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Abstract

Background: Epiphyseal detachment fractures of the distal end of the femur are relatively common in patients with
spinabifida, but they most often go unnoticed due to sensory disturbances and/or minimal displacement of the fractures
in this type of patient. These patients present with a hot tumefaction of the knee often with general inflammatory
signs, but without pain or notion of trauma. We report a case of epiphyseal detachment fracture of the distal end of
the femur in a 06-year-old child with myelomeningocele. Distal femoral physical injuries are relatively common in
patients suffering from spina bifida; but often go unnoticed due to lack of sensitivity and/or the minimally displacement
of fractures in this case of patients. These patients present with warmth swollen knee with often inflammatory signs,
with no known history of trauma or pain. We report the case of physical injury of distal femur in a 6-year-old child with
myelomeningocele.
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INTRODUCTION

Epiphyseal detachment fractures in patients with myelomeningocele
are common complications [1, 2]. hey are due to sensory disorders
and osteoporosis. hey occur in 10% to 30% of patients, with knee
involvement in 50% of cases [1,3].

hese fractures generally manifest themselves in the form of a hot
tumefaction with sometimes fever and hyperleucocytosis [1-3]. hey
are rarely painful and without notion of trauma [2].

An infection (arthritis, osteomyelitis), or even a sarcoma can be evoked,
which delays the diagnosis of the fracture [3, 4].

Case Presentation

Our 6-year-old male patient, carrier of myelomeningocele (Fig.1),
and not walking, was hospitalized urgently at the level of the pediatric
department for a painless hot swelling of the left knee without notion
of trauma and without deformation visible from the knees (Fig. 2),
with Hyper leukocytosis. The diagnosis of acute osteoarthritis of the
knee was suspected and the patient was put on double intravenous
antibiotic therapy.

On the 7" day of his hospitalization, a conventional x-ray of both knees
was taken which showed an epiphyseal detachment fracture in
the process of consolidation of the distal end of the femur (Fig. 3).

Our treatment was immobilization of the left lower limb with a
cruropedial cast for 1 month.

The radio-clinical evolution after one month of immobilization was
marked by the disappearance of the swelling of the knee with a
consolidation of the fracture and the formation of a hypertrophic callus
(Fig. 4).

Fig. 1. Carrier of myelomeningocele

Fig. 2. Carrier of Hyperleukocytosis
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Fig. 3. View of the right knee from the front and from the side: distal
epiphyseal fracture of the femur undergoing consolidation

Fig. 4. Radiological result after one month of immobilization: consolidation of
the fracture after one month of immobilization

DISCUSSION

In children with spina bifida, the most common fractures are epiphyseal
fractures of the femur [3, 4], and the side most affected is the one with
sensory disorders [1].

The diagnosis of the fracture must always be evoked in front of any
warm swelling [1, 2]. Most often there is no notion of direct violent
trauma in these patients, moreover one can find the notion of ordinary
repeated trauma (falls, aggressive manipulation of the limbs, etc.) [2].

The radiological changes observed in these patients (hypertrophic
callus) and the presence of inflammatory signs may evoke other
diagnoses (osteomyelitis, osteosarcoma, etc.), and lead to unnecessary
procedures such as puncture and biopsy [1, 3, 4].

The treatment of these fractures consists of immediate plaster
immobilization to prevent displacement of the fracture and its
consolidation into a malunion [2], and the duration of immobilization
should be short so as not to aggravate osteoporosis and avoid stiffness
articular.

CONCLUSION

Children with myelomeningocele have a potential risk of fracture of
the lower limbs due to osteoporosis and sensory disturbances. These
fractures can often go unnoticed.

It is important to know the clinical and radiological aspect of fractures
in this type of patient in order to proceed with appropriate
treatment and avoid unnecessary additional examinations.
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