- NV, B Original
OPERATIVE RECORD
PREOPERATIVE DIAGNOSIS: Traumatic growth arrest distal
: femur with 1loss of 1lateral
condyle.
POSTOPERATIVE DIAGNOSIS: Same as above.
OPERATION/PROCEDURE: Revision of Ilizarov.
INDICATIONS FOR SURGERY: This is a 13-year-old boy, who
had ‘a traumatic injury six years ago to his right leg. This

resulted in complete of his lateral femoral condyle and proximal
tibial lateral plateau. He developed a 60° angle deformity of his
leg. It was felt that a 1Ilizarov correction of the angular
deformity with 1lengthening was indicated to provide stable
construct to allow an allograft 1lateral femoral condyle
replacement. The angular correction went nicely without any
complications; however, the distal femur was medially translated,
which was unsuccessful in able to be translated as an outpatient.
We put on translation bars; we were unable to translate the
fragment without the proximal fragment being translated, as well;
therefore, the patient was brought back to the operating for
revision of his Ilizarov.

FINDINGS: The way the construct was constructed, the distal
part of the proximal fragment was not stabilized well enough to
allow for a translational maneuver. It was okay for angular

correction and lengthening; however, the distal femur had to be
stabilized better to allow for translational forces to be applied.
Therefore, Max was brought back and two subsequent pins were placed
in the proximal femoral fragment, Jjust proximal to the osteotomy.
Once this was performed, it strengthened the construct of the
proximal femur significantly. Subsequently, the distal fragment
now was able to be translated on the proximal fragment to re-align
the proximal femur to tibia. This allowed for reconstitution of
the mechanical alignment of his leg. The patient tolerated the
procedure well and was transferred to the recovery room in stable
condition.

(Continued)

SURGEON: R. REYNOLDS, M.D.
ASSISTANT SURGEON:
RESIDENT SURGEON: DAVID SKAGGS, M.D.

ANESTHESIOLOGIST:
FLOOR:
les DATE OF SURGERY: 9/02/94
ChildrensHospitallosAnge!
4650 Sunset Boulevard, Los Angeles, California 90027 - (213) 660-2450 PATIENT NAME: CONCERVA, MAX
MR#: 0962054
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PROCEDURE: The patient was given a general anesthetic and placed
in the supine position. The skin was prepped with Betadine and the
frame was prepped using alcohol. Once the frame had been allowed
to dry, the area was draped.

Two small incisions over the femur were performed and two straight
lateral 5 mm type Ilizarov 1/2 pins were introduced into the
proximal femur. This was then added to another ring, which was
used to strengthen the construct. Once the construct was joined
using threaded bars, the distal fragment was translated laterally
to centralize the knee on the proximal femur. This reconstituted
alignment between the femur and the tibia with good results. Once
this was performed, the rings were joined together, using threaded
rods and subsequently, the outrigger was removed.

The patient tolerated the procedure well. The pins were dressed.
The patient was placed on IV morphine for postoperative control and
will be hopefully discharged tomorrow. The plan is to let this
heal for another week and then plan for possible lengthening.

/-\C/( — // _______ I;I ..D. B

RICHARD REYNOLDS, M.D.

DATE TIME

TL115 D: 9/02/94 T: 9/04/94 Tape: 9840 FN: VOPCONM1.RR-
PT.: CONCERVA, MAX DICT.: RICHARD REYNOLDS, M.D.

SURGEON: R. REYNOLDS, M.D.
ASSISTANT SURGEON:
RESIDENT SURGEON: DAVID SKAGGS, M.D.

ANESTHESIOLOGIST:

FLOOR:
ChildrensHospitallosAnge! DATE OF SURGERY: 9/02/94
4650 Sunset Boulevord, Los Angeles, California 90027 - {213) 660-2450 PATIENT NAME: CONCERVA, MAX

MR#: 0962054



HISTORY: Max is now one week status post operative adjustment
of an Ilizarov, with addition of a distal femoral ring to the
proximal femoral segment, and realignment of the femur. Max has
done very well. He has no complaints.

PHYSICAL EXAMINATION: The pins are clean and dry. Today we
"adjusted two of the bars to allow further lengthening. The limb
appears in excellent alignment between the femur and the tibia,
as it did in the OR and postoperative x-rays.

X-RAYS: A scanogram performed today shows that the right femur

is 2 cm shorter than the left. The tibia is 3.5 cm shorter than
the contralateral side for a total leg length discrepancy of 5.5
cm. Based on radiographic assessment, it was determined that 4

cm of lengthening will be done on the right femur. The patient

was instructed on how to lengthen the legq.

ASSESSMENT: Status post Ilizarov adjustment.

PLAN: The patient is to return to clinic in one week.

CONSERVA, Max
096 20 54

September 8, 1994

David L. Skaggs, M.D.
ILIZAROV CLINIC Richard Reynolds, M.D.

CHILDRENS HOSPITAL LOS ANGELES

- AMBULATORY ORTHOPAEDICS




HISTORY: Max is now status post Ilizarov angular correction and
lengthening after a traumatically avulsed lateral condyle of the
knee approximately one and a half weeks ago. He had an
adjustment of the Ilizarov device to bring the femur more
medially relative to the knee. This procedure went without
difficulty and he shows up now without complaints. He has had no
problems with the pin sites. He has been ambulatory with partial
weightbearing and doing very well.

PHYSICAL EXAMINATION: Oon physical examination today, his pin
sites are clean and dry. His foot is not in equinus. The
apparatus is intact. He is about to distract off the end of rods
medially, so the medially and anterior-most rods have been
changed. ~

X-RAYS: X-rays show good bony formation with good alignment of
the femur and knee. '

ASSESSMENT: Ilizarov lengthening proceeding as planned.

PLAN: The patient is to return to clinic in one week for
continued evaluation. -

CONSERVA, Max
096 20 54

September 15, 1994

pavid L. Skaggs, M.D.
ILIZAROV CLINIC Richard Reynolds, M.D.

CHILDRENS HOSPITAL LOS ANGELES :

AMBULATORY ORTHOPAEDICS
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ADINLOGIST: C.K.

17 .01
RDERING MD: REYNDLDS, R
ADIOLDGIST: C.K. KAMINSKY (REQ 37Z070 DONE D9/zz/94 1D:55)

IGHT LOWER EXTREMITY, O%9/2Z/94:

INDINGS: SINCE 9/15/94 THERE IS FURTYHER CALLOUS FORMATION SEEN.
HERE IS ANTERIOR BOWING OF THE DISTAL FEMUR, WITH THE DISTALMOST
ORTION POSTERIORLY TILTED. THE FEMUR IS ALSO DISTALLY TILTED
ATERALLY.

XTERNAL FIXATION DEVICE IS SEEN. DEVICES ARE ALSD SEEN IN THE
IBIAy FIXATING THE TIBIA AS WELL WITHOUT OTHER SIGNIFICANT

NFERVAL GHANGE— ——— ; —

ONNIE KAMINSKYs M.D.
ADIOLOGIST :

K:TL144
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HISTORY: The patient is a 13 year old Caucasian male who is
nine weeks post-op for an Ilizarov osteotomy for right angulation
correction, and 3 weeks post-op for Ilizarov for his right distal
femur translation. The patient notes only mild wound discomfort
and mild pain upon applying pressure to the right leg.

PHYSICAL EXAMINATION: On physical examination, the leg is
nontender without erythema or skin breakdown. The wound sites
are non-red, without pain or warmth. There is a very moderate
yellow discharge at a few of the newest pin sites. The right foot
is demonstrating a varus deformity of 45 degrees. On passive
motion, the foot will evert to the neutral position and invert to
50 degrees. The patient can dorsiflex to 10 degrees and plantar
flex to 20 degrees. He can flex and extend his great toe with
ease. The dorsalis pedis pulse is 2+. The deep and
supraperoneal nerves and the post-tibial nerve are all intact for
sensation. The patient has motor strength of 4/5 on both flexion
and extension of the ankle. Lastly, the patient has an extension

——of—20—degrees—ofhisright—hip-—Between—this—visit—and—last
visit, which was one week ago, there has been 5 mm of
lengthening.

PLAN: Continued lengthening of the right distal femur. The
patient is to return in one week with x-rays, AP and lateral of
the right lower extremity standing.

RM:mb

CONSERVA, Max
096 20 54

September 22, 1994

Rich Muller, M.S.
ILIZAROV CLINIC : Richard Reynolds, M.D.

CHILDRENS HOSPITAL LOS ANGELES

AMBULATORY ORTHOPAEDICS




EORI-46313 CHILDRENS HOZPRITAL LOS ANGELES

0/10/74 08:146 (QAIRLR) FAGE 001
EE TSN CCTE S SSCSSCS SN CS SR SSERSSSIT=SD b2 B i b3 =3 %
ONSERVA: MAX M 0zs0zZ/21 % o8
R#:0962054 FC:00Z ACCT#:0735671358

RTHO i OF 5 #

EG: 08/17/93 B By OB ¥ 24 #
ANG: ITALIAN

STS=CrEasssSSsCoTEonmoESEmsSsS=ssSSSsNEsSSsSSs VERIFIED RADIOLDGY RESULTS

~FERMANENT CHART COPY-
" REQ#: 1-z7z-072

RDER: LOWER EXTREMITIES 13.01
NOICATIONS: LLD

ARINLOGIST: PHILIP STANLEY STENO: SDGRADRDIF

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = =

1¢.01
RDERING MD: REYNOLDS: R
ADIOLOGIST: PHILIP STANLEY (REW 323438 DONE 09/27/94 11:19)

OWER EXTREMITIESy 09/29/94:

INDINGS: AP AND LATERAL VIEWS 0OF THE RIGHT LOWER EXTREMITY HAVE
EEN TAKEN AND DEMONSTRATE THE FOSITION OF THE QSTEOTOMY AND
XTERNAL FIXATION DEVICE. THE ALIGNMENT APPEARS TO EBE
ATISFACTORY.

AILIP STANLEY, M.D.
ADIOLOGIST

S:TL144
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HISTORY: This is a 13 year old boy who presents with marked
angular deformity.

PHYSICAL EXAMINATION: He has had an Ilizarov applied and his
lengthening is proceeding as expected. He has had 8 mm of growth
since the last x-ray a week ago. He has had 15 mm of lengthening
over the last two weeks.

PLAN: He will be returning next week. At that time, we will
obtain a left wrist for bone age and a scanogram to determine
what his ultimate leg lengths are going to be.

CONSERVA, Max
096 20 54

September 29, 1994

ILIZAROV CLINIC Richard Reynolds, M.D.

CHILDRENS HOSPITAL LOS ANGELES

AMBULATORY ORTHOPAEDICS
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INE AGE: 10/046/94
INDINGS:
ONTHS.

JILIP
ADIOLOGIST
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VERIFIED RADIOLOGY RESULTS
~FERMANENT THART COFY-

REQ#: I-27%9-113
SDGRADIF

(REQ 2324255 DONE 10/D6&6/7/94 1Z:08)

THERE HAS BEEN LITTLE ADVANCEMENT OVER THE PAST FOUR
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ROER: SCANOGRAM 19.01

NDICATIONS: LLD

AT OCIST PHILIP STANLEY STEM: SDGRADIF

19.01
RDERING MD: REYNOLDS: R

ADIDLOGIST:

CANOGRAM: 10/046/74
INDINGS:
ERFORMED.
IGHT TIBIA 33.38,
IBIAL TILT»

PHILIP STANLEY

A SCANOGRAM OF THE
THE RIGHT FEMUR MEASURES 40.5 AND THE LEFT 40.2»
THE LEFT 33.1.
IT DIFFICULT TO BE CERTAIN OF THE ACTUAL TIBIAL

(REQ 324513 DONE 10/06/94 11:23)

LOWER EXTREMITY HAS BEEN
THE _
PLEASE NOTE WITH THE DEGREE OF

EASHREMENT=

HILIP STANMLEY, M.D.

ADIOLOGIST

S:TL183
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HISTORY: This patient is a 13 year old white male who was
involved in an auto versus pedestrian accident with damage to his
right lateral femoral condyle and lateral tibial plateau with
extreme valgus deformity resulting. The patient has had
placement of an Ilizarov with correction of most of his valgus
deformity and one month ago had placement of a new ring on the
distal aspect of the proximal fragment for correction of
translation.

The patient has been turning the screws at a quarter turn, four
times a day, and doing dressing changes for the pin sites and he
said that they appear healthy and no draining or erythematous.
He is weightbearing as tolerated using crutches and is wearing a
foot plate at night to and prevent heel cord shortening.

PHYSICAL EXAMINATION: on physical examination, the pin sites
around all pins are with minimal erythema and no discharge.

—There is no valgus deformity at-—the-knee-- Sensation is grossly

intact distally. Motor is normal except for the inability to
evert secondary to muscle loss on the lateral aspect of the leg.

X—-RAYS: callus is present at the lengthening of the osteotomy
site; There is no valgus. The knee appears to be at 0 to 4
degrees of valgus. Medullization is progressing adequately.

Scanograms showed that the limb length is 74 cm bilaterally
measuring from the femoral head to the mortise. Left hand films
for bone age showed 10 years of bone age at this time.

CONSERVA, Max
096 20 54

October 6, 1994

Robert Reisch, M.D.
Richard Reynolds, M.D.

CHILDRENS HOSPITAL LOS ANGELES

AMBULATORY ORTHOPAEDICS

ORTHOPAEDIC CLINIC




RE: CONSERVA, Max Page Two
096 20 54
10/6/94

ASSESSMENT: Status post right lateral knee injury with bone

loss currently in an Ilizarov with correction of the valgus

deformity and undergoing lengthening. Calculations show that

this patient should grow another m in the unaffected left
and therefore the right limb will\need to be in the Ilizarov

for another 30 days approximately. —5:(:/47

g4 e

PLAN: The patient will return to clinic with AP and lateral x-

rays of the right femur in one week. A prescription was given

today for Keflex and Tylenol with codeine.

RR:dfs
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ROERING MD: REYNOLDS, R
ADIOLODGIST: BEVERLY P WOOD (REW 323645 DONE 10711794 10:42)

IGHT LOWER EXTREMITIES: i0/11/74
LINICAL HISTORY: LLD.
INDINGS: AP EXAMINATION WITH THE PATIENT STANDING SHOWS

EFARATION AT THE OSTEOTOMY SITE AND SOME VERY EARLY FILLING IN
F_PERIOSTEAL NEW BONE MOSTLY ALONG THE ANTERIOR SURFACE.

EPARATION AT THE FEMORAL OSTEOQOTOMY AMOUNTSE TO 7.3 CHM.

EVERLY P. W0OODs M.D.
ADIOLOGIST-IM-CHIEF

PW:TL182
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HISTORY: This is a 13 year old black male who is status post
revision of Ilizarov external fixator five weeks ago on the right
femur to produce more translation to correct alignment. The
patient complains of breakage of a threaded medial pin just above
‘the hinge and states that the frame has become unstable and is
causing painful flexion of his knee.

PHYSICAL EXAMINATION: on physical examination, the superior
half of the threaded pin of the hinge was broken at the nut
interface allowing partial knee flexion and instability of the
frame. The pin sites have no gross drainage.

X-RAYS: X-rays today demonstrate 7.5 cm of distraction at the
site is regenerate. The scanograms from last time shows the
right lower extremity to be 74.4 cm and the left lower extremity
to be 73.3 cm. The bone age, per Dr. Bassett, is 10 possibly 11.

——————ASSESSMENT:——For-bone—age—of—1i,—the patient -has 10 more

centimeters of growth left on the left lower extremity.

PLAN: The patient’s future operative plans were discussed with
the father as far as doing an epiphysiodesis on the left lower
extremity when appropriate length is gained on the right side.
For now, the patient is to continue lengthening at the previous
rate. I removed the broken threaded bar and replaced it with
another one by holding the frame in distraction. The patient is
to return to this clinic again in one week and we will reassess
his distraction then.

KA:sah

CONSERVA, Max
096 20 54

October 12, 1994

Karim Abdollahi, M.D.
ORTHOPAEDIC CLINIC Richard Reynolds, M.D.

CHILDRENS HOSPITAL LOS ANGELES

AMBULATORY ORTHOPAEDICS
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RDERING MD: REYNOLDS: R
ADIOLOGIST: JANA FAHMY (REQ 327425 DONE 10/2D0/94 11:14)

IGHT LOWER EXTREMITIES: 10/20/94

LINICAL HISTORY: LLD.

OMPFARISON IS MADE WITH PRIOR STUDY DATED 10/11/94.

INDINGS: THERE IS AN ILIZAROV DEVICE SURROUNDING THE RIGHT LOWER_ _
ATREMITY. THERE IS AN OSTEOTOMY OF TRE DISTAL RIGHT FEMORAL SHAF]
ITH A GAP THAT MEASURES 7.7 CM. PREVIOUSLY: THIS MEASURED 7.5 CM.

HE BRIDGING BONE AT THE OSTEOTOMY SITE IS SIMILAR TO THE PREVIOUS
TUDY. '

ANA FAHMY, M.D.
ADIOLOGIST

F:TL188
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HISTORY: The patient is a 13 year old male who underwent a
distal femoral osteotomy with Ilizarov frame placement secondary
to a lateral condyle fracture and tibial plateau fracture on the
right side, to correct a valgus deformity incurred in an auto
versus pedestrian accident five years ago. The patient is status .
post Ilizarov revision September 1, 1994. The patient now is
ambulating with crutches without difficulty. He reports a
feeling of a right leg length discrepancy, right being greater
than left. He denies any pin site problems.

PHYSICAL EXAMINATION: Physical examination demonstrates a 2 cm
leg length discrepancy, right greater than left. The pin sites
are clean and dry. The Ilizarov frame is intact.

X—RAYS: X-ray demonstrates a distal femoral osteotomy with mild
bony in-growth.

ASSESSMENT: Status post Ilizarov placement for a leg length
discrepancy.

PLAN: We will continue with lengthening of the right femur
until there is approximately a 4 cm leg length discrepancy, right
greater than left. The patient is to return in one week for
follow up. A band was placed on a post-op shoe to correct for
any equinus deformity of the foot.

CONSERVA, Max

096 32#?4 é?é; _ ;é?(? ?‘5;9/

October 20, 1994

Kyle Landauer, M.D.
ILIZAROV CLINIC Richard Reynolds, M.D.

CHILDRENS HOSPITAL LOS ANGELES

AMBULATORY ORTHOPAEDICS
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ROER: LOWER EXTREMITIES 24 .01
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z4 .01
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OWER EXTREMITIESy RT+ AP LAT:, 1L0/27/94:
OMPARISON 10/04/94.

LINICAL INDICATION: EVALUATE LEG LENGTH DISCREPANCY IN THIS
ATIENT STATUS FOST NDISTAL RIGHT FEMORAL OSTEOQGTOMY.

INDINGS: THE PATIENT IS STATUS FOST DISTAL RIGHT FEMORAL
STEQTOMY. THERE IS A SIGNIFICANT AMOUNT OF RIGHT TIBIAL TILT
AKING IT DIFFICULT TO TRULY ASCERTAIN RIGHT LEG LENGTH. ON
URRENT STUDYs THE RIGHT LOWER EXTREMITY MEASURES 72 CM AND LEFT
OWER EXTREMITY MEASURES ON 74.3 CM. THE FILMS ARE REFERRED TO
RTHOPAEDICS FOR FURTHER EVALUATION.

ARGUERITE T. PARISI: M.D.
ADICGLOGIST

L1795
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CANQGRAM, 10/27/94:

F VIEW OF THE RIGHT LOWER EXTREMITY: COMPARISON STUDY DATED
0/z0/%4. ’

LINICAL HISTORY: STATUS POST LELG LENGTHENING PROCEDUWRE.

INBENGS AN H-AZARGY—TRACT FON-—BEVIEE- IS NOFED-AS WELL -AS—FHE — —— — — —

IZTAL RIGHT FEMORAL OSTEOTOMY SITE. THERE IS NO CHANGE IN
LIGNMENT ARQUT THE COSTEOTOMY SITE. THE GAF MEASURES
FFROXIMATELY 7 CHM. SOME NEW BONE FORMATION IS SEEN WITHIN THE
AF. DISTAL DIFFUSE OSTEORPENMIA IS PRESENT. THE FILMS WERE
EFERRED TO OQRYHOPAEDICS FOR FURTHER EVALUATION.

ARGUERITE T. FARISI» HM.D.
ADIOLDGIST

L195

LAST FPAGE



HISTORY: This patient is here for a follow-up of his Ilizarov frame with a status post for a

lateral femoral condyle and lateral tibial patellar fracture that resulted in a genu valgus

deformity, however, the patient underwent Ilizarov placement, % of a turn per day 4 times per
day. The patient returns today with complaints of one of the threaded screws being broken.

PHYSICAL EXAMINATION: There is an anterior medial screw that is broken at junction
between screw and there is no consequence fore femoral alignment. The left frame is intact.

RADIOGRAPHS: X-rays demonstrate a leg length greater than the left by 4 cm.

ASSESSMENT: Status post distal femoral osteotomy with a femoral lengthening to correct a
valgus deformity of the right lower extremity. The patient has obtained a goal of 4 cm. leg
length discrepancy, right greater than left. We will stop doing any lengthening at this time and
the patient will follow-up in 2 weeks with x-rays AP of the right lower extremity.

CONSERVA, MAX
CHLA # 096-20-54

OCTOBER 27, 1994

RICHARD A.K. REYNOLDS, M.D.
KYLE LANDAUER, Resident

CHILDRENS HOSPITAL LOS ANGELES

AMBULATORY ORTHOPAEDICS
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DJWER EXYREMITIES: APs LAT, RT:s 11/10/94:

INDINGS: A LATERAL EXAMINAYION DF THE FEMUR SHOWS PROGRESSIVE
EALING AT THE OSTECTOMY SITE OF THE DISTAL FEMUR AND 8 CM OF
SPARATION.

EVERLY P. WOQODy M.D._
ADIOLOGIST-IN-CHIEF
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HISTORY: The patient is status post lengthening and angular
correction with an Ilizarov. We stopped his turns two weeks ago.
He currently has no complaints. He is ambulating without
difficulty and has no pain and no fevers. He is not taking any
current medications.

PHYSICAL EXAMINATION: On examination today, his ankle can be
brought to neutral. His foot has some adductus. All pin sites
are dry and clear.

X—-RAYS: X-rays showed approximately 8 cm of lengthening on the
AP and lateral views.

ASSESSMENT: Leg length discrepancy, acquired.

- PLAN: —We-will see Max back-in four weeks with an AP and lateral

of the right leg.

JH:sah

; CONSERVA, Max
/s 096 20 54

! November 10, 1994
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HISTORY: This is a 14 year old boy who presented with a
history of traumatic loss of his femoral condyles and he is now
doing well after the Ilizarov has straightened his leg out.

PHYSICAL EXAMINATION: We are waiting regenerate bone to form
hard enough to allow for removal of the frame. However, because
of the over-lengthening of the right leg, he is unable to swing
the leg through without crutches.

PLAN: Therefore, we are going to add a shoe 1lift on to the left
side to help him walk with his knee in the locked position.
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HISTORY: This is a 13 year old white male status post an
Ilizarov external lengthening device on both the femur and the
tibia placed in July of 1994. The patient has a right leg length
discrepancy secondary to a motor vehicle accident in 1989. Along
with the leg length discrepancy, the patient had a valgus
malformation at this knee of approximately 60 degrees, therefore,
he underwent osteotomy and Ilizarov placement in July of 1994.
‘Currently he is without complaints. He is anxious to get rid of
the frame.

PHYSICAL EXAMINATION: On physical examination, external fixator
is in good condition. There is no loosening. All pin sites are

clean with no evidence of erythema, drainage or discharge at any

site. The patient has palsy from initial injury which is still
unresolved. The patient’s forefoot is in adductus currently.

X—-RAYS: X~-rays today reveal the adequate growth of new bone
forming a tube at the distal femur, good alignment of the knee
joint with no angulation or varus/valgus movement.

ASSESSMENT: Patient is currently six months in his frame.

Eventually he will need to undergo a revision procedure of his
knee to allow lateral stability as well as having some tendon
transfers in his foot to allow for more plantar grade straight

foot.

PLAN: The patient is to return to clinic in three weeks time
with new x-rays, AP and lateral standing with the full length of
his femur and tibia.
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HISTORY: Max is a 13 year old boy who presents with a history
of a traumatic injury to his distal femur and proximal tibial
growth plates. 'He presented with a 60 degree angular deformity
and about 5 cm shortening. Therefore, he had an angular
correction and lengthening of the femur. He has done well. He
is in consolidation phase now. He has normal trophic bone
formation. The mechanical axis has been reconstituted. We are
just waiting for the femur to consolidate. I would expect
another five weeks before this occurs.

PHYSICAL EXAMINATION: There are no pin infections today. He is
doing well.

PLAN: I have decided to dynamize his frame today. I shortened
the femoral frame by 2 mm today. I have also encouraged him to
weightbear as tolerated without crutches. He will come back in
five weeks time for repeat clinical follow up.
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HISTORY: The patient has undergone leg lengthening and angular
correction for an angular deformity of his right lower leg
secondary to an MVA. Surgery was July 22, 1994. He is doing
well with no complaints of pain or infection.

PHYSICAL EXAMINATION: On examination today, all pin sites are
dry and clear. His leqg is straight.

X-RAY: X-rays show good consolidation of the bone and good
healing.

ASSESSMENT: Leg length discrepancy and angular deformity.

PLAN: The patient needs the frame removed in the next two to
six weeks. The family will call back when they know when his

———————spring-break—is-—so—we—can—try—to—schedule it-around—then.The
patient will be molded for a brace inter-op and then placed into
a cast. '
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