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"THE SHORT LHUl AFT'ER POLIOMYELITIS IS 

MORE THAN 3180 YEARS OLD PROBLEM". 

The left t '"t te j n l'quhmlli , and the 

whole LO'A'~"Y' \ 1w1b te <:T:nne:r 111nd shorter 

than i t!!l f ..-u ow • 
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after ~)ol:iomye.1it_1_s. lt .~;gvravatef::> t~·J.e disabiJ.:it./' :i~rot:_: 

Apart from the disability to the patie~t, it is u~

sightly deformity, with a bad psychic effect, to t:1e patier:t 

who oJ:ten needs an appliance. 

There is limp which cnay be marked; latter on pain 

from strain on the spine a;-,d pelvis develops. 

F-or a child, the future for sborteninC" is ccn_;;;"cedict-

able, and the correction is difficult, if it isnot i!!"tpossibls. 

challenging problem to orthopaedic surgeon. 

Ihere is a very larp:e number of surgical procedures 9 

evolved for trea t<£Cent. '"~hj_"' indicates that n~ or:e of tc"lGlL 

leave :~eeL completsl;,- succeesful. 

lirr.b need to be studied; anc clel-ified beLrtc "112 "cill be 

able tc, solve thj_s l:,roblem. 
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:-~ .. ;~~ .:,r.-t·~r~-:J :-:.l._F:-·tc--~··: of t11c ~r_:crt ..llmu a± tt.:.r 

In ~his work, ~e stress that we are .__.. ""'+
J_l_V V 
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sesrching 

for the cause of limb lenf"th disc.x-epancy, but we ;lOpe to 

clarify important points in reL::tion to shortening of thE; 

limb. 

The aim of this work ; is to find the relationship 

between shortening in the lower extremity after polio

myelitis and the degree of muscle paralysis. To invest

igate the effect of age at onset of acute puliom;yclitis 

on the amount of shortening. 

We have supplemented the clinica 1 ,,-iork b;y an c,xpcl'-

imental one. In the experimental work, we have investigated, 

the effect of loss of muscle function by tendon cutting, 

nervs cutting; or disuea by plaster immobilization; in 

the growin~C· rabbits. 

aiming to gain bettsr information on the effect of cc.uscle 

paralysis on bone growth. 
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thE.. t: tD_br;yon:i..c :t-criod ~ 

th& se are called, membranous c,rea;3. 

Rowevror 1 most condensations are 1nore cellular, and 

become chondrified. The bones which then form are termed 

cartilage or replacing bones. 

In both membrane and cartilar:e bones, the formation 

of bone as tissue is similar. 

Enchondral ossification : 

In sites to be occ1..1.pied later b;y .nost of the bones 

of tn~ skeleton, cartilage clodels of t~E bones-to-be ar~ 

SubS E.- quentl~! and r:rradually, the cartilage. '""od&ls ar0 

c:'ElJlcc·~d by bone wLicl'1 forms as a result of 0ssiiication 

occurrinrc along the siC1<=s and ir: tns intsrior Gf tliG cart-

its irm&r la;yc.r. 



di!±E.rcntic,~;<o into ost<ooblasts ;;md ostsoc;yt,,s, .'ilt c ~, 

rcs,'lt thet 8 t1·1in la;ysr of ·bene is soon lead do:ra,:~•.c'Ol'nd 

tllG tilOdsl. 

·I'hen the name of perichondrium is chanf"ed to llLlriostcl 

Osteogenic cells and osteoblasts together with capillaries, 

begin to move from the inner layer of the periosteum into 

the breaking down mid section of the cartilage model. These 

constitute what is called the periosteal bud. When it 

reachs ths interior of the mid section of the cartilap:e 

model, they are said to constitute a diaphJsial csntcr of 

ossification. 

Ths ossification ccntsr rapidly invading t.l: csvlties 

in the brealdng down c&lcified cartilage up and down the 

model. Soon, thcrs is a marrow cavity in the model. 

In the. lon;z bones, furth6r centers of ossificatlGn 

appear in ths R:rowinf cartilaginous ends c1f the modele a.c1C. 

ars termed e~i]JhJscsl centE.-re of ossificGtion. 

ciowevE.-r, the ossitication stop short oi c0placinc 

all thE- cartilage in the cnd of a model. Enough is left 

at each articulating 6nd -of a model to constitutc an arti.

cular cartilage. Further~orEo, a transverse pl~t~ of 
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center. 

This plate, is termed the frowth plate, and it 

persists until the postnatal longitudinal growth of oone 

is completed, only then is replaced by bone· 

'rhe further, longitudinal growth of a model of a 

long bone in which epiphyseal centers of ossification 

have appeared is accounted for by the continuance of the 

interstitial growth of cartilage cells in this growth 

plate. 



-,f bone is lrv a fFncti·AJ of t,1e ;c·ro·,.t;I: rlat;e. 
-" 

volio. we must mean, essentially, some affections of the 

growth plate. 

The ref ore; the fine anatomical structure of this 

plate '.!lUst be considered in some det&ils. 

Fine anatomj,cal structure of the fl:rowth plate: 

The growth plate has its epiphysial and me tcph~7 roL<l. 

surfaces. '.L'owards the epiphysial side, we L 

plate, a sort of rudimentary cortex, lirti tin;r the epi-

physial cancellous bone immediatel;y adJaCe:Jt, to the lst· 

timt- of ~ ]Jip~:1;;-sial closure 1 remainE' vesi bls until late 

in lifb r1nd is knov.Jn as the eri::!h: e.ial seer. 

as: 

l. The prowtll zone. 

2 . .Che zone of cartilage transforillation. 

3. ~he znne of ossification. 
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