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The Limb Lengthening in the Children and
Adolescents with Limb Length Discrepancy

Masafumi HOMMA

Department of Orthopaedics
Hamagumi Medical and Educational Center
for handicapped Children Niigata

Twenty-nine segments of the bone in sixteen children were lengthened at the institu-
tion since 1989. The purpose of the lengthening was equalization of the limb length in

9 children, and increase of body height in 7 children.

The complications, especially

the ones which were associated with the longitudinal bone growth, were investigated.
Moseley’s growth-predicting-graph was useful to predict the amount and timing of
lengthening. The discrepancies in young children, nonetheless, may require the second
lengthening by the time of bone maturity because of the difficulty in complete correc-

tion at one time.
to reduce the amount of lengthening.

Epiphyseodesis on the contralateral side may also be recommended

Key words: limb lengthening, chondrodiatasis, callotasis, epiphyseodesis
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Optimal Management of Primary Vesicoureteral Reflux in Children

Akihiko HATANO

Department of Urology,
Niigata University School of Medicine
(Director: Prof. Kota TAKAHASHI)

Although primary vesicoureteral reflux is common in children with a urinary tract

infection, there is disagreement even among specialists regarding optimal management.

Conservative medical therapy is based on the principle that primary reflux often sub-

sides spontaneously during childhood, and antibiotics prevent urinary tract infections

and renal injury. Surgical intervention is required to correct reflux in those patients

with severe derangement of the ureterovesical junction or intractable recurrent urinary
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