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Steps of endochondral ossification.

Progressive expansion of the primary ossification |

center (5) toward the epiphysis (1) delines the
serminal (2), columnar (3), and hypertophic (4)
regions of the physis. While this process is

occurring (endochondral ossification), the
periosteum (p) is forming laminar bone (arrows),
which is remodeled to form cortical (lamellar) bone.
Composite of all the processes. Progressive
expansion.of the endochondral cones elongates the

bone. At the same time, the conical apices are being

| replaced by the expanding arrow cavity (tubulation).

The periosteal membranous bone (*) fills in the
space between the endochondral cones. Within this
initially  woven bone; lamellar bone (stippled)
progressively forms and proceeds forward fhe base
of each bone.

Fibular Hemimelia.

Léteral radiograph of the foot of a five-year and six;
month-old boy who had type II fibular hemimelia
and four rays. A definite talocalcaneal coalition can

be seen.

‘| Dorsal view of an anatomical specimen with a

major talocalcaneal coalition. The articular surface

jof the talus is evident, and the unsegmented

calcaneus is in severe vulgus orienation relative to

the talus.
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Introduction

INTRODUCTION

The term fibular hemimelia implies a congenital absence
of all or part of the fibula. |

Fibular hemimelia the most common long bone congenital

absence or hypoplasia, was first-described by Gellier, (1698).

The term melia is derived from the greek melos, meaﬁing
limb amelia denotes absence of the entire limb hemimelia refers

to loss of half the limb as described by Frantz, (1961).

Extensive studies of complete fibular absence and the

anomalies associated with it have reported in the past (Coventry

and Jon_h_ason 1952; Thompson et al.,, 1957; Framer and
Lauren, 1969; Janson and Anderson 1974 & Kalamchi,

1979).

The appearance of a limb with fibular deficiency can vary
from barely-detectable to severely deformed. The typical limb is
characterized by a valgus foot, shortening of the leg, variable
anterior bowing of the tibia 'with a dimple over the apex, and

variable valgus of the knee. The foot is often deformed, missing




