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Aim. This study aimed to estimate the results of congenital long bone deformities using the consecutive application of
guided growth and external fixation.

Materials and methods. We performed a retrospective analysis of the treatment results of 38 children with congenital
deformities of long bones. Group 1 consisted of 17 children who underwent consecutive application of two methods:
guided growth and external fixation. Group 2 (control group) consisted of 21 children who underwent isolated
lengthening and deformity correction by external fixation.

Results. There were 14 complications in group 1 and 25 complications in group 2. Moreover, only seven cases in
group 1 had complications requiring surgical treatment, whereas 17 cases in group 2 required operative treatment for
complications. There was a relatively low level of refractures: zero cases in group 1 and three cases in group 2. The
most common complication was a recurrence of deformity associated with the continuous growth of children: seven
cases in group 1 and eight cases in group 2. However, no recurrence of the torsion component of deformity was
observed in any group 1 cases, and repeated guided growth could be performed in the six cases of growing children.
Conclusion. The consecutive use of external fixation and guided growth to treat congenital deformities of the lower
limbs is a promising direction for pediatric orthopedics because it reduces the incidence of complications. The repeated
use of guided growth, because of its minimal invasiveness, is the most effective solution for the recurrence of deformity
in a growing child.
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