

Coxa Vara with Spondylometaphyseal Dysplasia
- Case Report -

Song Kwang Soon, ML.D., Byung Jong Joh, M. D.

Department of Orthopedic Surgery, School of Medicine, Keimyumg University, Daegu, Korea

Spondylometaphyseal dysplasia ( SMD ) is very rare discase characterized with platyspondyly and
metaphyseal changes in the long bone. Short status and later abnormal gait associated with coxa vara
are common clinical feature . A 6 years 4 months old boy with progressive bilateral coxa vara were
transferred with abduction Hmitation of the hip. With the skeletal survey, multiple dysplastic changes
of the metaphysis of the long bone including knee, shoulder, ankle, and flattening of the body of
lower thoracic and upper lumbar spine (T11,12,L1) were noted.

A corrective valgus osteotomy on the both hip were followed with improvement of the range of
motion.
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Fig. L.

A. Ar age of 6 years and 4 months, coxa
vara deformities persisted and pro-
gressed .

B, C, D, The radiographs shows multiple
dysplastic changes of the metaph-
ysis of the long bone including
knee,ankle and wrist.

E. Platvspondyly. The height of vertebral
hodies are narrowed anteriorly in the
lower thoracic and upper lumbar
part(TH], Ti2 and L1
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Fig. 2. Twelve months after operation. Radiograph
shows good healing of metaphyseal bony defect.
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