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Discussion: Short congenital femur is the most common growth
deficiency of the femur, with five types: type 1: simple hypoplasia of
the femur; type 2: short femur with angulation; type 3: short femur with
coxa vara; type 4: deficiency of the proximal end of the femur; type 5:
aplasia of the femur, a short congenital femur may be unrecognized and
only diagnosed at walking age, or as in our case discovered in the
context of a fracture, according to the literature no case of short
congenital femur discovered in the context of a fracture in children has
been found.

Conclusion: The short congenital femur is a rare malformation of the
lower limb, after birth the diagnosis is based essentially on X-rays
which can be of fortuitous discovery.
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Introduction:-
Congenital short femurischaracterized by a global femoralhypoplasia, classifiedin 5 types, typel is a simple
hypoplasiaof the femurthatisoftenunrecognizedbeforewalkingage, revealed in our patient in the context of a fracture.

Clinical Case

We report the case of a one monthold male infant whoadmitted on account of trauma of the leftlowerlimb, Physical
examinationrevelated a swollenleftthigh, painful on mobilizationwith a shortenedlowerlimb, an x-ray of the
leftlowerlimbrevealed a fracture on congenital short femur type lassociatedwithfibularhnemimelia (Fig. 1).

Due to the age of the child, orthopedicreductionwasperformed, and placement of a spica cast, and the patient
wasdischargedwithsatisfactoryradiologicalcontrols (Fig. 2, 3).
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The castwasremovedafterconsildation at 2 months, and after one year a cleardifference in lengthbetween the
twolowerlimbson X-ray(Fig. 4).

Discussion:-

Short congenitalfemuris the mostcommongrowthdeficiency of the femur, with five types: type

1: simple hypoplasia of the femur; type 2: short femurwith angulation; type 3: short femurwithcoxa vara; type 4:
deficiency of the proximal end of the femur; type 5: aplasia of the femur [1,2,3].

Manyetiologicalfactors acting from the 4th to the 8th week of gestation have been incriminated in the occurrence of
short congenitalfemur but only thalidomide has been confirmed as a definitefactor in its occurrence [2,4,5].

The shortening varies between 10% and 35% of the normal femorallength and compared to the healthylimb, and in
more than 75% of cases itisassociatedwith a leganomalysuch as fibularhemimelia[3], whichisalsofound in our case.

A short congenitalfemurmaybeunrecognized and onlydiagnosed at walkingage, or as in our case discovered in the
context of a fracture, according to the literature no case of short congenitalfemurdiscovered in the context of a
fracture in children has been found [6,7].

X-rays are used to make the diagnosis and to classify short congenitalfemurinto five types [1].

The treatmentismainlybased on the elongation of the short congenitalfemur, whichis not without complications. In
our patient, the short congenitalfemurwasdiscoveredincidentally on fracture, and an
orthopedictreatmentwasperformedwith good evolutionwhilewaiting for the treatmentof the short congenitalfemur
[8,9].

Figures:-

Fig. 1:- X-ray : Fracture oncongenital short femur.
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Fig. 2:- X-ray control after 2 months : Adequate consolidation.

v

F Fig.3:- X-ray control after 5 months.
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F Fig.4:- X-ray control after one year :cleardifference in lenghtbetween the twolowerlimbs.

Conclusion:-

The short congenitalfemuris a rare malformation of the lowerlimb, littledescribed in the literature,
thisanomalycanbediagnosedduring an antenatalultrasound, afterbirth the diagnosisisbasedessentially on X-
rayswhichcanbe of fortuitousdiscovery.
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