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[Casc report - Article in English]

Congenital clefts and other malformations of the at-
las are incidental findings identified while investiga-
ting the cervical spine following trauma. A persistent
bifid anterior and posterior arch of the atlas beyond
the age of 3-4 years is observed in skeletal dysplasias,
Goldenhar syndrome, Conradi syndrome, and Down’s
syndrome. There is a high incidence of both anterior
and posterior spina bifida of the atlas in patients with
mfttabolic disorders, such as Morquio’s syndrome [Ba-
raitser and Winter in London dysmorphology databa-
5, Oxford University Press, 2005; Torriani, Lourenco
l\;lv f\:p}:;sp Clin Fac Med Sao Paulo 53: 73-76,2002].
it pmist:vo 51bhr.1gs a.nd thCl'l‘ mother, w1t.h conge-
ey, o GIzit torticollis, plagiocephaly, faclal asyH;
odontoid :’C tongucs, and asympto'matlcf «dOhClI]\(I)-
aw)dalcdpl\;).ccss». 1‘?]] are of nor'mal mtell{gencc. o
of failures mu;:?loglca] dysfunction, pareslls, ﬂp[l]oca;-
the (-Crviéal Sl' rive were encountc-er. RadlograglsC(”F
‘unningoh’}[{lnc were non—conmbUFOF}',.bu't 3 el
cenicy iis arca allowed further v15uahsnt1'on of th
7 this family
arly juvenile
atlas and

‘ r:.',,f,)ritli:’l r'"ﬂ]r()rmati()n complex in
Morta)j, Possibly explain the sudden ¢
Iu’ﬁdi;y/(i !}?C”Csis of the posterior arch of the ;
vith 4, Ielting of anterior arch of the atlas associatec
the 1, 'l};:’]l"‘)!nmic «olicho-odontoid process” weLe
Ome of [’l:l" In the proband and his female sll)lll;\pii
the f';nnil},,:l"“"lurcs were present in the mm]wn} .
Now] g ll] djects were investigated. To lll'c.' best 0 (;l'll
n thi amil ¢ constellation of malformation comp ex
My has not been previously rcportcd.
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2- Traumatic hip dislocations in children

Ayadi K, Trigui M, Gdoura F, Elleuch B, Zribi M, Keskes H.

Service de Chirurgi 1
gie Orthopéd . e
bib-Bourguiba. Sfax, Tunisie‘,) ique et Traumatologique. Hépital Ha-

Reu. Chir Orthop 2008 Feb;94(1):19-25.
[Original Article - Article in French]

PURPOSE OF THE STUDY

Traumatic hip dislocation is a rare event in children.
Appropriate management remains a subject of debate.
The purpose of this study was to investigate the epi-
demiological, therapeutic features of this situation and
the long-term outcome after treatment.

MATERIAL AND METHODS

This was a retrospective analysis of 15 traumatic hip
dislocations collected over a period of 20 years in pe-
diatric patients with at least two years follow-up. We
scarched

for predisposing factors and factors affecting progno-

sis.

RESULTS

The series included 11 boys and three girls, mean age
cight years. Dislocation was posterior in 13 hips and
anterior in two. Time to reduction was less than 3h in
3.6h in five and greater than 6h in two.

eight cases,
traction was performed in nine chil-

After reduction,
dren, for 20 days on average, followed in five cases by

immobilization for 40 days on average. Five hips were
immobilized directly after reduction. We identified two
groups by age: group | with dislocations in children
;1ged less than six years (seven clnldrcx}) were charac-
terized by low-energy trauma. Dislocation was not as-
sociated with other lesions.
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DISCUSSION

Traumatic dislocati _ in!
hildren, but results from a minim
presence of pred 1
particularly capsulo-
immobiliza-

on of the hip joint is rarc in vcr')f
ally traumaric
young ¢
event. This suggests the
tors in this category of patients, part
ligamentary hyperlaxity. After rcduc'tlm?, e
tion can be recommended. Traumatic hip C!IS ocatio

in children are different from the adult variety due to
their rarity, the general absence of as:sociatc.d fra.ct;nr(ef‘
casy reduction and better prognosis. Ihe epidemio ogi-
cal and therapeurtic features in children older than six

isposing fac-

years are however similar to those in adults.

3- Acute hematogenous osteomyelitis of the neck
of the femur in children: 28 cases

Jenzri M, Safi H, Nessib MN, Jalel C, Smida M, Ammar C, Ben Gha-
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Rev Chir Orthop 2008 Feb;94(1):49-57.
[Original Article - Article in French]

PURPOSE OF THE STUDY
Osteomyelitis of the neck of the femur is uncommon,
often with a misleading clinical presentation. We report
a series of 28 cases of osteomyelitis of the femoral neck
to illustrate the particular clinical and imaging findings
related to this localization.

MATERIAL AND METHODS

This was a series of 28 children treated in our unit from
1990 through 2004: 17 boys and 11 girls, mean age
eight years (range one month to 14 years). We analy-
zed the dara in this series using a standard checklist,
which noted the diagnostic and therapeutic measures.
Results were analyzed by studying the complications,
anatomic and functional outcome at mean follow-up

of 3.5 years.
RESULTS

}ime from symptom onset to consultation was five
ays on average wi
tar}i,on to hosgitaliz[:tiz(l)r:j ‘fllf‘:[:riz-s qﬂ)’s iy
cight patients (28%) an.d total fi Pa”} el _“Omd for
P a1 tunctional incapacity
of the limb was noted for 15 (53%). Hip stiffness was
observed in 11 patients (39%). The diagnosis of ost,
niyycliri‘; of the femoral neck was established on the le()‘
sis of imaging (MRI or scintigraphy) in three paci .
wu’h bncrcriolngic:ll proofin two, of operativ f}idtil'cms
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DISCUSSION

Little dara is available in the literature op jq
teomyelitis of the femoral neck. Based on ¢,
nic mechanisms known for osteomyelitis, ap isolateg
localization in the neck of the femur, with 1 other i
in the hip joint, is quite possible in an early stage of
infection. We discuss the specific clinical and imﬂging
features of this localization. Analysis of oyur ﬁndings
show that the prognosis of femoral neck osteomyelitis
is directly related to time to management, Outcome js
poorer when treatment is started late. Prognosis is poor

if pandiaphysitis develops.
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4- Sclerosing epithelioid fibrosarcoma. A case report

Sassi SH, Dhouib R, Ben Dhaou S, Mrad K, Driss M, Abbes I, Arbi H,
Haourai H, Ben Romdhane K.
Service d’Anatomie et de Cytologie Pathologiques. Institut Salah Azaiz,

Bab-Saadoun. Tunis, Tunisie.
Rev Chir Orthop 2008 Feb;94(1):92-5.
[Case Report - Article in French]

Sclerosing epithelioid fibrosarcoma is a rare variant of
fibrosarcomas, which was recently identified as a sepa-
rate entity due to specific histologic and immunohis-
tochemistry features and its poor prognosis. We report
a case of sclerosing epithelioid fibrosarcoma of soft
tissues, which developed in a 37-year-old woman who
presented a tumor involving the posteromedial aspect
of the left knee and which progressed in size for one
year. Imaging revealed a well-delimited tumor proc®
measuring 8 cm in its largest diameter and situaed in
the medial compartment of the left knee. Histc.)log}’h‘;
the tumorectomy specimen and the immllf?‘)hlsm‘chc'
mistry study led to the diagnosis of sclerosmg'CPH .
lioid fibrosarcoma of soft tissues. This new case illustr :
tes the characteristic features of this tumor and rec
the difficult pathological diagnosis.
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[Case Report - Article in French] dily ob-
red

Osteoid osteoma and simple bone cyst are == inhe

on
. omim -
served in long bones, but are much less © these %0 w
- ] e
short bones of the foot. The association © ortt e et
: . e
mors in the same foot is exceptional- We rep

Scanné avec CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

5008, Vol 1, N° 1

n orthop

old girl who prcscntcd an osteoid osteoma

ol e .lu‘% 'md a simPlC l)onc cyst of thc C‘.llc:mcus of
S alus @

¢ or. The patient complained of pain in the rear

o lﬁ,\'C;ll'

four months which worsened at night and was
hflammatory type. The physical examination
ormal. Srandard x-rays revealed a simple bone cyst
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Biopsy total resection of the osteoid osteoma with

retiage and filling with cancellous bone of the simple
;,\, st were performed. The patient has been free of
“nce at three years follow-up.

wl

e

¢ 1-<ults of surgical treatment of congenital convex
pes valgus (10 non-idiopathic feet)
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[Original Article - Article in French]

PURPOSE OF THE STUDY

Congenital pes valgus is a rare and complex deformity of
the foot raising serious diagnostic and therapeutic challen-
ges. The purpose of our work was to present the surgical
procedures used in our series and to analyse outcome.

MATERIAL AND METHODS

Ten feet presenting congenital convex valgus treated
surgically over a six-year period using the same opera-
tive technique were reviewed at minimum five years fol-
low-up. Idiopathic deformities were excluded from this
series. Deformities were secondary to arthrogryposis in
five feet, a multiple malformative syndrome in four and
diastematomyelia in one. The surgical technique used
two approaches: a posteromedial incision to release the
dorsal flexors, disinsert the tibialis posterior, open the
talonavicylar joint, release the Achilles tendon and re-
lease the posterior tibiotalar capsule; a lateral incision
o lengthen the fibular tendons and perform an osteo-
"lm‘y of the anterior process of the calcaneum. A talo-
Micular pin and a calcancocuboid pin maintained the
:::;.L:I;m ’]'hc tibialis posterior ten(.lon was r?il;sc,r;::
incisir,,; '{"r"”f)r aspect (')f-thc talonavicular capsule a
Fthe dislocation chamber.
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tory. We recommend

o avoiding overly extensive release in
€r to decrease the risk of talar and navicular necrosis.

o ant to check the reduction radiographi-
during the operation. Patients should use an orthe-

sis several months postoperatively to avoid recurrence.
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7_- Ac_ute hematogenous osteomyelitis of the obturator
nm in seven children
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chem M.
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Rev Chir Orthop 2008 Apr;94(2):168-173.
[Original Article - Article in French)

PURPOSE OF THE STUDY

Acute osteomyelitis of the rim of the obturator foramen
is rarely reported. The clinical presentation is atypical,
making diagnosis a difficult task. We report a series of
seven cases of osteomyelitis of the obturator rim which
illustrate the different features of this localization.

MATERIAL AND METHODS

The series included seven boys with osteomyelitis in-
volving the obturator foramen. We reviewed the clini-
cal history, the diagnostic approach and management.
Complications and anatomic outcome were noted at
mean three years follow-up (range one to 10 years).

RESULTS

Mean age was 9.5 years (five to 12 years). Bilateral invol-
vement was noted in one boy. Mean time from symp-
tom onset to consultation was five days and mean time
from consultation to hospitalization was eight days. No
specific clinical presentation could be identified. Fever
was not a constant feature. Mean body temperature was
38.6 degrees C and was not greater than 38.5 degrees C
in four children. Symptoms were limited to hip pain in
five cases and abdominopelvic pain was noted in two.
Physical examination failed to trigger exquisite ischial
or pubic pain in two patients. The osteomyelitis invol-
ved the ischiopubic ramus in four cases, the ischium in
two with one bilateral case, and the pubis in one. Cer-
tain diagnosis was established as follows: MRI findings
plus isolation of the pathogenic agent (n=4) 5 the plain
X-ray showed a defect in the ischiopubi‘c ramus, MRI
showed signs favoring osteomyelitis of the ischiopu-
bic ramus and surgery evacuated a purulent collection
(n=1) ; strong uptake of the obtum(f)r l'il}\ on scintigra-
phy (n=2). Medical u'cutmcn-t was ‘glvcn in all cases ;md‘
surgery was performed in six patients. Qutcome was
noted at three years l'nllow-up,‘ r;mgc one to 10 years.
All patients recovered normal function. Ihere were no

cumplic:ui(ms.

DISCUSSION He SR
Hematogenous ostcomyelitis of the pelvis is c.lxuplnmi.l
(2-11% of cases of ostcomyelitis). Localization in the

i S A seific diz stic
brurator rim is rare. We discuss the specific diagno
obtur: § 1
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and therapeutic features of this I()Cil]lZ‘.lthff].11‘1):;5[(:5121;?
controversy concerning the trmt.nmnl 0 }Ll ‘ )l);lqu-
myelitis and in particular cases involving tml‘( .m.ls
. rim, prognosis is generally good. N()‘c‘nnl\lp fcatldq‘
have been described in the literature spcc-lhcn y associs
ted with ostcomyelitis of the obturator rim.

8- Desmoplastic fibroblastoma of the foot

Sassi SH, Doghri R, Kanoun ML, Maitig MB, l)r?ss M, Mrad :(, Ablr))ef
I, Esaadam H, Romdhane KB, Service d'Aualul}ue et d? C.ﬂ.;o ogie Pa
thologiques. Institut Salah Azaiz, Bab-Saadoun. Tunis, Tunisie.

Rev Chir Orthop 2008 Apr;94(2):188-192.

[Case Report - Article in French]

Desmoplastic fibroblastoma is a benign, rare, slo-w-
growing soft tissue tumor which is found in a wide
anatomic distribution, predominantly in adult males.
The characteristic gross aspect is that of a typical car-
tilage-like tumor which histologically presents regulflr
fibroblastic proliferation, often in a stellar shape within
a dense collagen or myxo-collagen stroma. We Ieport a
new case observed in the foot and study the anatomic
and clinical aspects of this rare entity.

9- Fibrous dysplasia of the rib. Ten case reports
Ayadi-Kaddour A, Ben Slama S, Marghli A, Mehouachi R,
Kilani T, El Mezni E

Service d’Anatomice Pathologique,
Tunisie.

Rev Chir Orthop 2008 May;94(3):301-307.
[Case Report - Article in French]

Djilani H,

Hopital Abderrahmen Mami, Ariana,

PURPOSE OF THE STUDY

Fibrous dyplasia is a rare sporadic disease accounting for
0.8% of primary bone tumors. This benign pseudotu-
mor results from proliferation of fibroys tissue in bone
and the production of immarure bone tissue without an
osteoblastic crown. The disease can involve one or more
bones, ribs are rarely involved.

cases of costal fibroys dysplasia

CASE REPORTS
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10- Early results of the Ponset; Methog e
Steenbek foot abduction brace: 3 PTOSpe(#S'"g the
of 95 feet Ive sty
Bouchoucha S, Smida M, Saied W, Safi
Ghachem M.

Department of Orthopedic Surgery, Childres Hooos
si:-p rens lospita, Tunjs,
J Pediatr Orthop B. 2008 May;17(3 ):134-8,
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The purpose of this study is to evaluage |
sults of the Ponseti method and the effectj
Steenbek foot abduction brace, A total of 74 paii

with 110 idiopathic clubfeet were included i this ints
pective study. The feet were evaluated According tE :)hs
Dimeglio-Bensahel classification, the Catteral-Piranti
classification and the functional classification of the
Hospital for Joint Diseases. Ninety-eight feet (899%)
had a good result after the casting period, All (e feer
evaluated after the period of full-time bracing and ¢,
ring the period of part-time bracing showed 5 good cor-
rection. The Ponseti method using the Steenbek foq

abduction brace is effective in correcting idiopathic
clubfeer.
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11- A hypoplastic atlas and long odontoid process in

a girl manifesting phenotypic features resembling
spondyloepimetaphyseal dysplasia joint laxity syn-
drome

Al Kaissi A", Ben Chehida F', Ben Ghachem M!', Klaushofer K2, Gril
F.

'Department of Pediatric Orthopedics, Tunis Children Hospital. Tanis,
Tunisia.

*Ludwig Boltzmann Institute of Osteology, Hanusch Hospital. Vienna,
Austria,

Skeletal Radiol. 2008 May;37(5):469-73.
[Case Report - Article in English]

Phenotypic features consistent but not CO“}PlFt.eli
diagnostic for spondyloepimetaphyseal dYSPIaS'adJOE:l
laxity (SEMDJL) were encountered in a 7'Y€nr'o_l _ftla;
Additional tomographic features of a h)’POPlasncd -
(assimilation of the posterior arch of the atlas) :u: o
duly long odontoid process were seen. We repor

might be a novel type of SEMDJL.
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