
Case 1

Meningococcal septicaemia is a life-threatening condition and patients who 
survive often develop multiple skeletal abnormalities. Late manifestations 
are often related to growth plate  inury, resulting in angular deformities 
of the limbs. We observed distal tibial physeal abnormalities in 11 ankles 
without involvement of the distal fibular physis. To our knowledge, this 
association has not been previously described.

Eleven ankles (8 patients) with distal tibial physeal arrest as a 
consequence of meningococcal septicaemia have been reviewed. The 
mean age of patients was 8.2 years (1-14 years), with septicaemic illness 
at a mean age of 14 months (6-36 months). Of the eight patients three 
had both ankles affected. 

We observed that the distal fibular physis was completely unaffected 
and continued to grow leading to acceleration of the ankle deformity. 
We observed a mean differential tibial shortening of 16 millimetres. 
Measurements of the tibia and fibula of individual cases are shown below 
in Table:1.

We recommend epiphysiodesis of the unaffected fibula in association 
with a realignment procedure to prevent further progression of the ankle 
deformity.
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