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Background. Spina bifida is a serious defect in the development of the spine and spinal cord. It is accompanied by
several orthopedic disorders of the spine and lower limbs, including fractures of long tubular bones. In spina bifida,
osteoporosis plays an important role in the pathogenesis of motor disorders.

Aim. The objective was to determine the patterns of occurrence and the clinical and radiological features of fractures
of the long tubular bones of the lower limbs in children with sequelae of spina bifida.

Materials and methods. From 2006 to 2017, 544 patients with spina bifida were examined and treated at the
Turner Research Institute for Children’s Orthopedics. Clinical-neurological and radiographic methods were used.
The neurosegmental level of spinal cord involvement was determined using the Sharrard classification, and the motor
level was assessed according to the method proposed by Melbourne Medical University.

Results. The clinical picture of a fracture of a long tubular bone in a child with spina bifida has many characteristics.
There was no abnormal mobility in the fracture site in 56% of cases, edema was absent in 88% of children, and pain
in the fracture region was observed in only 19% of cases. The radiographic features of the atypical fracture of long
tubular bones in children with sequelae of spina bifida included lack of a fracture line, presence of a hypertrophic
periosteal reaction, and sclerosis areas at the fracture site.

Conclusion. The frequency and localization of fractures of the lower limbs in children with sequelae of spina bifida
are determined according to the neurosegmental level. The clinical picture of fracture often differs from usual fractures
by the absence of pain syndrome, edema in the fracture region, and displacement of bone fragments, which must be
considered for diagnosis. The peculiarities of the clinical and radiological picture are associated with the presence
of osteoporosis in this pathology due to a decrease in the motor activity level of the patients.
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