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Influence to the donor limb following partial excision of fibula in children HE Xi-jing, L1 Hao peng,
WANG Dong, et al. The Second Haspital of Xi' an Jiaotong U niversity ( Shanxi Xi' an,710003)

Abgtract  Objective  To study the influence of function and gppearance of the donor limb ater
excdng a part of fibulain children. Methods A part of fibula partly with blood vessds were excised from
anterolatera leg in 63 childrenof 3 12 yearsold ,who suffered from giant cell tumor of bone of fibula,
bone defects and femora head necross. The cases were followed yp for 3 10 yearsfor the sudy of ankle
function following partid resection of the fibula. The function and appearance of both low limbs were ex-
amined and evaluated by usng determination instrument of ankle function,gort loading test and X-ray
film of tibia and fibula and ankle joints. Results There were no developmenta disturbance and necros s of
limbs occurred in dl casesfollowed. Theinjury rate of profound peronea nerveor superficid peronea nerve
in operation was 11 percent ,but many cases could gpontaneoudy recover in three months ater operation.
Only two cases remained continuous injury of superficid peroned nerve. Of 30 cases done ort loading
tes ,2 patients had dight ankle pain and 1 had obvious ankle pain. With growing ,the remained two parts
of thefibulain donor limb could become longer ,but the length of the empty part between them did not
change. Conclusion  No serious complication occurred in donor limbsof most children ater excigng a part
of fibula. The ankle painin 3 cases was related to the excised length of fibula. The vacancy length Ieft in
the fibula become shorter rdatively long-term ater operation in children ,which is benefit to the stahility of
ankle joint of donor gdein future.
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